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ON CONJUNCTIVITIS.

A CLINICAL LECTURE DELIVERED AT THE UNIVERSITY
MEDICAL COLLEGE IN THE CITY OF NEW YORK,

JAN. 31, 1878.

By D. B. ST. JOHN ROOSA, M.D.,

PROFESSOR OF OPHTHALMOLOGY.

(Reported for The Medical Record.)

Gentlemen :—I will make this case before us a text

lor a few remarks upon conjunctivitis. The historj'

gives us very little information as to the causes of the

attack of inflammation of the conjunctiva. There was
no exposure to dust, or cold, or wind, or any exces-

sive use of the eyes ; nor was there, so far as we can

learn, any contact with other inflamed eyes. This

woman spent most of one day ironing clothes. She

has never had a previous attack of this disease. On
the day i)revious to that spent in ironing, slie read

consideraljly, however. That was four days ago, and
she now has inflammation of the conjunctiva, which
has been treated, at the Manliattan Hospital, by the use

of astringents and the sulphate of atropia.

I happen to know that the patient has a chronic

disease at the back part of the eye, for she was under

my care for choroitlitis at the Eye and Ear Infirmary

some fourteen years ago. This condition renders her

rather more liable to conjunctival inflammation than

she would be were the back part of the eye sound.

Such is my text, brief though it may be.

Conjunctivitis—Inflammation of the Conjunctiva.

Conjunctiva, from two words, which mean to join to-

gether—the mucous membrane which joins the lids

with the glol)e of the eye. Conjunctivitis is an affec-

tion wliich every practitioner of medicine is bound to

know how to treat.

It is an affection which must not be confused with

iritis, or rather, iritis should not be confounded with

it. It occurs as frequently as pneumonia or pleurisy,

and it may and does destroy eyes, and thus, some-
times, renders the state of the man or woman affected

much more mournful than if the victim had been cut

off by either of the inflammations of the chest.

Conjunctivitis is divided into three general varieties.

Such divisions are somewhat arbitrary, however; you
cannot always distinguish one from the other, any
more than the United States can be distinguished

from Mexico as we pass over the artificial boundaries

betvveen the two countries. In many cases, then, you
will not be able to make the divisions, and, in others,

tliey can be made with considerable satisfaction.

1. Catarrhal Conjunctivitis.—Under favorable con-

ditions, this is a self-limited disease, as much so as

measles, or scarlet fever, or pneumonia.
Its chief symptoms are: hyperemia of the conjunc-

tiva, the network of blood-vessels is injected, not

particularly marked towards the ciliary region, but

there is a general vascularity of the membrane. A
pure catarrhal conjunctivitis is not attended by great

laohrymation or photopholiia. There is no sluggishness

of the pupil, and there is no deep-seated pain. The
other characteristic symptom is increased secretion

—

hence the name catarrhal.

The patient's subjective symiJtoms are not important
to the diagnosis, but they may be roughly stated as a
feeling as if sand was in the eye. and a blurring of the
sight. The sensation of roughness is due to the press-

ure of the enlarged blood-vessels, and the blurred
vision to the presence of mucus and tears upon the
cornea. All that this form of conjunctivitis requires

in way of treatment, in many cases, is to keep the eyes
clean. This can be readily done by bathing them in

pure cold water. The patient should also wear a pair
of protecting glasses— not goggles, which will keep the
eyes free from dust and everything that may excite

inflammation of the conjunctiva.

But a simijle catarrhal conjunctivitis occurring in

delicate persons, especially children, amid bad hygi-
enic surroundings, and among persons who are not
noted for habits of cleanliness, may lun into phlyc-
tenular conjunctivitis almost before you are aware of
it. Then you will see, most commonly near the mar-
gin of the cornea, either little yellowish red elevations
mounted by a vesicle, or a small ulcer, which has been
formed by the rupture of a previous vesicle.

This form of conjunctivitis, at its outset, requires a
local anodyne— atropia—and a great deal of general
care ; but to-day I only desire to speak of the three forms
of pure conjunctivitis, catarrhal, blennorrliceal, and
purulent. Again, catarrhal conjunctivitis occurs in

persons who are exposed to any continued depressing
influences, or who are obliged to work in places where
they are exposed to mechanical irritants which are lia-

ble to excite new inflammatory action ; and under such
circumstances the disease may advance to the chronic
stage, or go on to blennovrhoea. For example, catarrhal

conjunctivitis occurring in a student who continues
under the depressing influence of the dissecting-ro»:m,

who goes on with his studying and note-taking, who
continues to sit in the bad air of the lectun -room, is

very apt to advance to a blennorrhoea, or, what is more
likely, become a chronic catarrhal conjunctivitis. A
mechanic with acute conjunctivitis will soon have a

blennorrhoea, or a chronic inflammation, if he persists

in his work.
With reference to treatment, it is perhaps safer to tell

you that it is best to treat a simple catarrhal conjunc-
tivitis by using locally some mild astringent, like the

sulphate of alum or zinc, in solution of about two
grains to the ounce of water, as well as washing the
eyes with cold water and placing the patient under
favorable hygienic influences. Besides this, cold
water may he freely used on the closed lids, as a

douche, or by means of small bits of cloth. It is

well, however, for you to remember that the disease,

like many others, has a marked tendency to get well,

and that you are not to attack it with blisters, or nitrate

of silver, or to place the patient in a dark rcjom, and
so forth, as though it were a case which demanded
the most vigorous and heroic measures at your com-
mand.

But, let us suppose that the disease goes on to the next
stage—to l)lennorrhoeal conjunctivitis—in which we
haveto deal with something more than merehyperiBmia,
with very decided increase in the natural secretion.
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Tlicrc is now a jiositivc increase in tlic natural secre-

tii)n of niucn-i; with this th.-rc isniirigluil inorc or less

piH, L-i|)ecially at tlie corners of the eyes. There is

aUo slii^ht engorgement of the lids, nnil an engorjje-

nient of the pajjilhe of tlie lids: perliaps also a swell-

in'^i arouirl th; inirgin of the cornea. Il're you have
to deal with a condition which demands a much more
active and persistmt course of treatment tli.in that

recommended in simple catarrhal conjunctivitis; you
cinnot trust alone toch.ingjin hygienic surroundings
and the adoption of certain rules regarding cleanli-

ness, hut you must use astringents.

What does the astringent do? In the first place, it

increases th? hypericmia, it increases the quantity of

serous CKudatiou : in short, it increases the inflamma-
tory process in which the disease itself consists, liut

its secondary effect is to constringe the blood-vessels,

and perhaps the adjacent tissue, and following this

conijs th; relief for th^ hypersemia and the inflamma-
tory proc3SS. An astringent caustic does more tlian

this. It actually causes an eschar, which is thrown off.

In these cases you will need to apply, not only simple
astringents, but, perhaps, caustic astringents. Of
these latter, nitrate of silver and sulphate of copper
hold perhaps the first rank. Almost the only guide
you can have with reference to the use of these astrin-

gents and caustics, is the effect produced upon the

patient.

If lie suffers for more than half an hour from the

increased severity of the symptoms caused by your
astringent application, it is jjretty good evidence that

th3 astringent employed is too strong, and either a

weaker solution, or a milder agent must be employed,
or perhaps the astringent be given up altogether for

a few hours, or a day or two.
If symptoms of corneal, or deeper-seated inflamma-

tion arise, an anodyne application of sulphate of
atropia, two grains to the ounce, should be used tliree

times a day.

It is a wise practice in ophthalmology to use as few
applications, or agents, at any time, as is consistent

with good care of the eyes. When a patient suffering

from acute catarrhal conjunctivitis is pursuing an
employment that of itself is likely to expose his eyes
to injurious influences, very much will be accomplished
bv simply putting him under proper conditions of

life until the attack be over. If this be not done,
although there may be no advance to a higher form
of disease, there may be a gradual sliding into a tra-

choma. When trachoma is reached, we have come to a

very obstinate and sometimes incurable condition. For
there is thickening and warping of the cartilage of the

lids, the eyelashes may be constantly brushing upon
the conjunctiva, and the patient has a sensation as if

ten thous;ind grains of sand were in the eye. As a re-

sult of this constant irritation, the delicate structure of
the cornea is very much injured. Its epithelium and
deeper layers are involved in disease, and the case may
become one of pannus. and perhaps one of ulceration.

Then add to the condition of affairs, eversion of the

lids, so that the tears, instead of passing away through
the natural channel, flow over the cheek and keep the

face in a more or less constant state of excoriation,

and you have one of the most distressing of condi-
tions. It is a condition that cannot be permanently
and thoroughly remedied l)y any operation or course of
treatment, although susceptible of relief. Eversion
and inversion of the lids may be corrected for a year or

two by an operation, but the relief is usually only tem-
porary and the condition returns ; for the state of the
parts is such that it is impossible to restore the lids to

their complete functions.

To recapitulate: granidar lids, trachoma, opacities,

vascularities, and often perforation of the coinca, en-
tropion, ectropion— all consecjucnccs of blcnnorilnea

;

and many of them incurable contlitions, which can
(Uily be alleviated, but never tliorouglily cured. lUnce
it is that conjunctivitis, in its early sfag&s, has its im-
portance for the general practitioner.

AVe next come to the form of conjunctivitis which
is the most im|>ortant of all— the jfurulent tnrifty.

I could relate S(mie very sad stories regarding chil-

dren who have been born with good eyes, but to

which, through the carelessness of nurees, little par-
ticles of pus have been transmitted from towels ; or
who have been inoculated with pus from the genitals

of the mother, and who. within a lew hours after birth,

have had fully developed purulent conjunctivitis,

and who, having their eyes improperly treated by
poultices, have lost them. The conjunctiva is en-

gorged with blood, and the lids become so swollen
that it is impossible for the child to open the eyes,

and pus wells up through the palpebral fissure.

Now, if by the application of a poultice, which has
frequently been done, the disease is fostered, it will

extend, and within forty-eight hours from the time of
the commencement of the disease the child's eyesight
may be destroyed. The cornea has been actually
broken down by the poultices. But there is another
story. A man or woman becomes affected with ure-

thral inflammation, and through want of personal
cleanliness, or by carelessness, pus is transmitted from
the seat of disease to the conjunctival sac. Within a
few hours you will see developed all the acute inflam-

matory symptoms which usher in an attack of puru-
lent conjunctivitis.

Purulent conjunctivitis has a malignancy of its

own, whether arising in the new bom child or in

the adult, from urethral contagion and want of per-

sonal cleanliness, or whether it arises as a natural

termination or advance of acute catarrhal blennor-
rhoea.

There is a popular idea that a purulent conjunctivi-

tis arising from infection from a suppurating urethra

is more severe in its course than the same form of dis-

ease arising from other causes: but this is probably
an error.

Purulent conjunctivitis also occurs epidemically,

especially in hospitals, in workshops, in armies, and
in badly ventilated rooms where many people are

crowded together.

There is another point to be mentioned. A drop or

atom of material removed from a catarrhal conjunc-
tivitis occurring in my eye may excite a purulent con-

junctivitis, if transmitted to a healthy eye. This
shows that it is the same disease in both instances,

the cases differing only in intensity.

Now, what is to be done when you meet with a

case oi pnrwlent conjunctivitis ?

There is one thing which it is very important not

to do, and that is, to stand still with folded arms.

You must know what to do. and you must do it with
the very greatest celerity. If you are called upon to

go into the country twenty miles, and upon your ar-

rival find that you have to deal with an infiamed eve,

the lids of which arc so swollen that they are shut.

and i>us is streaming up between them, do not simply

tell the friends to wash the eye out once or twice a

day with alum-water, to put on a poultice to quiet

the pain, and perhaps leave a two-grain solution of

nitrate of silver to be introduced into the eye occasion-

ally, with directions that the patient be placed in a

dark room, with quinine or calomel to subdue the

fever. If you do pureue* this plan the patient will
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almost certainly lose his eyesight, and for that loss

you should be held rcsponsilale, and no one else.

Instead of that, do just what your common sense

would dictate should be done when a man comes
to you with one or both of his eyes filled with
cinders or dust. What would be the fiist thing sug-
gested by the common-sense rule of practice ? Cer-

tainly it would be to wash out the cinders and
dust.

The first thing to do, then, when called to a case of
purulent conjunctivitis, is to remove the pus from the

eye. If necessary, the eye should be washed as often

as every half-hour, and it will be your first duty to in-

struct the mother, the sister, the brother, or the nurse,

so that this part of the treatment may be continued
regularly and thoroughly, just as often day and night
as may be necessary. When you have so instructed

the attendants that the eyes can be kept free from any
accumulation of pus, you will have done your duty,

and not until then.

Tliorough cleanliness, then, is one of the most im-
portant elements in the treatment of this disease. This
can be accomplished by syringing out the eye with
tepid water, or, perhajis better, by wiping the eye
with a piece of soft sponge or bits of soft cloth which
have been dipped in tepid water.

Again I say, gentlemen, see that the eyes are kept
clean, and for their cleanliness hold yourselves re-

sponsible.

In this early stage, if the swelling of the lids is

very great and the temperature is increased, cold ap-
plications should be made, and that is best done by
using bits of cloth which have been made cold by
being placed on a block of ice or dipped in ice-cold

water, such as one can get from the l)ottom of a well

even in midsummer. These cloths must be changed
sufficiently often to avoid any possibility of their be-

coming warm enough to make a poultice. This will

sometimes be every two minutes. The application of

cold should be kept up constantly, day and night,

until the temperature of the lids is reduced and the

hyperrenia lessened.

When this has been accomplished, you may begin
the use of astringents, and for children as good a
one as any is a two-grain solution of alum in water,

allowing the solution to pass between the lids.

This should be employed about twice a day. There
is some difference of opinion with referem-e to the

astringent to be employed ; some claim that nitrate

of silver possesses peculiar advantages; but I feel

satisfied with the effects produced by the alum so-

lution, and I am sure it is a safer application for

young children. Perhaps when you come to the

treatment of adults you v/ill not feel satisfied with
the effects produced by the alum. If not, the nitrate

of silver may be used in ten-grain solutions. If the

nitrate of silver is used, it is important to neutralize

any excess that may be applied with a solution of
chloride of sodium. The mitigated stick (nitrate of

silver and nitrate of potash) may also be used on
adults. If the tension of the lids is very great you
may be obliged to take your scissors and divide the

external canthus, cutting tlirough the conjunctiva, the

muscle and the integument at the same time, so as to

loosen the lids and relieve the pressure. This opera-

tion is called canthoplasty.

If that symptom is })rescnt, which is very likely to

occur in the advanced stages, namely : engorgement
of the conjunctiva about the margin of the cornea, or

chemosis, the swollen ring of tissue may be snipped
here and there with the scissors; in that way the liy-

percemia and the tension may be somewhat relieved.

If the patient is vigorous, leeclies may l)e applied to

the temples in the very early stages. Until the acute
inflammatory symptoms have subsided, only mild as-

tringents, not astringent caustics will be required.

Indeed, after their use has been commenced, it may
lie necessary to discontinue them because of the in-

flammatory reaction which they may produce.
While the inflammation is intense, attend thoroughly

to cleanliness and the application of cold as the chief

resources of treatment. With cleanliness alone you
will be able to effect a cure in very many cases of

ophthalmia neonatorum, although I should be unwill-

ing to rely upon a treatment wholly without astrin-

gents.

What are the dangers in purulent conjunctivitis?

They relate chiefly to the cornea and they are very

great.

For, if all the other parts of the eye are perfectly

sound, and the cornea is completely opaque, the sight

is lost, the world is nothing to the patient, and you
will not be able to do anything to bring relief.

The object of treatment, then, is to save the cornea; .

Jimt. from the influence of the acrid pus, and second,

from increased tension. At the same time, when you
use an astringent caustic, you must use good judg-
ment in order not to affect the cornea by it. You
are always sailing between Scylla and Charybdis in

the use of caustics in these cases. The caustic that I

would advise you not to use is the solid stick of ni-

trate of silver. It is almost impossible to guage its

effects.

When once the disease has reached the stage in

which the cornea is infiltrated with pus, you are to

know that your case is in a dangerous condition, and
you will need all the skill and judgment you can pos-

sibly obtain if complete loss of vision is prevented.

Under such circumstances you may tap the cornea,

])ossibly do an iridectomy, use atropia; but I do not

dwell upon these jJoints at this time, because I wish
especially to impress upon you the importance of

proper treatment in the early stage of the disease. I

wish especially to impress upon you the difference be-

tween the early stage of purulent conjunctivitis and
the early stage of a simple catarrhal conjunctivitis.

For, if properly treated during the early stage, you will

succeecl in saving a large percentage of eyes ; but if

poultices are applied and pus is allowed to remain
under the lids, the cornea may be destroyed in less

than a week, and, as a matter of course, vision is lost

forever.

A word or two as to the prevention of conjuncti-

vitis and its consequences. When you enter upon the

practice of your |)rofession and are called upon to

take medical charge of asylums, county-houses, or any
institution or place where large numbers are congre-

gated, it will be your duty to guard against the occur-

rence of epidemics of ophthalmic disease; and, if

purulent ophthalmia is developed, or catarrhal oph-
thalmia appears, or better, when the eyes are sound,

to see to it that each patient has a separate place for

washing the eyes, has separate towels, is not permitted

to sit in a room while it is being swept ; that plenty of

fresh air is furnished, and that the patients are not

permitted to strain their eyes by attempting to read
t)y the aid of bad light. In other words, it is your
duty to see to it that conjunctivitis is not caused or

propagated through any neglect on your part. You
are only exercising your highest functions as physi-

cians, when you are guarding against the occurrence

of disease. You must labor to impress yourselves

upon the communities in which your lot is cast, as one

of the directors of their sanitary condition, and not
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be content with bting sent for when nil epidemic is Now for tbe nitionnlfi of tbls tieiitnient.

uj)on tlieni.
|

In Jiiniiaiy, 1874, nftcr piutulcinj^ of a gbiss of but-

I iini liere a^ked by one of tlie cbiss, if dibited inili< teiniillt, I suffered a few days after from a severe
is not a good wash to be used in conjunctivitis.

j

attaclt of dianiioca, wliicli soon assumed tlie form of
O.'ntlemen : The good Lord Inis given us plenty of acute dysentery, witli its great prostration, the dig-

pure water for the purpose of securing cleanliness in charges being large in number, small in quantity,
th'3 treatment of disease, as well as in health ; but consisting of grayish mucus, tinged in spots deeply
thr^rc seems to be a disposition to seek out mysterious witli blood ; the burning and tenesmus of rectum in-

aiid extraordinary agencies for simple purposes, while tense.

the study of the principles of treatment is neglected. Sul)jecting the grayish and .slightly tinged masses to
B; not anxious about the details of prescriptions; be microscopic ol)servation (H50 + ), I was at once struck
anxious only to know the general principles, and your with the number of micro-entozoa, resenililing the
application of them may vary from each other and infusoria seen in summer-time in the water in which
yet all be correct.

[

a bouquet has been kept for a few days. They were
Milk is well enough, but it is not so good as water; ' slightly larger than a full-sized red blood-corpuscle,

and water ia much more accessible, and perhaps is less
|
oval in shape, flat ; do cili.T could be discovered with

lial>le to act as an irritant to the ey;, especially at cer-
|

the power used ; they appeared sharply defined, per-
tain seasons of the year.

I
fectly tiansparent, to allow the red blood-corpuscles

I have spoken of alum as the astringent which I em- 1 over which they moved to be readily seen; their
ploy in conjunctivitis, but I am not wedded to that bodies contained two nuclei or vacuoles, one large,
one, sulphate of zinc, or other astringi'Uts. Indeed, I the other small, increased for convenience; their
cire very little, within certain bounds, what astrin- movements were as rapid as those of the vinegar eel-

—

gents you employ. I have not l)een anxious to teach
;
in straight lines, however, going quick from object

you what astringent you should employ, but rather to
,

to object (blood-corpuscles or d(51)ris) ; on inclination
indicate in a general way the nature of simple con-

I
of slide they readily and as rapidly moved against the

junctival iurtnmmation, and the principles which current of plasma and blood corpuscles, and the num-
should guide vou in its treatment. ber in the tield of No 7 Ilartnuck, with eyepiece,

was between 20 and 40.

Thinking that the severe burning and tenesmus
might be due to these infusorial micro-entozoa, I

used an injection of 10 V\_ of olei terebinth, and acid,

carbol. each to two ounces of water; (this solution or

mixture I had formerly found to be instantly effi'Ctive

^ ,„„ „ I in destroying the common infusoria;) retained this in-
ACUTE INTESTINAL CATARRH OF IN-

' jection over night, and in the morning found com-

©rigtnal Commumcattons.

FANTS,
And its Tueatment by Mbrcumc Cki.oride (Cou-

noSIVE SUBLIM-ATE).

By RUDOLPH RAVENBURG, M.D.,

This remedy is not new. Ringer, in his Hand-book,

])lete relief. Another injection and an exclusive dry
diet proved a rapid cure. Since then I have read of a
case of chronic dysentery (Virchow's Archives, 187.5

or 1876), which occurred in St. Petersburg, Russia :

amcebjv were found in the evacuations, and the case

resisting ordinary internal treatment, medicated in-

jections, with a view of destroying these amcebse, were
used with complete success and a rapid cure. This

jives a very good description of the discharges case is extremely interesting, minute in detail, and the
which characterize this disease, and assigns to mer- I cuts very fine ; the whole deserves careful reading. In
curie chloride the first place among the many reme-

j
this case, however, these bodies i)0sscssed only the

dies which have been found to be useful or curative.
I slow amoeboid movements, threw out prolongations,

It is not in the dose, but rather the manner of exhibit- I and only their great size made it possible to differen-
ing this medicine, that I differ from him. and to tiate them from the white blood-corpuscles. In mv own
which r desire to call the attention of the profession,

\
case they were much smaller, and restmbled the"lower

at a moment, 1 hope, when any suggestion, proving infusoria, besides being possessed of an extrtmelv
usefu!"and curative, will certainly be acceptable. I rapid motion, while the red blood-corpuscles re-
For convenience' sake, and to avoid the danger and ' mained perfectly stationary, or on inclination of

errors of drops, 1 prescribe one grain of the mercuric stage followed the current "only. Yet the cure was
chloride to twelve ounces of diUilled water. One ! as prompt and rapid.
teaspoonful to be mixed with an ordinary teacupful ! In the same journal I also saw an article on the
of milk, previously subjected to at least 150° F. for

|

comparative value of anti-ferments (bacterium hin-
flve minutes

;
the milk should never be brought to the

I dernde chemicalien) ; and to mercuric-chloride was
boiling point. Of the milk so prepared I give to the ' there assigned the first place, 1 in 25.000 being
infants as much at a time as age ami the condition of

\ sufficient to completely sterilize the fluids used. This
the patient may demand. It is just here where the

|

drew my attention to this remedy, and my infant son
judgment of the attending physician is most required, was the fij-st in whose case it was with that view em-

Exhibited in this manner, mercuric chloride will in
]

ployed. Being artificially fed—the mother having
the first twenty-four hours change the character of the

j

but little milk for him—the Borden Eagle Brand con-
f;ecal discharges, and in a few days, without any , densed milk was used in summer, and the Swiss im-
other remedy, gradually lessen and restore them to ! ported in winter. Being born in February, his milk
their normal condition. This in ordinary cases. In

i
and boiled water were accidentally i)laced in a refrige-

the severer forms of this disease, it may be necessary
j

rator in eariy June, and within a" few days his stools
to use this remedy with a cupful of boiled and cooled ! increased from two a day to six and eight, and
water as an injection into the rectum. If desired, 1 showed the usually grass-green color, being largely
starch and laudanum may be added as the physician

j

mucous. Subjecting these umcous masses on the spot
may deem proper.

] to microscopical examination showed the presence of
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large nunibei's of tlicse micro-entozoa, and pursuing
the treatment above recommended, with an injection

of a few ounces of mercuric cliloride solution, proved
without any further means a complete cure. As I

laid the infection to the keeping of millv and water in

the refrigerator, I at once ordered it to Ijo kept on tlie

mantelpiece simply, covered witli clean napliins, and
I had no further trouiile. I cannot lierc lay too much
stress upon the fact that articles used for the infants'

food and their drinking water (which latter I allow
only to l)e used after boiling and cooling), should
under no circumstartces he kept in an ice-clicst or

closed cupboard, as this will invariably prove danger-
ous to the infant.

Now the quantity of mercuric chloride is sufficient-

ly small to allay any fears of danger, and as for re-

mote effects, I can see none so far in my young son
;

besides, the valuable experiments of Keyes have suffi-

ciently proved it to be an excellent restorer of the red
blood corpuscles, and that it may be taken for a long
time without producing a decrease in their number,
and consequent auicmia and weakness. And as to the

quantity required to produce a cure— :/,; to ,^i of a
grain extended over two or three da3'3—such is alto-

gether too small to produce constitutional effects.

The curative effects are magical. It is possible that

salicylic acid—or perhaps better, thymol—may answer
equally well ; but I am so far satisfied with the

action of this mecurial preparation. Still, thymol is

worth a trial, used in the same manner as above de-
scribed.

Now the experiments of Lister on bacterium lactis

have proved tliat infection is in the ratio of the num-
b3r of the bacterium lactis or its spores introduced
into the milk. The experiments of Tyndall—and they
were extrem;ly interesting and valuable—have also

proved that putrefactive infection depends upon the

kind and quantity of bacterium or its spores intro-

duced into putretiable medise. Tyndall has also

shown that if the raedi.T (fluids or solids) are sub-

jected to l.'jO'^ F. heat for at least two to five minutes,

and if this heating process is practised every five or
six hours for a day or two—with the object of de-

stroying any bacteria; which have escaped as spores

—they can invariably be sterilized for an indefinite

time.

An infant nursing its mother receives, therefore, its

fooil supply in an almost chemically pure state, and the

fewbacterial or infusorial spores which it might receive

into its stomach may be easily disposed of. But in the

case of a bottle-fed infant this is different. Every arti-

cle used is exposed to tlie atmospheric dust for longer
or shorter periods, and when at last it gets its food,

milk, bottle, and nipple may fiynish more bacteria

or its spores or infusorial spores than the digestive

power is able to destroy. Putrefaction results,

and, once established in the summer-time, infants

must succumb, unless the putrefactive process is de-

stroyed or the supply of infective material cut off by
removing the infant from the impure city atmosphere
to the purer one of high altitudes.

Height above sea level or pure sea air cuts short

these summer complaints. Removal from the city into

the country with low level is of little avail, and often

worse.

The sjreat hypersemia which the alvine discharges in

this disease produce in the anal fold and the surround-

ing integument which they may touch is sufficient

to enable us to judge of the condition of the intesti-

nal tract. It is certainly the same, and without doubt
worse. The external aspect of the inflamed intef^umcnt

is more than erythematous, it is nearer erysipelas,

but yields readily to salicylic acid and starch in

powder.
While the high summer temperature greatly debili-

tates the nervous system and weakens the digestive

|)ower, yet I still assign, according to Tyndall and
Lister's views, the first place as factor in this disease to

the advanced condition of infusorial and bacterial

sjjores possessing or carrying with tliem putrefactive

powers. Their sterilization before introduction with
the food, or their destruction in the intestinal canal,

must be our aim if we desire to save infantile life.

Heat is the safest sterilizer, and a bottle-fed child

should be given no food in summer-time which lias

not been submitted to a proper degree of heat for the
proper time. Heat and time are both valuable fac-

tors. The food of such infants should be rapidly
cooled and given to them as cool as is palatable to a
grown person during the heated montlis—never even
milk-warm between the early days of June and the

beginning of September. For this advice I am in-

debted to Asst. Surgeon J. H. T.King, U S. Army. (See

New York Medical Record, June, 1872.) It saved
my second child.

Strive to obtain chemical cleanliness of food and.

vessels, and little of this fatal disease will be known.
For children up to nine or ten months, an exclusive milk
diet should be enforced during the summer months.
For children above that age. Imperial Granum is the

most elegant and useful addition, or perhaps any of

its equivalents. With Borden's Eagle Brand of con-

densed milk for the summer montlis, and the imported
Swiss for the winter, bottle-fed children of normal
health should certainly get along. The former is more
binding, the latter the opposite. Microscopically, they

differ, so far as I can see, in the sugar mainly, the

crystals of the Borden brand being larger, more angu-
lar, and in greater quantity. Those of tlie imported
Swiss are smaller, roundish, and le.ss in number. The
occasional addition of some lime-water is advisable,

as the excessive quantity of crystallized sugar used for

thi* preservation of the milk has a great tendency to

increase the renal secretion, and may interfere, if too

long continued without the addition of the wheat
jihosphates, with the normal development of osseous

tissue.

To prevent this, Binz recommends the u.se of
" Leguminose " in addition to the condensed milk, for

two purposes : it separates the casein into finer floc-

culi, making it thereby easier digestible ; and secondly,

being in part the flour of lentils, containing, there-

fore, silicious material, its use will prevent that os-

seous cachexia, which, through the excess of sugar in-

gested, may end in osteomalacia.

For children over twelve months old, good milk
from healthy cows had better be used, providing it has

been sterilized according to Tyndall's recommenda-
tions.

To judge from the manner and method of treatment

of infants by many jjarents, they are certainly not

worthy of the precious trust God has given them, and
Nature has wisely decreed their loss.

But many worthy parents are ignorant of the slight

mistakes whicli, committed without the least fore-

thought, bring their little darlings so close to the

grave, if not within it. To save these must be the

pride of the physician.

No words can ever better express the nobility of

our calling than those addressed by Baron Larrey

to Na|)i)leon the First, when at the siege of Jaffa

he addressed this great chieftain thus: "Sir! it

is my avocation to prolong human life, not to destroy

it."
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A CASE OF INTUSSUSCRPTION—LAPAR-
OTOMY—DEATH.

By JAS. L. little, M.D.,

PROFRADOIt OK SUROEIIV, MEDICAL I)EI'ARTMKNT OF THE UNIVEBSITY
OF VEnaosT; ruwukon to kt. luke'8 and st. vinoent'h

HOSPITALS, NEW YORK, ETC.

A. G. N., a little girl aged four years and eight
montlis, liad, witli tlie e-xceptioii of beiiif,' a little cos-
tive at times, enjoyed good health up to March 7,

1878. On tliis day, about 7 .v.m., while attempting to

have a passage from tlie Iwwels, she complained of se-
vere pains, whicli, iiowcvor, lasted l)Ut a few minutes.
About an hour afterwards she was again seized witli

pain wliile having a natural evacuation of the l)owels.

After this she seemed to l)e as well as usual, playin;:
around the liouse and feeling quite merry. At 10.30
A.M., however, slie was attacked with anotlier parox-
ysm of pain tliat lasted about lialf an hour. During
tlie afternoon .she had several of these attacks, accom-
panied by vomiting and slight evacuations from the
bowels, the latter consisting entirely of mucus stained
with blood.

Dr. Laurence Johnson, of 333 West 27th street,

saw the child about noon, and upon examination
jironounced the case to be one of intussusception.
Having recently treated a case successfully by disten-
tion, he injected large quantities of warm water into
the bowel, and also tried to distend the intestines with
air. Tliis did not give relief, and seemed to increase
the already severe pain. At 5 i-.m. Dr. Johnson dis-
covered an elongated tumor in the abdomen, in the
situation of the descending colon. At this time no
swelling or protrusion could be felt in the rectum

;

but, upon examining again at 7 p.m.. the invuginated
intestine could be touched with tlie finger.

At 8 P.M. I saw the child with Dr. Johnson. She
was at that time quiet, being under the influence of
l)aregoric, it having been administered during the
afternoon. She had not vomited for several hours.
Tlie temperature was then lOOf in the axilla and 101'

in the rectum. On examination I found the abdomen
flat, and a hardness could be felt located along the
line of the descending colon, feeling somewhat like

a contracted rectus muscle. A paroxysm of pain caused
this swelling to increase in size and hardness. There
was dulness on percussion, and considerable tender-
ness on pressure. Rectal examination revealed the
invaginated intestine reaching down to within a short
distance of the anus. The finger could be passed
directly around the inverted gut, and also into its

lower opening. This examination gave rise to a
paroxysm of straining, accompanied by severe pain.
The diagnosis being perfectly clear, and the treat-

ment by distention having been already tried, lapar-
otomy was advised. To this the parents readily con-
sented. The operation was commenced at 10.30 p.m.,

Drs. Robert F. Weir, Laurence Johnson, Waitzfelder,
and Mr. W. C. Campbell, one of my students, being
present. All arrangements were made to operate ac-
cording to Mr. Lister's method. The beautiful spray
apparatus, manufactured by Codman & Shurtleff, of
Bjston, which throws an exceedingly fine cloud of
spray, was used. New sponges were thoroughly washed
in a solution of carbolic acid, of the strength of one
part of acid to twenty of water. A solution of the
same strength was used for the spray. The instru-

ments were placed in this same solution for half an
hour before the operation. The 1-40 solution was used
during the operation for the sponges and instruments.

Chloroform was administered to the patient instead

of etlier, on account of the danger of fire with the
latter, .should it come in contact witli the flame of the
atomizer lamp, and also to prevent tlie vomiting and
sickne.«s which usually follow ether.

An incision, about two inches in length, was made
in the median line of tlie abdomen, a little below the

umbilicus, and carried tlirougli, until the sub-perito-

neal fa.scia was reached. Before cutting tlirougli tlie

peritoneum, the little hemorrhage re.sulting from tlie

incision was easily controlled by torsion ; (Oie small
vessel only requiring tliis means of arrest. The peri-

toneum was then opened, three fingers passed iu, and
the tumor searched for.

The hard swelling, which had been felt from the

outside, was easily distinguished and traced upward
beyond the reach of the fingers. The opening being
too small, it was enlarged upward, above the umbili-

cus to within an inch of the xiphoid cartilage. Tlie

small intestine now jnotruded from tlie wound, and
hung over the right side of the child's body.
By [iressing with the thumb and finger on the lower

|)art of the hardened mass, the intestine was grad-
ually followed up, until the seat of the invagination

was made out and brought into view. Tlien, with

gentle squeezing below and pulling from above, the

intestine was seen emerging from the colon. This
was continued until the colon was emptied.

An examination of the parts at the seat of the in-

tussusception showed considerable ecchymosis and
some thickening. The appendix vermiformis and
cajcum could not be distinguished. The intussuscep-

tion appeared to be of the variety known as the ileo-

colic, and the length of the invaginated portion was es-

timated at the time at about one foot.

Great difficulty was now experienced in returning

the protruded intestines into the abdominal cavity, and
the reduction was not completed until several silver

wire sutures had been put in the abdominal walls,

while the intestines were firmly held down. The
edges of the wound were brought together with eight

silver wire sutures, and Lister's dressings applied.

Lister's method was fully carried out during the oper-

ation, not a single detail being omitted. Collin &.

Co.'s small illuminator was of great assistance.

At 13.30 A.M. the patient was put to bed, and re-

covered from the influence of the ameithetic about
1 A.M. At this time one drop of Magendie's solution

was administered by Dr. Johnson, and repeated every

hour until 6 a.m. She sank gradually but steadily from
the time of the operation up to .5 a.m., from which
hour she began to fail very rapidly until 7.30 A.M.,

at which time she died.

tiC West Fortieth Street.

Membranous Dtsmenorrh<ea. —Dr. Ranking re-

ports a case of membrauous dysmenorihoea that was
much benefited by the application of Chapman's
spinal hot-bag to the lumbar region for two hours
three times a day. and ten drops of Donovan's solution

taken internally three times daily for three months.
The general effects produced were diminished forma-
tion and thickening of the membrane, it becoming
le s leathery and more distinctly cellular; increased

facility of separation of the membrane, and more
rapid and complete expulsion; shortening of the men-
strual period from ten to four days; more rapid re-

covery, in consequence of the diminution of pain and
uterine action; benefit indirectly accruing from di-

minished bruising of the cervical canal; smaller
fjuantity of morphia required : no iodism or mercuri-
alism.

—

I'he British Med. Jour.
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TWO CASES OF TRAUMATIC TETANUS
SUCCESSFULLY TREATED BY CALA-
BAR BEAN AND WHISKEY.

By MARTIN BURKE, M.D.,

NEW YORK.

During ray service as surgical interne in a well-known
hospital, there occurred about twenty cases of tetanus,

of which four, possiljly five, terminated in recovery

;

of these, two were under my immediate control. The
first case was Ed. Hig!j:"'<3> fet. 33, who was admitted to

hospital .Tuly 23, 1877. Patient stated that ten days l)e-

fore. while walking in his bare feet, he stepped upon a

rusty nail .and ran it into the ball of his left foot. The
pain was slight and the wound healed rapidly. Two
days before admission he was surprised by a marked
stiffness of his lower jaw, which gradually increased

;

his abdominal muscles also stiffened and he began to

perspire continuously ; he also complained of occa-

sional "jerks." He swallowed with difficulty. On
examining him I found he could only open his mouth
about an inch. He looked haggard and weak. I

ordered him to bed, and as his tongue was coated and
his breath foul, I gave him castor oil and ordered

drop doses of fl. ext. physostigma to be given hourly.

This preparation, I was informed by the apothecary,

was of the strength of sixty grains to the drachm.
At 2 o'clock P.M., potass, bromid. was ordered. In

an hour patient slept. Directed a calabar bean to be

given as early as 5 o'clock.

July 24th.—At 10 a.m. I made my rounds : my
patient h.ad not so much pain in his abdomen; his

other symptoms were about the same. Dr. Phelps,

Visiting Surgeon, saw him to-day, and advised me to

increase my cala'oar until I got its physiological

effects. I then increased the dose, giving him a drop
every half hour, and with each drop combining 3 i. of

whiskey ; this is the only originality about the treat-

ment, viz. : that large doses of whiskey seem necessary

to counteract in a measure the terribly depressing

effects of calabar bean. I never gave him one with-

out the otlier, except a little weak milk-punch, which
was given ad libitum. Patient can take no solid

food ; so, large quantities of plain milk were ordered.

At 1 o'clock that night I again gave him gr. xxxv. of

potass, bromid. July 3.5th.—The dose of the bean

has been increased and whiskey in proportion. Pupils

slightly contracted
;
patient's muscles still rigid.

About ninety drops of calabar bean and two pints of

whiskey were administered during the twenty-four

hours. Two quarts of milk and two eggs were also

given. July 26th.—Condition about the same. Phy-
siological effects slightly marked. His perspiration

not so excessive ; his abdominal pain is less and his

twitchings have decreased. Upon jjlacing my hand
upon his abdomen a spasm is excited. His tempera-

ture is tOOi° P.; pulse, 100'. July 37th.—I ordered

the " bean " in half hourly doses of five drops, to

wliich I add 3 v. of whiskey. I ordered milk and
beef-tea in al)undance. Toward evening, as the ac-

tion of the drug began to exhibit itself too strongly,

I decreased the quantity to minim doses hourly.

About sixteen ounces of whiskey consumed to day.

July 38th.—Patient a little Ijetter ; he says he has the

••jerks" less frequently; his jaws open more freely

Four drops of physostigma given half-hourly, with

alcohol in the same proportion as hitherto. As a

hypnotic, about one grain of opium and gr. xv. of

])otass. brom. were given. Temp. 99° F. Patient

sleeps well. July 39th.—Treatment continued. Pa-

tient's condition the same. At 11 p.m. opium and

bromid. given. July 30th.—Patient is much better;

his abdomen is not so tense ; his face and arms are

covered with a i)apular irruption ; upon his face it

resembles acne indurata. About 3 ij. of calabar bean

have been administered from 6 a.m. until 12 m. A junt

of whiskey has been consumed. Milk and beef-tea

ad libitum. July 31st.—Sleeping draught discon-

tinued. Otherwise, the treatment is exactly the same.

Spasms are rare; jiatient in better spirits.

August 1st.—To-day his temperature became normal.

Liquid nourishment still continued. Doses of calal)ar

liean not reduced in size; about 3 iij- taken up to

12, midnight, when patient slept. This plan of

treatment was continued in the same way, never giving

more than gtt. xiii. of the fl. ext. of calabar bean

every half hour, and never using more than two pints

of whiskey in the day. His injesta was always fluid,

consisting of milk, egg, and beef-tea. On the 30th of

August, although he was taking 3 is?, of the fl. ext.

daily, I resolved to discontinue the diug as he had
scarcely a synqitom. Good care and nourishment now
completed his cure.

Case II.—I was so satisfied with the result that I

longed for another case to test my treatment anew,

and I had not long to wait, for on the '20th of August
was admitted to our wards, Patrick Gellows. He said

that three weeks before, whilst at work in CliarUston,

S. C, his hand had been badly lacerated, and four

days after his jaws began- to stiffen. Shortly after his

thoracic and abdominal muscles grew rigid, and final-

ly, August 17th, he iiad had a violent spasm and loft

tiie use of his legs. August 20th.— He had had fre-

quent tonic spasms since, but none so severe as the

first. On examination I found marked trismus, but

not so marked as in my former case, and upon sud-

denly placing my hand upon his abdomen he had a

tonic spasm and cried with pain. I ordered him to

bed and gave a cathartic immediately. As there was
no new preparation of calabar bean in the hospital, I

requisitioued some and commenced with the fl. ex-

tract, giving him 3 iij. doses every half hour with the

usual amount of whiske.y and liquid nourishment,

until, on the evening of the 22d inst., he was taking

gtt. viii. of the fl. ext. and 3 iv. of whiskey half-

hourly. I gave him no opium. August 23d.—At
about 1 o'clock p.m. patient began to vomit and liad

some severe spasms with marked opisthotonos. I in-

creased the fl. ext. to gtt. ix. every half hour; reduced

his allowance of fluid injesta, as I feared he had
drank too much milk. At 6.30 p.m. he again had
severe spasms, and I now increased the dose to gtt.

xi. every half hour. In a short time his pupils were

markedly contracted and he complained of numlme.'-s

of his extremities. I now gradually reduced the dofe

until at 2 a.m. (24th in^t.), he was taking only gtt. viii.

every hour. August 24th.—Patient feels better ar.d

brighter; his muscles are not so tense as yestciday.

From 6 a m. till 6 p.m., gtt. viii. of the fl. ext. and 3 iv.

of whiskey were given half-houily. At 9 p.m. he had
another violent spasm. 1 injected hypodeimieally,

Tr^xv. of the fl. ext., and gave him 3 ss. of whiskey;

as he felt better in a shoi t time after this, I order( d

gtt. XV. to be given every half hour, and before retii-

ing gave gr. xxx. pot. brom. August 25th.— Patient

somewhat better ; the same treatment continued
;
phy-

siological action of the drug slightly maiked.

—

August 26th.—I gave him to-day gtt. x. of the fl. ext.

every half hour, conjoined with 3 v. of whiskey; he

bears it remarkably well ; he has but few twitches.

August 27th.—Patient is much l)etter. August 28th.

—

To-day I directed the druggist to make an alcoholic

solution of the solid extract of calabar bean prepaitd
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by Mascli, of Diirmstadt, of the strength of \vliich I re-

solved ti> employ huieafter. I commenced with Tll_viii.

every lioiir. I gradually increased this to 7I\xxii.

every hour until patient slept. August '3i>tli.—Patient

to-day has had a much easier time, although I can at

pleasure produce a slight spasm by jjassing my hand
over his abdomen. To get the physiological effect of

the drug. I gradually increased the dose of the solu-

tion fnim TT^xxii. to Tn.xxxiii. every hour.

At aliout 1 1.40 P.M. I was called to see my jjatient,

whom I found speechless; his pupils contracted to as

small a point as I have ever seen in opium-poisoning,

and his limbs possessed of an extraordinary rigidity.

He appeared to know me. I at once gave him | ss.

of whiskey, hypodermically, and about 31. by the

mouth, and in about a minute after his pupils began
to dilate and he commenced to talk ; he declared he
had a most terrible dream and imagined he was dying.

I reduced his dose to TT^x. every hour. He had
another attack some hours after, but large quantities

of whiskey appeared to restore him ; he still had
spasms upon pressing his alidomen, and his trismus

still continued. August 30th.—He can move his jaws
to day, and his appetite is better. I continue thedrug
in doses ranging from TUx. to xxv. every hour. It is

needless for me to continue the details further, as un-

der this treatment he steadily improved ; and in Sep-

tember he was discharged cured.

I may only add that I think at no time could my
patient have endured such enormous doses of calabar

bean, had it not been for the constant stimulation which
did not appear to affect his mental faculties in the

least. I have seen many cases of tetanus exhibiting in

the beginning exactly such symptoms, result ultimate-

ly in death despite the use of numerous and powerful
remjdies. and despite much careful nursing ; there-

fore, feel it my duty to publish my limited experience

in the use of calabar bean and excessive and continued
stimulation in the treatment of this affection.

147 Lexington Av.

pragreas of iHeMcal Science.

Rese.\rches on Morbid Local Temper.\tures.—
Prof. Peter, of Paris, has been performing a series of
experiments on the temperature of the thoracic wall in

the case of pleurisy, under certain definite known
conditions, and in comparison with tlie opposite
healthy side. The thermometer was first placed in

th3 sixth intercostal space and then in the axilla of

the sound side. His conclusions are as follows : That
local hyperthermia following puncture in pleuiisy,

as in ascites, is the consequence of hypersemia a
Vdcuo.

In the case of pleurisy this liyperremia is a mechani-
cal addition to the preceding hypeisemia and phleg-
masia, for which puncture had no curative effect.

Two hypersemic conditions thus occur in place of
one.

Thus there exists necessarily an increase of tension
in the vessels of the still inflamed ])leura. and the

liquid freshly exuded may be richer in leucocytes and
h e iiati tes. The possible purulent transformation of the

renewed exudations occurs in certain cases where the
puncture has occurred during the very felirile period
of pleurisy. This accumulation of hyperaemia, this

sharp return of the blood into the pleural cavity, man-
ifests itself by local hyperthermia, explains the syn-

cope, the pulmonary ccmgestion. the consecutive albu-

minous expectoration, tlie pain and the oppression

going on almost to suffocation, all of which are pro-

duced by the sudden depletion in these cases.

—

Ln
France Meilicale, May 4, 1878.

Fkew on Battey's Operation.—Dr. Frew, in re-

porting a case of removal of both ovaries by abdom-
inal incision, for obstinate dysmenorrha>a complica-

ted with hysteria, where great improvement of the

symptoms resulted, reviews the operations that have
thus far been done. The conclusions are interesting

as showing that we arc beginning to formulate our
ideas as to the cases in which this operaticm is appli-

cable. There are in all twenty instances, accordingto
the records : twelve liy Dr. Battey. of Georgia, six by
Dr. Sims, one by Dr. Sal)ine, and one by the writer.

In ten of them but one ovary was removed ; in eight

of the cases no permanent improvement followed ; in

two, one of Dr. Sims' and luie of Dr. Sabine's, cures

were reported. These unfavorable statistics have
caused Dre. Battey and Sims to abandon the opera-

tion. In ten cases both ovaries were removed. Leav-

ing out of the account two cases in which death can

be accounted for on grounds apart from the operation

itself, two, or twenty-five per cent., died of peritonitis.

Of the remaining six, four were cured permanently,

one was ]nuch improved, and one w.as not benefited.

Seven of the cases were treated liy incision of the ab-

dominal walls, thirteen through the vagina. In view
of the results Drs. Battey and Sims are inclined to

think that abdomiual incision is best ada])ted for tlie

majority of the cases. As for the expediency of the

operation in comparison with ovariotomy for tumor,

it may be said that the patient has to decide between
almost certain death on the one hand and a fair pros-

pect of cure on the other ; in the former " she has to

decide between a life of suffering fit may Ije a long one)

and a capital operation, which, if it do not kill, may
not cure." What, then, it is asked, are the indica-

tions for the operation ? First in order come cases of

obstinate and inveterate hysteria, com])licated or un-

complicated with incurable, palpaljle disease of the

generative organs. Secondly, a condition of severe

dysmenorrhea, that cannot be relieved by other treat-

ment. Thirdly, absence of the uterus, the patient suf-

fering from undelivered menstrual molimen. Fourth-

ly, complete incurable atresia of the vagina. Fifthly,

presence of uterine fibroids which endanger life by
hemorrhage. When the tumors cannot be safely nu-

cleated, the ovaries m.iy be removed with a fair pros-

pect of producing atrophy of the uterus and growths,

as practised bvTrenholme, of Jlontreal, and Hegar,

of Freiburg.—OAw Med. Recorder, May, 1878.

An An.\lysis of 112 Cases of Diphtheria Treat-
ed DURING THE Last Two Years.—Dr. Van Wagenen,
of Newark, has made a very careful study of the clin-

ical phenomena belonging to diphtheria, and the re-

sults cannot fail to he of great value to practitioners.

He thinks there can be little doulit that the disease

takes its origin in filth—an opinion that was reached
some years ago by the English sanitary authorities,

but he finds it difficult to determine whether the poi-

son " is produced de no^o in decomposing masses of
vegetable and animal tissue, or whether our sewers

and cesspools are simply the hot-beds in which the
disease-bearing spores are ia])idly jiropagated." Four
instances are given in which this condition was showna

to be present. In one the well-water was poisoned
Ijy manure; in a second the backyard contained a

cesspool and privies from which foul matters escaped

;
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in a third the liouse had no ct-lhxr, and there was
stagnant water under it ; in a fourt)i the watcr-piije

had sprung aleak, and tlie ceUar contained "a pool
of water covered witli dark-green scum." Dampness
superadded to filth is thought to be a powerfully
predisposing cause.

As for the season of prevalence, December had tlie

largest number (2(i)
;
June and July the least (each

3). One of the most imi)oitant questions of a prac-

tical character has always been, " Is diphtheria con-

tagious ? " and it is auswerfd by the figures that 09
cases followed direct exposure, while 18 were prol)-

ably exposed; 40 knew of no exposure. The author
is of opinion that the chances of a child exposed are

three to one in favor of contagion. Tliere is more
danger of contagion in the severer cases, though this

is not invariably the rule. The poison was never, so

far as he knew, carried in the clothing ; contagion
was direct. Females were more often attacked than
men (63 to 50). Under ten years there were 74 cases

;

fi'om the ages of ten to twenty thei'e were 23; between
twenty and thirty, 7 ; Ijetween thirty and forty, 5

;

from forty to fifty, 3. He divides all cases into (1)
m(di;/naiit, wliere the constitutional symptoms were
marked, the membrane rapid in formation and heavy,
the sul)-maxillary and ceivical glands much swollen,

and the breath early offensive; (2) mild, where the
constitutional disiurliauce was moderate, the mem-
brane slow in spreading, the enlargement of glands
moderate, and the ofTensivcness of the breath over-

come Ijy antiseptics ; and (3) dip/it/teritir throat, whore
there was little constitutional disturljance after the

first day or two, the deposit small, and glandular ten-

derness rather than enlargement. Of the fiist variety

there were 33 ; of the second, or mild, 46 ; and of the
third, diphtheritic throat, 33. In 104 cases the deposit
began in the tonsils, or some part of the pharynx,
and of these, 33 extended up into the posterior nares,

and 14 downward into the larynx. In 4 it began in

the nares, and in 4 in the larynx. The maximum
duration of the memljrane was 21 days; the mini-
mum, 3. In all, there were about 17 deaths, or about
one-seventh of all, and the forms were all malignant.
The younger the child the greater appeared to have
been the danger, except among very young infants

who are not predisposed to the disease. Diphtheria
in the larynx was regarded as the most fatal syu\p-

tom, 13 dying out of 18. As for the actual and final

cause of death, it is set down as follows : septicaemia

alone, 2; eclampsia, 2; cardiac paralysis, 2; as-

phyxia (carbonic acid poisoning), 10 ; asthenia alone,

1. Sequela; occurred in 11 cases, or in about one-
tenth of all. In 10 there was paralysis of the phar-

ynx, in 7 of the laiynx, in (i of the limbs, in 3 of the

heart; in 2 there were rluumr.tic pains.

The tempeiature was found to be highest at the

outset, averaging from 102° to 103° F., tlu highest

being lOfiJ" F. After the second day it fell, averag-
ing from normal to slightly above that ])oint. Treat-

ment was directed towards three points: 1. To cause
suppuration in the membrane. 3 To thoroughly dis-

infect the air-passriges. 3. To overcome the marked
asthenia by which all casi s of this diseasj are charac-

terized. To accomplish the first, the vapor af waiter

(130°-130° F.) was inhaled for 1.5 to 30 minuses every
hour. This remedy is believed by the author to be
thoroughly satisfactory, giving very great relief from
distress, and actually saving five out of the six cases

where the membrane was in th3 larynx. Experience
of the disease in his own person enables the writer to

emphasize this treattnent forcibly. In disinfection he
used salicylic or carbolic acid ; the strength was as

great as the patient could bear, and it was combined
with the vapor of the steam-spray. As restoratives,

food in the shape of milk and beef-tea was used ; as

tonics, milk-punch, quinia, or iron, and quinia ci-

trate.

—

JVew i'ork Mid. Jour., June, 1SS78.

The Doctkine of Aceton^bmia.—The suddenness
of death which sometimes occurs in cases of diabetes

has led to a variety of surmises as to the cause. The
patient, without premonitory symptoms, suddenly be-

conns drowsy and dull, stujjor deepens to coma, and
coma to death. The post-mortem examination sheds
no light upon the cause of death. By some it has
been thought that this new condition is one of

uiiemia ; others again have found the excretion of

sugar suddenly diminished, and have accordingly at-

tribufe'd the new symptoms to retention of sugar
in the blood. Lerch. in 1853, from the smell of the

breatli, uiine, etc., was led to surmise that the symp-
toms were due to acetone, a volatile ethereal liquid

allied to chloroform in its properties. Fetters tested

the theory by fractional elistillation of the urine from
a patient who died of diabetic coma ; he thus obtained

a clear, highly refracting, inflammable liquid, having
the boiling-point of acetone and giving the same re-

actions—neutral, browning with sulphuric acid, yield-

ing a brown precij'itate with caustic potash, and not
reelucing oxide of silver. The blood also yielded the

same material. Others have since confirm(d these

views. Recently Dr. Foster has founel acetone in fresh

diabetic urine, and has also proved that acetone is

capable of producing the post-mortem ap))earanees

founel in diabetic coma, viz. : a thick fluid state of

the blood which presents a milky opacity, anel he
thinks that he lias prevented death in dialietic coma
by the administration of agents which have the power
of arresting fermentation. This array of facts would
seem to place the whole matter upon a satisfactoiy

basis, but still some reasonable doubts may be thrown
upon even this explanation. In the first place, one
observer compares the smell of the breath, uiine, etc.,

to chloroform, another to beer, another to vinegar.

Then again, the ra|)iei trans/ormation eif unstable t< ni-

])ounels out of the body, or in it after death, make it

problematical whether such a change did not occur,

the blood perhaps cemtaining some sul)^tance capable

of yielding acetone, but not acetone itself. This is the

view taken by Rupstein. lie founel in the fresh urine

a peculiar acid—etiacetic acid. On boiling, or after

staneling for a considerable time, the urine ceased to

give the reaction of this acid and acquired the odor
of acetone. This aciel will break up, by assuming two
molecules of water, into acetone, alcohol, and carbemic

acid.

Again in reference to the question, Are the effects of

acetone in the blood similar to those observed in dia-

betic coma? Kussmaul has found that its effect upon
the system is much tlie same as alcohol. He has been
in the habit of prescribing acetone as a remedy for

elyspna?a, and has given a (3rachm or a drachm and a

half daily witliout any ill effect. In fact it required a

drachm to proeluce any toxic effect in a rabbit. To
priieluce acetona'inia, therefore, a very larue amount
must be generated in the system before the poisonous
effects are produced. While, therefore, there is strong

evielence that diabetic coma is, in many cases at least,

accompaniecl by, and probalily due to the foimation
in the Ijlood of substances of the ethyl-acetic series,

sometimes capable of yielding acetone ; there is not

sufficient evidence that the symptoms are due to the

presence of acetone in the blood to justify the name
of " acetonsemia."

—

I'he Lancet, May 11, 1878.
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HOTEL PHYSICIANS AND RURAL PRAC-
TITIONERS.

It woukl appear that oiii' friends in Saratoga are

still exercised concerning the propriety of certain out-

side phj'sicians coming to tliat place to practise medi-

cine, and have taken measures accordingly for plac-

ing their protests upon record. Tlie danger in all such

proceedings is that of giving an undue weight to in-

dividual intercsis, when in reality the intention is to

discuss general principles. If any of the gentlemen re-

ferred to as coming from the city, or elsewhere, actually

resort to any unfair means for oljtaining practice, they

are clearly subjects for discipline. Unless this can be

proven, however, the case falls to the ground, as a

medical man has the right to practise his profession

anywhere and everywhere he pleases. One physician

does not own a community more than anotlier, and

honorable competition for business is open to all.

Of course the question that ]iresents itself in this

connection has reference to what should be considered

'• questionable measures in seeking practice." If the

latter are merely meant to apply to doings of the med
ical gentlemen who choose to live for a while at a water-

ing-place, or take up their quarters at any summer resort,

and practise their profession, no reasonable objection

c in be urged against the proceeding. Tlicse are no more

than ordinary means of obtaining business, which are

sanctioned everywhere. While we must admit that

the rural practitioner can hardly look upon this di-

vision of labor in a strictly impartial manner, he has

really no remedy. If the medical gentlemen from

abroad have extensive reputations, so much the worse

for the chances of the regular resident of the place.

This, in fact, explains in a very reasonable manner

why certain physicians always have enough to do, no

matter wlierc they may go. But these remarks do not

apply to the hotel physician, ordinarily so-called, as

the latter personage holds his position by special favor

of the proprietor, and by a lousiness understanding is

enabled almost to foice his services upon transient

guests. Tlie fact of his occupying sueli a |io-ition

.seems to imiily that every one connected with the

hotel shall do his or her best to throw practice in his

way. Such proceedings are naturally and justly

looked upon l)y the rural ])ractitioners in the iieigli-

borhood as a professional monopoly. It is ladi-

cally wrong, decidedly unprofessional, and positively

dishonorable for any medical man to lend his coun-

tenance to such practices. We regret to say tliat

too many transient hotel physicians are of this

class. As regards those gentlemen, however, wlio

temporarily reside at the hotels in Saratoga, we arc

well assured that no complaint on such a score has any

foundation in fact, and that the jjrofessional competi-

tion, as far as they are concerned, is in every respect

fair, and honorable. In the absence of any direct proof

to the contrary in the ])rotcst of the local society, \vc

may perliaps conjecture that some new cause for dis-

agreement other tlmn that whicli existed two years

since has manifested itself. At all events, on general

principles, our reniaiks cannot be considered out of

place, and admit of a wide range of application.

THE M.'VtKE MEDICAL ASSOCIATION—STATE BOAHD.S OF

HEALTH—MALPRACTICE SUITS.

The reports of the different State societies, which we

have from time to time presented to our readers, show

a very eoramendal:)le state of activity in these organi-

zations, and prove the character and value of the work

for which the members are capaljle. It is but justice

in this connection to refer to the doings of the Maine

Medical Association to prove that its members are

also alive to their duties, and are fully impressed with

the character of the questions whicli should interest a

State organization. As an illustration, we may refer

to the advocacy of a State Board of Health, and the

means which have been, and are still to l)e, taken to

that end. Tlie time is evidently ripe for any such

movement, not only in Maine, but in all other Statis

tliat have no provision for such a board. It is grati-

fying to notice that such States have not lost sight of

their opportunities to present their claims for organ-

ized sanitary supervision. If we are able to judge of

tlie signs of the times in connection with the recent

establisliment of the Government Bureau at Wash-

ington, it will not be long before every State will

be suitably cared for, and be part of a grand scheme

of sanitary protection throughout the wliole coun-

try. Partaking somewhat of the method adopt-

ed by the New Jersey and Connecticut State Societies,

a very praiseworthy effort is made to collate the ex-

periences of members concerning leading medical

topics of discussion. The report on the etiology of

typhoid is an instance in point.

The prevention of prostitution came up for discus-

sion from two very different standpoints, showing

how widely competent men may differ upon matters
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of expediency. The radical measures advocated by

Di'. Freiicli are scarcely such as would commend them-

selves to tlie ordinary legislator, although the latter

may freely admit the premises whicli are laid down
by the author iu question.

Passing over the strictly medical papers, we take

occasion to refer, in conclusion, to a feature wliich

should be engrafted upon the proceedings of similar

organizations throughout the country, and that is, the

presentation of reports of suits of malpractice occur-

ring throughout tlie State. Dr. Sanger has done a

good service in this particular, and by his statistics

gives force to suggestions for the protection of the

practitioner. His showing is quite remarkable, and

his recommendations are eminently reasonable.

THE MEDICAL SOCIETY OF Tllli STATE OF NEW YORK.

The necessary proceeding for legalizing the meeting

of the State Society in .January last took place at the

recent meeting of tliat organization held in Albany.

We presume that tliere will now be no more discussion,

at least for some time to come, regarding a change of

programme. There are a great many ol)jections that

may from an individual standpoint be urged against

meeting at almost any time of the year, l)ut we have

a right to presume tliat the majority are now satisfied,

and there leave the matter.

ABUSE OF MEDICAL CHAUITIES.

It is a gratifying state of affairs to notice that there

is a desire on the pait of boards of trustees and the

medical press throughout the country to remedy the

abuse of medical charity, so prevalent in our large

cities. The recent action which the authorities of

the New York Dispensary have taken in this matter

looks very promising towards a reform. The physi-

cians of the Massachusetts General Hospital have also

made a very careful and suggestive study of the pio-

portions of the evil in Boston. During tlie month of

November last an experienced person was employed

by the trustees of the Hospital to examine into the case

of each applicant, with the following result :

Whole number of visits, 386 ; numl)er of deserving

poor, 234 ; number giving wrong addresses, 79 ; num-
ber able to pay, 53. Now, allowing one-half of those

who gave wrong addresses to have done so from mis-

understanding, etc., it yet leaves us 93 applicants out

of 386, or about one-quarter, who were able to pay.

We presume that even this is a very small proportion

of those who cheat the poor physician of his legitimate
fee.

Dr. Nathan Bozeman, of this city, gave a reception,

.June 38tli, at his residence, to Prof. S. D. Gross, of
Philadelpliia, and Dr. T. G. Richardson (ex-President

of the American Medical Association), of New Orleans.

A number of distinguished medical gentlemen were
present, and the evening was a very enjoyable one.

Reports of Societies.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Annual Meeting, held at Congress Hall, Albany, June

18, 1878.

Dr. a. L. Sausdeks, Vice-Prf,sident, in the Chaii!.

the .meeting of janu.\.ry legalized.

The Society was called to order at 10.15 a.m., the
President, A. L. Saunders, iu the chair.

The following were in attendance: Delegates, Thos.
Beckett, 11. S. Case, F. C Curtis, Albany Co. ; AVni.

L. Cooper, Rensselaer Co. ; Stephen G. Do LaMater,
Schenectady Co. ; John Vedder, Ulster Co. Perma-
neM Members, J. L. Babcock, J. S. Bailey. Wm. H.
Bailey, R. B. Bontecou, M. H. Burton, Wm. L. Cooper,
S. H. Freeman, James C. Hutchinson, Joseph Lewi,
Henry March, Levi Moore, Jacob S. Mo.sher, J. N.
Northrop, C. H. Porter, C. .\. Robertson, A. L. Saun-
ders, Wm. M. Smith, R. H. Ward.
The Secretary, in accordance with the resolutions

passed at the January meeting, presented the proceed-
ings of that meeting.

On motion of Dr. Wm. H. Bailey, the reading of

these proceedings in full was dispensed with.

The Secretary then read the resolutions passed at

that meeting relative to the business to lie transacted

at this meeting, which were to the effect that the pro-

ceedings of tlie .January meeting be adopted as the
proceedings of this, the regular annual meeting of
1878.

The President thereupon declared 'he minutes and
transactions of the meeting of January 15. 16, and 17,

1878, to be in fact and intention the minutes and
transactions of this, the legal annual meeting for 1878.

On motion of the Secretary, the declaration of the

President was unanimously sustained as the declara-

tion of this meeting.

It was then moved hy the Secretary, and the motion
was seconded, that in accordance with the notice given
l)y resolution at the January meeting, the time of

holding the annual meeting be changed to the tirst

Tuesday in February. The motion was carried, all

present voting ailirmatively.

The Secretary then announced that the President-

elect (Dr. Roosa) had appointed Dr. J. W. S. Gouley,

of New York, Censor of the Southern Di.strict, in place

of E. R. Peaslee, deceased, and tliat he had also ap-

pointed Dr. J. V. Kendall, of Baldwinsville, delegate

to the Maine Medical Association, no person having
been selected as delegate at the January meeting.

On motion of the Secretary, it was voted that these

appointments of Dr. Roosa be confirmed by the Society.

Dr. Wm. H. Bailey moved that the thanks of this

Society be extended to Mr. Adam Blake, proprietor of

Congress Hall, for the cheerful readiness with which
he provided an agreeable room for this meeting of the

Society. The motion was unanimously carried. The
minutes of the meeting were then read and approved.

A motion having been made to adjourn, the Presi-

dent said :
" Before putting this motion, allow me to

congratulate the Society on its success in clearing away
the muddle which for the last year has hung about
:he legality of its action, and to express the confident

belief that, this encumbrance hajipily removed, the

Society will attain to still greater lieiglils of prosperity

and usefulness."'
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Dr. A\'m. II. Baii.kv rc(|Ucsti'il the imliilfji-ncc of tlic

Sjcietv, 1111(1 m()V(Ml tliiit tlip tlmiiks of tliU Society \)v.

prcsciitcil to Dr. A. L. Saunders for tln' fiiitlifuliiess

with wliicli he liiis presided over the Society in its

struj^-fh; to remove this inculm.* of illegility, both at

tlie Janiiiiiy meetinj.; and at this meeting.

Uu. .I.iMBs S. H.vii.EV. while secoiidin-; tlic motion,
djsir^'d to state that lie had had -T^ood reason to lielievc

that the main reason tliat led Or. Jenkins to decline

the Presidency of this Society was the depressed state

of his health, which had liecome still further impaired,
so as to render it necessary for liim to relinquish his

business, and seek recuperation abroad.
The motion was then put liy tlie Secretary, and

unanimously carried.

On motion, the Society then adjourned.
AVm. M.vNi.irs Smith, Secirlnri/.

MAINE MEDICAL ASSOCIATION.
Tieeiity-siitli Annnal Mfi'tiiut. held at Pnrtld/id, Maine,

June II t/i, Vii/i, and Vith.

Du. T. H. .Tkwktt, of Soi'th Behwick, Phiosident,
IN THE C'HAIlt.

(Special report for The Medical Record.)

FlKST D.\Y—TUESD.W, JUME llTH.

The twenty-sixth annual mectinn; of this Association

was held in Portland, on Tuesday, Wednesday, and
Thursday, .June 11th, 12th, and 13ch. Tlierc was a
large attendance from all parts of the State, and also

delegates from the State Societies of New Hampshire,
Vermont, and Connecticut. The principal [)art of tlie

morning session was occupied by routine l)Usiness.

The only paper presented was a report on otology liy

Dr. Holt, of Portland, which was a practical discus-
sion of suppurative inflammation of the middle ear.

president's address.

At the opening of the afternoon session, the Presi-

dent. Dr. T. H. Jewett, of South Berwick, delivered
his address. He took up the suljjects of medical ju-
risprudence, hygiene, and preventive medicine, and
the improvements in therapeutics. Under the first

head h3 discussed the lack of proper education, in

tills branch, on the part of students, and the present
unsatisfactory methods of obtaining expert testimony
in th? courts. He believed that a ' system of medico-
legal officials, specially trained as experts or arbitra-

toi-s, should be established, attested as capable by
competent judges, to examine and give impartial and
unliiased quasi -official opinions for the benefit of the
courts." Under the second head of his discourse, the
great need of an efficient State Board of Health was
forcibly presented, and tlie Association urged to con-
tinue its efforts to secure such an organization. He
then proceeded to discuss some of the improvements
in therapeutics, and to indicate in what direction its

future progress was to proceed.

ETIOLOGY OF TYPnOlD FEVER.

Du. Stone, of Deering, read a paper on the "Eti-
ology of Typhoid Fever." The |)aper was principally
a discussion of the question whetlier it depends upon
a specific poison, or may be originated de nopo by the
dacomposition of organic materials, vegetable as well
as animal, in conjunction with certain favoring con-
ditiou? which are not well known. He claimed that
the country practitioners were in a position much
more favorable to determine this question, because

they could better know the history of their |)aticnts,

and the- prolialiility of their exposures to the <liseaK<'.

lie felt sure that he had seen many cases which could
not have come in contact with the disease, or been
subjected to the pi)ison of a ty|)lioid patient. As cvi-

deiie(r th.it the diseasi- might be caused by vegetable
decomposition, he gave an interesting dei-ciiption of
an outlireak of fever wliicli followed llie opening of
a muck-bed near a small village. Tlie disease re-

curred every year at the latter ))ait of summer for
seven years, more than one hundred cases occurring
within a radius of half a mile, and not more than six

or seven houses escaping. At the end of tiiis time
the muck-bed was drained and allowed to be covered
with a heavy growth of Hags, and the disease disap-

peared.

In the discussion on the paper, it seemed to Vje the

opinion of a majority of the country practitioners

speaking on the subject, that the theory of a specific

jjoison could not be maintained unless it was assumed
that tlie vitality of the poison could be continued for

an indefinite period.

MECHANICAL TREAT.MEST OF STERILITY.

Dit. Gordon, of Portland, presented an abstract of a
pajjer on the "Mechanical Treatment of Sterility." with

a history of cases illustrating the modes in which the

various deformities of the uterus causing that condi-

tion might l)e overcome, particularly arguing in favor

of mild measures persistently carried out, rather than
suigic il procedures.

THE ERADICATION OP SYPHILIS AND CRIME.

Du. (i. F. French, of Portland, read a paper on
"The Eradication of Syphilis and Crime by the Ex-
tirpation in that Class of the Procrcative Power."
Passing in review the latest facts and statistics relative

to tlie prevalence of syphilis, he believed this disease

is on the increase. Adopting Prof. Gross' views re-

garding the essential identity of scrofula and syphilis,

as modified by transmission through several gener-

ations, he alluded to the connection between scrofula

and tubercle, gave some appalling statistics of infan-

tile mortality due to syphilitic taint, and affirmed that

syphilis was the "fans et orifjo^' of human deteriora-

tion. Criminal propensities are as hereditary as dis-

ease, as illustrated by the family history of the
" Jukes ;

" and since confirmed criminals, as a rule, are

a diseased, degenerate stock, it behooves society to pre-

vent them from propagating both their diseases and
their criminal propensities. This can be effected by
making the extirpation of the procrcative power, with
imprisonment for life, a penalty for capital offences.

He advocated bringing the venereal, like other conta-

gious diseases, under the jurisdiction of the State

Board of Health, according to the suggestion of J.

Marion Sims.

A syphilitic prostitute should be spayed, lest she

become, like Margaret in the Jukes, tlie " mother of

harlots." Syphilis, which is .already a ground for di-

vorce, ought to be a legal impediment to marriage,

and it should be a crime, punishable with mutilation,

for any syphilitic to cohabit. And the time will come
when it will be considered an outrage on society for

any one to marry who has any form of severe trans-

missible disease.

Second Day—AVednesday, June 12Tn.

All of the morning and ])art of the afternoon ses-

sion were spent in the discussion of a question of
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ctliics connected with the expulsion of a member, to

tlie exclusion of the regular business.

MALPRACTICE SUITS.

Dr. Sanger, of Bangor, read a paper on "Malpractice
Suits." It contained the statistics of all the malprac-
tice suits occurring in Maine, during the remembrance
of the present generation, which could be obtained,

S'venty in number. Of these seventy, six paid from
•'?100 to Sfi^.jO, rather than stand trial. Of the remaiu-
iug sixty-four, in nine cases only was a verdict obtained
by the plaintiff. The total amount sued for was
^423,640. The total amount |)aid on the verdicts for

damages was about $G,.500, in sums varying from
:gI03"to $2,000. It was estimated that it cost the
surgeons to defend these suits $.>0,000, and the courts
as much more. As for the plaintiffs, only seven out
of the whole number were able to pay taxable costs,

and very many of them were drunken and worthlesss

persons. As some protection against these unjustifi-

able attacks, it was urged that we should have a law
compelling the plaintiff to give bonds for taxable
costs in case of failure to establish a case.

A committee was appointed last year to present
this matter to the Legislature, but they reported fail-

ure. Another committee was chosen to present the
matter again to the next Legislature.

Dr. L. W. Pendleton read a paper on "Transmitted
Tendencies." The subject was discussed in its physi-

cal, mental, and moial relations to the individual,
and as to its more general effects upon the race.

ANNUAL ORATION.

The evening session was devoted to listeping to the
annual oration by Dr. P. H. Gerrish, of Portland.
The subject of the oration was " The Duties of the

Medical Profession concerning Prostitution and its

Allied Vices." The argument was that the only proper
way to treat tlie social evil is to remove the causes on
which it depends, and it was maintained that a lack
of physiological and moral education is the chief of
these. The prevalent ignorance respecting sexual
jjhysiology and hygiene results in vicious indulgences
which are productive of the most baneful effects on
the health of the people. Physicians, better than any
others, can instruct tlie community on these subjects,

and, by so doing, may accomplish in time the over-
throw of prostitution.

TniRD Day—Thursday, June 13th.

Dr. F. C. Thayer, of Waterville, reported a case of
extensive compound comminuted fracture of the skull.

Recovery.
Dr. G. E. Brickett, of Augusta, reported a case of

amputation of the thigh, done according to Lister's

method, which healed without suppuration; also a case

of chronic inversion of the uterus and two cases of
ovariotomy.

state board of health.

The Con\raittee for the Establishment of a State

Board of Health reported that much ha<l been done
during the year to enlighten and quicken the popular
mind in sanitary mattere by means of petitions, circu-

lars, and lectures, and much assistance in the same
direction had been given by the newspapers. Their
failure before the Legislature was due, he thought, to

economical reasons, rather than any oppositicm to the
measure, and they were very sanguine of success an-
other year. The same committee was continued.

vaginal ex.\minations in thre.vtened puerperal
FEVER.

Dr. G. F. French read a paper " On the Need of a

Digito-vaginal Examination in Threatened Puerperal

Fever, or after any Sudden 111 Turn following Parturi-

tion." A retroflexion of the uterus occurring a week
after confinement simulated the invasion of puerperal

fever, the rectification of the misplacement immedi-
ately aliorting the symptoms. The case was compli-

cated with a severe laceration of tlie cervix, which was
completely healed in six weeks, without surgical

procedure, by frequent vaginal injections of hot wa-
ter, as lecomniended by Dr. Jacobi, of New York.

officers for the ensuing year.

The following are the officers for the ens-wing year:

President, M. C. Wedgwood, Lewiston. Vice-Presidents,

A. J. Billings, Freedom ; J. A. Donnovan, Lewiston.

Treasurer, A. S. Thayer, Poitland. Becording Secre-

tari/, Chas. O. Hunt. Portland. Corresponding Sec.re-

tani, S. H. Weeks, Portland. Board of Censors, F. H.

Gerrish, Portland; U. A. Horr, Lewiston; L. W.
Pendleton, Belfast ; A. J. Fuller, Bath ; D. L. Lam-
son, Fryeburg
The next 'meeting is to be held in Portland, the

second Tuesday in June, 1879.

NEW YOPtK PATHOLOGICAL SOCIETY.

Stated Meeting, May 8, 1878.

Dr. J. Q. Peters, President, in the Chair.

VENTRICULAR HEMORRHAGE AND APOPLECTIC NEURO-
RETINITIS.

Dr. Amidon presented a specimen of ventricular hem-
orrhage associated with apoplectic neuro-retinitis, and
gave the following history of the case :

The patient was an inmate of the-service of Dr. AVm.

H. Draper, in the New York Hospital. He led a tem-

perate life, had years ago sore throat, sore eyes, and
osteocopic pains, worse at night. Three years ago had
cystitis, anci has had oedema of the feet for years. Has
for three months been complaining of numbness on
the right side, more paiticularly in the right hand.

He has also had twitcliings of right side of tlie face.

JIareh 31st. 9 a.m., was in usual health. 2.30 p.m.,

fell from his chair unconscious, and was soon after

admitted to the hospital. 3 p.m., coiiijiletely uncon-

scious and relaxed
;
pulse 98, respiration 54, tempera-

ture subnormal. 4.15 p.m., pulse 86, respiration 28.

Urine found to be loaded with albumen and vesical

epithelium, but contained no renal elements. The
eyes were examined opthalmoscopically ; eyes half

open, pupils widely dilated and irresponsive to light.

Diffuse neuro-retinitis was seen in both eyes, and a

large, fresh retinal hemorrhage in the right. 5.10

p.m., died, never having regained consciousness.

A few minutes after death the eyes were again ex-

amined. The media were perfectly clear. In the left

eye was seen a diffuse neuro-retinitis. The vessels

were tortuous, seeming to dip in and out of the retina,

giving them a broken appearance. There was an old
hemorrhagic extravasation on the macula, which had
become pigmented ; there was also a small hemor-
rhage above the disc, and small punctate hemorrhages
along the course of the vessels. The outline of the

nerve was effaced ; the inner side of the retina was
free from degenerative deposit, and apparently normal.

In right eye were seen two large, fresh extravasations
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of lilootl, one Dvurlapping the disc. Tliere were also

diffiisid luul stri'iikccl liemoirlingcs clsewliero. In

l).)tli eyes the arteries were sniiill and veins large. Dur-
ing the post-MKirteiii oliservntion of tlic fundus, which
occu|)ie(l iiluiut liidf an hour, tlic large hemorrhages
spread very nuieh and coalesced.

A j)ost-niorteni examination of the head revealed
hemorrhage in the cavity, and softening and laceration

of the wails of Imtli lateral ventrieles. A small triangu-

lar clot was found in the fourth ventricle. On removing
the eyes, retinal hemorrhages were found as diagnosed.
The large, fresh hemorrhage was almost all fluid, and
flowed out with the vitreous, thus showing it to be
superficial, i e., just under the limiting membrane.
The existence of diffuse neuro-rctinitis was well shown

j

by the opacity of the rctinsc and fatty degeneration
of the retinal cells.

Du. Seouin alluded to the coincidence of hemor-
rage of the retina and brain, referring to the statement
of Charcot, that the true jjathology of cereltral hemor-
rhage was due to a peculiar degeneration of tlie

arteries, shown not only in the vessels of the retina,

but in those of other parts of the body.

ACUTE CAT.\RUII.^L PXEU.MONtA (DOUBLE)—HVDROTHO-
KAX—HYPERTROPIIOUS DILATATION OF HEART—VAL-
VULAR ENDOCARDITIS (fllRONIC)—PERFORATION OF
POSTERIOR LEAFLET OP .\ORTIC VALVES—HVDRO-
PERICAKDIUM — CIRRHOTIC AND PATTY LIVER —
CHRONIC PARENCHYMATOUS NEPHRITIS.

Dr. Beverley Robinson presented specimens of
the above, with the following abstract: J. L., mar-
ried, laborer, thirty-seven years of age, born in Ire-

land, "as admitted to Charity Hospital, April 15, 1878.
Patient had an attack of acute rheumatism seven years
ago, from which he entirely recovered. Since that
time until July, 1877, he enjoyed good health. At
that period he began to suffer from |)ainful and fre-

quent micturition, brought on doubtless by an attack
of gonorrhcca which he had three months before

;

patient has never had pain in his loins ; his habits are
intemperate. On admission, patient was extremely
aufemic and presented signs of general anasarca, which
commenced two weeks before. The respirations were
labored and exaggerated upon the left side of tlie

chest posteriorly ; there was a systolic cardiac murmur
at the apex, the heart-beats Ijeing feeble, but regular.

Urine.—Sp. gravity 1012; contains granular casts, a
moderate amount of albumen, some blood- corpuscles,
bladder-epithelium, and triple phosphates. Patient
was placed upon tonic treatment and jaborandi (fl.

extract) in half-drachm doses pro re nata. Until
April 27th he was doing well. On that day he had a
severe chill, followed by elevation of temperature
(102°-10.5^°), frequent respirations, and rai)id pulse.

Signs of catarrhal pneumonia of both bases became
evident; the heart's action was violent, and a murmur
was detected with the first sound at the base (aortic
stenosis).

In spite of the free use of stimulants, most nourish-
ing diet, moderate doses of quinine, and the repeated
use of dry cups locally, patient gradually failed, and
died on May 2d, at 6 p.m.

The auto|)sy was made by Dr. Spencer, with the re-

sults as indicated at the beginning of this history.

The diagnosis prior to death had been complete and
exact in nearly every particular except the condition
of the aortic valves, which was as follows: " leaflets

show chronic endocarditis; they are thickened, rough-
ened, and irregular over their free surface, and cov-
ered by a new deposit of fibrin. Posterior leaflet is

perforated, the opening being about the size of a

three-cent silver piece. The margins of this opening
are irregular. It appears to be the result of an ulcer-

ative process."

Dr. IIeitzmann presented an unique specimen, con-
sisting of a benign intra-ocular tumor. There was no
trace of retina, ch()it)id, lens, or anything else save the
sclerotic. Even this latter was exceedingly thin in

different ])laces, the result of encroachments of the
growth. The tumor was a myxoma and was sup-
posed to have originated in the vitreous humor.

CYLINDRICAL-CELLED 8AUC0MA OF RECTUM—EXTIRPA-
TION BY VOLKM.^NN's METHOD.

Dr. Keyes presented a cylindrical-celled epithe-

lioma and a portion of the rectum removed by Volk-
mann's method. The patient was a l:idy of middle
age, married, the mother of several children. She had
enjoyed exceptionally good health U|) to two years
before the operation, but during the latter i)eriod had
suffered from symptoms which she had referred to

the stomach, uterus, and finally to the bowels. Her
disorders had been treated under the general name of
malaria, with varying effect as to the relief of symp-
toms. Finally she came under the care of Dr. Keyes,

with Dr. Van Buren in consultation, and an ulcerated

cauliflower-like growth upon a hard base was recog-

nized, completely encircling the rectum, commencing
at about two and one-half inches from the verge of
the anus and extending upward one inch. The
tumor was movable.

An attempt was made to remove this mass by liga-

ture. Its base all around the gut was enclosed in a
.ueries of loops, accurately placed by transfixing the

healthy tissues of the rectum, starting below, passing

underneath, and coming out above the indurated por-

tion.

In ten days all the ligatures had separated, bring-

ing away the tumor. In a month a relapse was found
to have occurred, and to be extending rapidly at one
portion of the cicatrix. Extirpation of a portion of

the rectum including the tumor was therefore deter-

mined upon.
The s|)hincter was cut posteriorly, and all the tis-

sues up to the tip of the coccyx, the incision extend-

ing about one and one-half inch up the gut. Here a

circular cut was made through all the tissues of the

rectum, and the latter dissected out all around to a

point considerably above the tumor.
The vagina was not adherent to the cicatrix. The

Ijeritoneum was pushed off the gut in front and not

opened. Posteriorly a hardened mass of glands and
connective tissue were found in the hollow of the

sacrum, attached to the rectum. This was dissected

from the gut, pulled down, and finally cut off at a

point where the tissues seemed healthy. This piece

measured over four inches, and the gut appeared to be

separated posteriorly as far as the i)romontoi-y of the

sacrum. In fact, by measurement, the gut was bared

posteriorly to a height of more than ten inches. The
circular cut above the sphincter was at one and one-half

inches from the verge of the anus ; two inches of gut
had been included in the first ligatures, three more
were taken away by this operation, making six and
one-half, and the piece of hardened connective tissue

extended more than four inches farther up. The peri-

toneum was not opened, but torn off and pushed
aside.

Drainage-tubes and strands of horse-hair were put

in on each side, and two irrigating tubes arranged to

run in drops were inserted, connected by a double
stop-cock with a fountain-syringe. These were all

sutured into place, the drainage-tubes being brought
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not out of the wound, but out of holes especially

punched for them through the integument, near the

anus. Tlie gut was brought down and united all

around witli catgut, all bleeding points bad been
ligated with tlie same material, the operation had been
performed under a spray of thymol in water, one part

iu the thousand, aud constant irrigation was kept up
during three and a half clays with the same solu-

tion.

Irrigation was rendered easy without wetting the
patient, by tlic employment of a very ingenious device
invented l)y Mrs. M. Bradley, of Morrisania, called the
invalid drawers. It resembles the Eureka diaper,

shuts in all the pelvis and thighs in rubber, lias a per-

forated horse-shoe shaped inflated cushion beneath,
through which leads a funnel-shaped rubber prolon-
gation and a tube which has to be carried through
tlie mattress into a suitable vessel beneath the bed.

The mattress may be sewed up after the drawers can
be dispensed with.

Irrigation was very simple by the aid of this appa-
ratus. The fountain-syringe was hung to a chandelier

at the foot of tlie bed, and the rubber tube carrying
the thymol solution was trained under the bed, up
through the perforation made in the mattress for the

invalid drawers, and by its two droppers into the

wound. The disinfecting solution trickled unceas-
ingly tlirough the wound for four nights and three

days, and was only then discontinued because the
bowels moved freely of their own accord and irriga-

tion was no longer considered necessary. The patient

and her bed were kept perfectly dry through all this

period.

Morphine was used freely, and a milk diet main-
tained. There was no peritonitis whatsoever, but
considerable flatulency was complained of, due, it

seemed, to the presence of a sponge which had been
left in the vagina for the purpose of effecting pres-

sure, but which really interfered with the discharge
of the accumulating gases, and tended to cause the

upper segment of the gut to be pulled away from the

anus. To tliis mistake Dr. Keyes ascribed the failure

of prompt union over the posterior and lateral portions

of the wound. The front part Ujaled with very little

separation of the edges of the ^Rous surfaces. The
gases escaped freely the moment the sponge was re-

moved.
The catheter was introduced regularly. No accident

occurred. The temperature ran up to 103i° within
twenty-four hours after the .operation (due probal)ly

to shock and ether), but fell at once to about 100°

and remained there until the seventh day, when it

rapidly rose to above 102°. The next morning men-
struation appeared (being a week too early), and the

temiierature fell to 99°.

On the twenty-first day the patient took a long ride

in the park, and at the end of four weeks left town
for the summer, passing formed stools and having
fair control of the liowels, unless their contents were
liquid. At the date of her leaving the city there was
still some granulating surface unhealed. The levatores

acted powerfully and seemed to substitute the sphinc-

ter. The latter did not act well, owing to the splice

which was put into it by the posterior incision, which
healed by granulation. There was no return of the

disease, and only a moderate cicatricial tightness at

the line along which the gut had been incised. It is

not yet time to decide how perfect the patient's con-

trol over the bowel will be, but Dr. Keyes thought
that it promised well.

The specimen showed a linear cicatrix encircling

the gut, and at one portion of it a broken-down ulcer-

ated surface an inch and a half long, an inch wide,

aud an inch thick, very hard beneath.

MEMBRANOUS COHTIS.

Dr. Putn.\m-Jacobi exhibited shreds of membrare
which had been discharged per rectum for a long p< -

riod, and as often as once daily, but never at a lei-s

than two days. The patient was an hysteriral ftniale.

For a number of months she suffered no inconveni-

ence to her general health, but lately she became de-

bilitated, and suffered from various symptoms of dys-

pepsia. The i)assage of these shreds of membrane was
never attended with pain, nor was any pain developed
on pressure over the region of the colon. The con-

dition of debility suggested tlie waste of alljuminous

material. A microscopical examination of the mem-
brane corresponded in its results with those obtained

by Whitehead and Da Costa ; that is. this menibrane
dfd not show any fibrillation, nor did it respond to

the chemical tests for fibrine. On the contrary, it co-

agulated in compact masses on the addition of alco-

hol, very nearly dissolved in a solution of chloride of

sodium, and dissolved completely in dilute nitric acid.

In a word, it corresponded in appearance and l)y tests

to mucine. The ])rinciple of treatment wliicli sug-

gested itself was the checking of the waste of albu-

minous fiuids. The patient was accordingly placed

upon a milk diet with iron, five dro|)s of the tincture

every hour for five days. She was kept upon an ex-

clusively milk diet for a fortnight. A week after this

treatment was commenced the discharge of membranes
ceased, and at the end of a month she expressed her-

self as feeling better than she had for three years be-

fore. At the time of reporting the case the patient

had not passed any more membranes for three months,

and was suffering merely from slight dyspepsia.

Dr. Peters stated that he had seen a case accident-

ally cured by a teaspoonful dose of tincture of iodine,

which had been administered by a nurse.

Dr. Seguin referred to a case in which every reme-

dy failed until pregnancy occurred, since which time

the disease had not returned.

Dr. Carpenter had a case in which the symptoms
occurred at intervals for over two years. "When the

patient came under his care he recommended that she

should lie in bed. The discharge ceased in one week,

and she remained perfectly well.

Dr. Briddon alluded to a case which occurred to

him twenty years ago, in which large sheets of mem-
brane were discharged. The condition was associated

with aneurism of the arch of the aorta, but disap-

peared without treatment.

Dr. Loomis knew of one case of the kind that en-

tirely recovered by simple change of residence.

INTR.\-CAPSULAR TRACTURE OP PEMt'R.

Dr. L. a. Stimson exhibited an intra-capsular frac-

ture of the femur, removed from a man sixty-five yeais

of age, who died as the result of that and other inju-

ries sustained by a fall down-stairs. He arose unas-

sisted after the accident, and walked several yaids.

On examination, the left thigh presented half im inch

of shortening, was slightly abducted, and foot slightly

everted.

At the autopsy a large amount of ecchymosis was
found in the substance of the vastus externus, with
commencing suppuration. The fracture was at the

junction of the heacl and neck, was almost transverse,

and the capsule was not open at any point. Upon the

inferior surface the periosteum was preserved.

BONY ANCHYLOSIS OP THE ELBOW-JOINT.

Dr. Stimson also presented an auehylosed elbow
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removed I)y operation at tlie Pj-csliyterian Hospital,
May l«t. The patient was a lady af years old, -wlio

save tli(- following history. At "the ajjfe of 12 she be-
gan to suffer from inflammatory rheumatism, which
lasted for three years, involving many of the iiitieu-

Intions and the bowels very severely.
"

.\t the end of
the three years there was complete loss of motion in
both elbows, both knees, and the four middle pha-
langeal articulations of both hands. The right wrist
jiossessed flexion and extension, liut no rotaticm ; the
left wrist a slii;ht amount of rotaticm. l)nt no fle.\ion

;

right ankle stifTi'ned, hips and shoulders free. Harsh,
bony crepitus in the wrists and right ankles, carpal
bones somewhat tliickened. This conditicm has per-
sisted for twelve years, notwithstanding frequmt ef-
forts to restore mobility by forced flexion and exten-
sion without the aid of anawthesia. She came under
my care in .January last. After many attempts wifh
jiartial. but always temporary success, to break up
some of the minor articulations, two attempts were
made, under ether, to straighten the right knee ; l)oth
failed absolutely, but the joint was .^lightly painful for
twenty-four hours after each attempt. Hot baths and
frictions were used upon both elbows, and as much
force as the patient could bear applied daily to them in
the direction of flexion. Both joints became gradually
more and more sensitive to. these efforts, and as this
sensitiveness was rather more marked in the right than
in the left elliow, it was determined to break up that
one under ether. This was easily accomplished, the
tissues parting with a loud snap, and the joint becom-
ing immediately freely movable without crepitus.
The fact that tlie motion was in the joint, and that no
bone had been broken, was verified by several sur-
geons. Notwithstanding my efforts to 'oppose it, the
range of motion decreased steadily until it became al-
most inappreciable. Ether was again administered,
and the joint again broken up. This time there was
no loud snajj, but a gradual tearing ; the range of mo-
tion was not quite as great as after the first rupture,
and it was less free, the parts moving stiffly upon each
other. Two weeks afterwards the joint had again be-
come stiff, and another repetition of the attempt proved
quite fruitless.

Excision of the left elbow was then resorted to, by
the sub-capsulo-peritoneal method and the median
longitudinal incision. The specimen consists of the
condyles of the humerus, and the portions of the ra-
dius and ulna lying above the base of the coronoid
process of the latter. The humerus and ulna are united
by complete bony fusion, without any alteration in the
form of either bone. The union between the humerus
and radius is by a m.ass of fibrous bands one-fourth of
an inch long, and a liony rim of new formation one-
eighth of an inch high and thick occupies the upper
edge of the corresponding articular surface of the hu-
merus. A thin osteophyte one-fourth of an inch high
and one-eighth of an inch wide juts directly outward
from the external edge of the same surface, and is in
contact with a similar growth upon the edge of the
head of the radius. (Since the presentation of the
specimen a sagittal section has been made through the
humerus and ulna, and shows the bony fusion to have
been complete, not a trace of the articular line re-
maining.)

In view of the fact that most authorities deny that
articular rheumatism is ever foUow'ed by bony anchy-
losis. Dr. Stimson asked for an expression of the
opinion of the Society concerning the nature of the
original disease.

He suggested as a possible explanation that the ulna
and humerus were originally united hy fibrous bands

similar to those now uniting the humerus and radius,
the result of an effusion Into the joint during an attack
of articular rhiumatism. As a result of the close ap-
plication of the two articular surfaces to each other,
these bands were short, and the prohmged immobility
favored their transformaticm into lione.

Dits. MitiiiiKiN, I'rTN.AM-.lAconi and Loomis were
of the opinion that anchylosis did occur in artliritis

deformans, and Dr. Heineman related a case in point
occurring in Roosevelt Hospital, where every joint of
the body was anchylosed from the toes to the buttocks.

Du. Srouin remarked that inasmuch as in Dr.
Stimson's case the jiosition of the olecranon was dis-

placed, the idea of some previous injury suggested
itself.

Carrcspontrettcc.

ON THE TREATMENT OF DYSPEPSIA-
CHRONIC GASTRIC CATARRH.

To THK Editor of TnE Mrdical Recobd.

Sir:—I am induced to offer the following remarks by
the perusal of the very able paper on this subject from
the pen of Dr. Neftel, which appeared in No. 390 of
The Medic.^i, Recokd. My motive is twofold : First,

to contribute my mite in corroboration of all Dr. Nef-
tel claims for the treatment; second, to refer briefly

to a method which the doctor includes in a general
summary of remedies that had been vainly tiied in his

cases, viz.: "The Electrical Bath."
My attention was first called to the subject by an

article of Dr. C. Ftirstner,* and shortly after by a
communication from Dr. Neftel himself.? which were
simultaneously republished in the AVijem. Med. Cei,-

tniheituiiff. No. 42, 1876. Since reading these article.s,

a little over two years ago, I have cmployid the
method suggested, viz. : fnradizution of the stonitirh,

in quite a number of suitable cases, and, it gives me
pleasure to state, with results unvaryingly the most
gratifying. In carrying out the treatment, however,
I did not by any means adhere strictly to the details

as laid down in either of the articles above referred to,

but adapted my proceedings rather to the main object
sought to be obtained by the faradic treatment, to

wit : contractions of the muscular coat of the stom-
ach. To accomplish this efficiently, it is necessary only
to 1)6 familiar with the anatomy of the jjarts, and the
mode of action of the remedy under discussion. I

found it indeed impossible to carry out any stereo-

typed plan, not only because the electro-contractility

of different portions of the abdomen varies consider-

ably in different individuals, but also because we find

—more especially in persons suffering from trouble of
the alimentaiy canal—points of tenderness that forbid
the application to them of a current of sufficient ten-

sion to cause muscular contractions. I will refrain

from wearying the reader with cases, of which those
given by Dr. N. are so typical that I should be guilty

of tautology in adding to them. I may be permitted
to state, however, that all, or almost all, of my pa-
tients were elderly persons.

With reference to the "Electrical Bath," I wi.sh sim-
ply to protest against its inclusion among " inrfficient

remedies," and I feel assured that, were Dr. N. per-

* ITeber die .Vnwendunff des InductionR-stromes bei erewis-spn Formen
der jragenerweitenina (Berl. kl. WoehenschrUt, No. 11. 187«).

t Die Behandlung der Magenectas'en beim Chronischen ilageucatarrh
(Ceutralbl. f. d. mcd. WlBsensch., No. 21, 187B).
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sonally familiar witli uiy method of aclininisteriug tlie

bath, he would not have thus miqualifiedly included
it. I claim for it—with full susceptiljility of proof

—

that by its means the stomach can be made to contract
quite as well as by local methods, while its effects on
any coexisting constipation are more pronounced and
complete. The geneial tonic effect of the bath, more-
over, forms no insignificant adjuvant in an affection

that is always attended with general del)ility and loss

of functional powers. Geo. M. Sciiweig, M.D.
•20 W. -ilsT Street.

ON THE HYPODERMIC INJECTION OF
DIALYZED IRON.

To THE Editor of The Mkdical Recorl.

Sir :—In a previous issue of The Medic.\l Recoud, .June

15, 1878, Dr. W. M. Kemp reports a case of " Al)scess
following the hypodermic injection of dialyzecl
iron." As I have recently used the same preparation
in a similar manner, but without producing any acci-

dent or unjjleasant symptoms, I thought it projjer to
report two cases of aniemia which lately came under
my own observation. It is now a month since I gave
the last injection to the first case, and aliout two weeks
to the other one. At no time have tliey caused or
produced any bud results. The only objection I can
find with it is, that it causes at the time a great deal
of pain, followed by soreness and tenderness, also
swelling and redness; and on two occasions the iron
seemed to remain unabsorbed, as shown by a black or
rather bluish discoloration, which still remains, giving
to the parts the appearance as though tliey had been
tattooed ; also a hard feeling to the touch, but no
soreness. The pain and swelling, however, have soon
subsided by the constant ai)plication to the parts of
cold water. In one case I gave seven liyijodermic in-

jections of Wyetli's dialyzed iron, at first in doses of

TH. X., diluted, then TT1_ xv., and lastly IT^ xx. undilu-
ted. In the other case I have given ten injections
consecutively, one each day, in the same doses as above.

1st Case.—Mrs. M. C, aged 35. Had been subject
to menorrhagia for a long time, so much so that she
was obliged to keep in bed for weeks at a time. She
now put lierself under my care, and after a few months
of proper treatment she got better, but naturally bo-
came very anaemic from tlie loss of blood. Having
used some of the preparations of iron, comliined with
other tonics, witli very little success, I decided to try

the hypodermic injection of Wyeth's dialyzed iron,

which I did, as first recommended by Prof. Da Costa,
and in doses as above stated, with tlie most happy
results.

2d C.iSE.—This is a young married woman, who
has been under my care for several months, suffering
with hysterical epilepsy, the result of some uterine

and ovarian trouble, which, unfortunately, cannot be
cured. She also suffers with severe uterine neuralgia,

so that frequently I am compelled to give her, hypo-
dermically, very large doses of Magendie's solution

;

even then slie is not able to get a good night's rest.

All this has produced ansmia and a general debility
of her whole system.

Some time since I gave her, for ten days, the dial-

yzed iron hypodermically, witli some apparent bene-
fit, and probably I will use it again in her case, if

indicated. It is now two weeks since I gave her the
last injection. I must state here that this patient

requested me, wlien I stopped, to continue giving her
these injections, notwithstanding it caused for a time

a great deal of pain, but she said they made her feel
better and stronger. This patient lias been seen Ijy Dr.
Shaw and Prof. Skene, of this city, in consultation
with me.

In conclusion, I would add that the profession is

greatly under oljligation to Prof. Da Costa for call-

ing attention to this new and most promising way of
treating rebelliousand severe cases of anaemia. As to
Dr. Kemp, I trust tlie report of these two cases will
encour.age him sufiieiently to try again the hypoder-
mic injection of dialyzed iron.

J. J. Lamadrid, M.D.
'2.>S Franklin .\venue, Brooklyn.

MEMBRANOUS TONSILLITIS.
To THE Editor of The Medical Record.

A FEW days since I attended a patient with what I diag-
nosed to be diphtheria ; liut taking into consideration
the history of the case, and its favorable course, I some-
times doubt the accuracy of the diagnosis. The pa-
tient was a boy four years old, and wlien I was re-

quested to see him, his fatlier said his son had a white
patch in his throat. This I found to be true. Besides,
I could not detach it by ordinary force. It was about
the size of a twenty-five cent piece, very white and
hard, and located on the riglit tonsil. The patient
had fever, particularly at night, and he got along so
well that he was able to be up through the day.
For the fever I used sedative doses of cinchonidia,

for a local remedy chlo. of potash, and four drops of
the mur. tr. iron every three hours inteinally, because
it is endorsed so highly for diphtheria. In addition
he got whiskey freely after the first day or two.
As there had been no diphtheria in town for some

months, I asked Dr. Hanna to see the case with me, as
I might be mistaken in its diagnosis. He confirmed
my views as to tlie disease. However, the child made
such a rapid recovery that the question' arose in my
mind, is an exudative or croupous inflammation of the
tonsil necessarily diphtheiia? There was no laryngitis
because the voice was clear. I discovered no mem-
brane anywhere excejit on the tonsil, and that came
off in aljout seven days.

The description of tonsillitis which I have read in
the text-l)ooks refers to that variety which frequently
endsin suppuration ; but there is no membrane present,

except that which often accompanies ps' udo-mem-
branous croup or diphtheria; liut my patient's larynx
was sound tlirough the course of the disease.

Now, we have croupous and catarrlial pneumonia,
croupous and catarrhal bronchitis, croupous and catar-
rhal laryngitis, and I see no reason why we may not
have croupous and catarrhal tonsillitis. Though so
far as I know the liooks do not refer to exudative ton-
sillitis, the history of my patient induces me to think
he had what I shall term membranous tonsillitis, but
exudative or croupous tonsillitis perhaps would be
equally as desciiptive.

The mucous membrane of the air-jiassages is subject
to two forms of inflammation, namely, croupous and
catarrhal, and I believe the same thing occurs in the
tonsil. However, it seems that writers speak of mem-
branous inflammation about the tonsil only in connec-
tion with membranous laryngitis or diplithcria, and
not as a separate disease. If it be established that
there is such a thing as distinct and independent exu-
dative inflammation of the tonsil, then that will be
another point against the identity of croup and diph-
theria. John L. Cook, M.D.
He.vderson, Kv., June 7, 18«.
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ON THE USE OF OPIUM TN J'A1{TUK[-
TION.

T<> THE EDiTon OF Thk MEnicAL Record.

Silt:— III leading the disfiission wliich took place at

the Aciulciiiy of Medicine, on May 'id, I was especi-

ally interested in the views advanced relative to the use

of morphine in labor, and felt it to he my duty to

conlriliuto the results of my experience (although it is

that of a " country doctor '").

From the time it was more especially urged upon
the profession, to wit: when the distinction was
made between the contraction of the circular and
longitudinal muscles, I have invariably and unhesi-

tatiiii,dv administered it when the indications seemed
to demand it, and I believe, from a large experience,

that the theory that it exerts an injurious influence

upon the ftetus is without foundation.

In its use I have invariably, when not prevented by
convulsions or other good reasons, |)ursued the course

of Dr. Caro, that Is, introduce it by the stomach rather

than hypodcrmically, and I cannot believe, from the

most careful observation of its effects, that it exercises

the slightest injurious influence upon the uterine con-

tents.

With such an experience, backed up by so good a

reason for its use as is that advanced by Dr. Carson,

to wit: "The immense value of opium in obstetric

practice would prevent us from materially modifying
our method, even in the face of the/art.i (italics mine)

presented by those who believed there was danger of

producing deleterious effects upon the child," I espe-

cially desire, at this time, to rai.se a voice of warning
against the indiscriminate use of morphia hypodcr-

mically, whether it be in the practice of midwifery,

medicine, or surgery.

Undoubtedly, when administered in the latter man-
ner, as it was recommended by tha originator, it is

of invaluable aid to us, hut the i)ractice jjursued by
a large number of the profession, when called to a

case of disease in which there is more or less pain, of

taking out the hypodermic syringe nnd iiinhinri the

morphia solution then nnd there, e.rtempornne.ously, is

to me reprehensible as injurious, and often destrvctive

to the |)atient. I know whereof I affirm ; not, thank

heaven! from personal experience, but from positive

observation. I only beg that those medical gentle-

men who are so fond of doing Inisiness in that man-
ner will publish their fatal results from even miirh

smaller doses, administered in that manner, than they

claim to inject. D. Colvin, M.D.
Clyde, N. Y.

-^»'-»- m

A MISQUOTATION FROM HORACE.
To THK Editor of The Mkdic.\l Record.

Sir:—I take the liberty of calling your attention to

some inaccuracies of singular interest in the quotation

from Horace with which Prof. Barker begins his other-

wise admirable tribute to the memory of the late Dr.

Peaslee, that has recently been puljlished, and I sup-

pose widely distributed. These inaccuracies can be

most readily understood by placing the quotation and
the original side by side. The quotation reads as fol-

lows:

" Pallida mors O'quo pnlsat pede

Pauperum tabernaa, regumque turres.

l^ittiT summa hreves, spsm non vetat inclware lon'jam."

On referring to the works of Horace, one finds that

it is taken from the Odes, Rook I., Carm. IV., verse

4. The original reads as follows :

" Pallida Mors aijun piilsal. prdi paujur'nn tahirnas

J{^',/uwi/iK turres. (>/„,il, ,s, ,W/,

ViWl SUMnia hnris spem n-is relal iiiilinare loni/am."

Or, omitting the last half of the second line for the

sake of embracing only the words intended to be

quoted, the following becomes the text, which also

should have been that of the quotation itself:

" Pallida Mors (pqno 2nHsat pede pavpervm tahernas

llegumque turres ,

\'i'(P summa brevis spem nos vetat inchoarc longam."

Now, the inaccuracies in question consist: 1, in sub-

stituting a nameless metre, which the i)oet did not use,

for the elegant Archilochian metre which Ik? did use

(vide Lord Lytton^s Ilnrace, p. .57) ; 2, in substituting

the adverl) non for the pronoun nos, in the third line,

whereby the meaning of the passage is utterly j)ervertcd

into something which the poet did not intend to say;

and, 'A, in some errors of orthography and punctuation

which, however, are of minor importance, inai^nnicli

as they can be seen at a glance, on simply inspecting

the quotation, without taking the trouble to compare
it with the original. What 1 object to in the inaccu-

racies above-mentioned is, mainly, that they pervert

the original in respect to its form, on the one hand,

and its sense, on the other. Surely, if a quotation from
a great writer, and especially from a great poet, is

worth making at all, whether for the embellishnieiM

of a discourse or any other j)urpose, it should, at least,

be accurate in these essential or vital jjoints.

HORATII ViNDEX.
New York, June 32d.

THE TEACHING OF NERVOUS DISEASES
IN VIENNA.

(The following letter was addressed by the writer

to a medical friend and teacher in this city, by whose
permission it is 2)ublished.

—

Ed.)

Dear Doctor—Vour kind letter came to hand as

a prompt answer to mine, which reminds me that I

must not longer delay my reply. I sent to you some
days ago a copy of the University Calendar, but fear

that it will not give you much of an idea of the man-
ner in which the clinics are conducted here.

In regard to your questions aljout certain courses, I

can say, that Benedikt's course is a clinical one, con-

ducted at the Poliklinik (he has but one course, and not

two, as described in the calendar), one hour and a half

every day, except Sunday. The whole affair reminds
nie very much of the Manhattan Hospital. The room is

about the same size, and the number of patients about

the same ;
perhaps a few more than we had at the Man-

hattan. He has an assistant, who keeps a record of the

cases and who writes presciiptions, and another who
:
uses the batteries, while Prof. B. himself makes all

\
the examinations of the ])atients, together with the

treatment after his diagnoses, which latter he never

fails to make ; he ahso often speaks at length of the

affection illustrated by the case before him. His
hearers number at the outside not more than five or

six, who take seats about his table and examine the

patients, and ask questions in a very social way.

From what I have seen of his clinics. I cannot say

that I am satisfied with them, as far as he is concerned

;

he often spends a great deal of time on what seems to

me unnecessary preliminaries, and at others, hurries



THE MEDICAL RECORD. li

over what seem to me important cases. His diag-

noses are to me often of tliu most surprising cliaiactor,

and not seldom unwarrantable, from my standpoint.

Of late he has been interested in ci'anial mensuration,

and explained to us one day his complete method. It

took him nearly two hours to measure one head. The
phrenological " bumps,"' in numlier, are nothing com-
pared with the cranial measurements which he takes.

I found more use for trigonometry than I have liad

since my school-days. His method may be a valuable

one for the determination of the cranial form and ca-

pacity, but it is certainly far from being a very prac-

tical one.

Of the class of cases which he has at his clinic, I

can say that they average about the same as at the

Manhattan, perhaps not as many paralytics, and more
cases that are somewhat outside his specialty, as arti-

cular affections and common forms of acute diseases.

Prof. B. puts great stress upon galvanization of the

sympatlietic in a great variety of diseases, particularly

in neuralgia of the fifth pair. I have not been able to

follow out enough of his cases to determine for my-
self the result, but his reiiort is certainly very flattering.

I thought sometimes, while I was at the Manhattan,
that we used to slight the patients as to the time em-
ployed in applying electricity, but the brief manner
witli which they dispose of them here astonished me,
and make me doulit the efficacy of their treatment.

At Prof. Fieber's course the same hurried method is

adopted, and I was unable to learn from him anything
that I had not already been taught under your direc-

tion. Dr. Fieber's is purely a course on electro-thera-

peutics, his hearers number four or five, and his pa-

tients are brought in to illustrate the particular form
of application as he wishes, while Benedikt takes

cases as they come. Rosenthal has a similar course,

which is somewhat better. With the latter and with
Fieber the students make the applications once or
twice themselves to learn the methods.

Obersteiner's course was a systematic course of lec-

tures before four students, myself included, going over
the ground of tlie histology of the nervous system,

normal and pathological, well illustrated l)y plates

and a great num1)er of tine microscopical .specimens.

The physiological part was combined with the ana-

tomical as different parts of the nervous system were
taken up, and was illustrated liy a number of experi-

ments on different animals, such as frogs, pigeons,

hens, rabbits, guinea-i)igs, etc., which, of course,

Ijrought us into the pathological division. Many of

his experiments were of a common character, but some
were very good, such as the Hitzig experiments upon
the cortex, etc. You can readily see that it was an
extensive ground, but, considering the time, he suc-

ceeded very well, and 1 found it a good review of the

subject. Dr. Obersteiner is a young man, Ijut seems
to have an extensive knowledge of the literature of

the subjects (m which he spoke, and his work showed
that he was not deficient in the practical part of the

same. He is very careful, and conservative in his

views as well.

Usually liis animals were operated upon l>efore the

lecture, wlieu it was possible, in order to save time, so

that we did not have much actual experience in mak-
ing or assisting in the operaticms.

At Prof. Meynerfs clinic there are usually about
ten or fifteen students, not more. He has taken the

subjects up in pretty regular order, and has brought
his cases to illustrate. He has gcme over the different

forms of mental diseases, epilepsies, chorea, hysteria,

spinal diseases, to some extent, and is now upon foren-

sic medication, and has also nearly finished the ana-

tomical and |)hysiological lectures. These lectures he
attempts to illustrate by crayon sketches on a board;
they are not quite as rapidly produced as are Nast's,

but arc about as humoristic. In short, he is not an
artist, and does better when he brings his microscopes
into use. W. R. B.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United^ States Army,
from June 23 to June 29, 1878.

Taylor, M. K., Capt. and Asst. Surgeon. S. O. 128,

C. S., Dept. of Texas, amended to enable him to

avail himself of his leave on June 30, 1878. S. O.

12«, Dept. of Texas, June 19, 1878.

CousON, J. K., Capt. and Asst. Surgeon. Assigned

to temporary duty at Fort Whipple, A. T., S. O. G4,

Dept. of Arizona, June 13, 1878.

AiKswoRTH, F. C , 1st Lieut, and Asst. Surgeon.

To accompany Co. " B," 8th Infantry, from Foit
Whipple to San Francisco, and upon completion of

this duty return to proper station. S. O. 04, C. S.,

Dept. of Arizona.

ftltbicttl JFtema anb JJ^ema.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending June 29, 1878.

June 22, 1878....

" 29,1878....

39

31

New York Dispensary.—The report of this insti-

tution is at hand, and shows that while the funds have
been administered with liberality and a spirit of true

benevolence, economy has been practised with the best

results. The ten-cent system with venereal patients

has lieen cheerfully responded to, and during 1877

$1,007.05 was received from this source, including

1241 30 for bottles. During the past year 43,023 per-

sons received medical attendance, and the trustees

make the pertinent inquiry, in view of the ])revalent

abuse of medical charit}', how many of these came
proiierly under the head of dispensary patients. We
congratulate the patrons of this institution on the

public spirit of its trustees in boUlly facing this ques-

tion, and we look hopefully to tlie future when the

trustees of all charitable medical institutions will

strongly co-operate with each other in this matter,

whicii is pregnant with great good for the deserving

poor.

North E.\stern Dispensary of New York.— The
sixteenth annual report shows that during 1877, 21,438

patients were treated, who received 57,021 prescrip-

tions. The total amount expended was $2,648.05,

which makes an average of twelve and a half cents

for each jjatient. Considerable saving has been ef-

fected to the institution by the use of sulphate of cin-
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chunidia for all cases in which sulphate of quinine

was foriiifi'ly used. The former dm;; can lie obtained

at a coni|)anitively low figure, and thi' pliysieianc

lind it e(|ual to the more expensive arti<^le. The
plan of n'(iiiirin}{ those applicants irlm are ahle to pay
ten cents lor a ticket, entitling them to one month's
treatment, is said to give more satisfaction to llie pa-

tient tliaii the old method. Wc view with pleasure

as in the previous instance this co-opciatidU l>i tween
managers of charitable medical institutions and the

recipients, to dispense, to tlie best advantage for all, the

funds advanced by the benevolent for the sick poor.

Hotel 1'iivsicians.—The Saratoga County Medical
Society, at their annual session, on the 4tli of June
inst., unanimously adopted the following preamble
and resolution :

Wlirreas, There are certain members of the regular

profession now in good standing in the State Medical
Society, as well as in county societies, who annually
visit Saratoga Springs for the purpo.sc of practising

medicine, and by tlieir questionable measures in seek-

ing practice to the detriment of local resident physi-

cians ; therefore, be it

Resiihed, That we, as memliers of the County Medi-
cal Society, do condemn the practice aljove mentioned,

as contrary to the spirit of our code of ethics.

Resolved, That a copy of the foregoing preamble
and resolution be sent to The Medic.\l Recoud, of

N'ew York, the Meilinul Times and Medical and Siiri/i-

ral Reporter, of Philadelphia, and tliat a copy l)e sent

to Dr. T. B. Reynolds, delegate to tlie American Medi-
cal Association, with the request that he will see that

it is brouglit to the notice of the society above men-
tioned.

C. C. Bedell, M.D.,
Secretary.

HTDROPnoiir.\ and Sexual Excitement.—As to the

experimental production of raljics—its generation de

novo—experimental veterinary science, and the path-

ological ol)servations of competent veterinarians in

Europe, furnish some facts worth recording. Flem-
ing reports the case of a cross-bred spaniel, five and
a half months old, which hud never left its mother,
never went out, and was naturally very quiet. Wlun
the mother became in rut, tlie young dog, excited

l)y the odor, became extremely agitated, and at last

refused food. Three days later, lieing asleep, it wa-
kened suddenly, and flew savagely at an attendant.

Wlien taken to the infirmary of au eminent veterinary

surgeon in Paris, rabies was diagnosed. The animal
refused a'l food for the next three days ; on the fourth,

ral)ietic paralysis su|)ervened ; on the fifth, it died. An-
other case of what Fleming styles spontaneous rallies,

occurring under similar conditions, is noted in a late

number of the Veterinary Journal, London. In a l)ox

adjoining the kennel of a male was placed a female in

rut, the effluvia from which caused the most ardent
veneric excitation. For fifteen days—placed in such
tantalizing proximity—the unfortunate animal mani-
fested tlie ntost extreme agltati<m, and finally went
furiously mad. Similar results have been produced
expsri men tally by confining males near a female in rut,

particuUirly by M. Toppolin, who describes them as so

constant and decisive as to leave no room for doubt as

to the agency of intense sexual or other excitation in

producing rabietic madness. It is not an unfamilar fact

that rabies have bsen experimentally |)roduced in the

inferior animals by inoeulntiug th 'Ui with man's sali-

va, as well as ^vitlI the saliva of dogs not rabid. A
guinea-|)ig thus inoculated became subject to violent

convulsions, which could be excited at pleasure by

dashing a little water at him. A rabietic jiig, which
lay torpid under the severest beating, could be excited
to convulsions at pleasure by flirting u piece of white
])aper in its face.

A New Uteuine Scim'okt.— Dr. (J. E. Ilerrick, of

Greenville, Michigan, thus describes a new uterine^

support which he has devised :
" It consists of a soft

rul>ber ring with a silver wire stem, and is attached
to a web belt by elastic cords crossing each other
through the protruding end of tlie silver wire stem,
making it both easy to wear and r(uite convenient to

apply. The stem, as stated aliove, is a small, solid sil-

ver wire, attached to the ring on either side, and
drawn tight enougli to im))ed tlie wire into the rublier

ring deep enough so tliat it cannot irritate the uterine

neck; it then comes down in two arms to about one-

half the hmgth of the vagina, when tlie two wires are

brought together and twisted, thus forming the stem
with a little loop of the wire left at the bottom for the

elastic cords to pass through. This stem is no larger

anmnd than a small knitting needle, and does not in-

convenience the patient a particle, neither does it in

any way interfere with the necessities of nature. In
fact I have several patients who have worn it for two
months without being removed. After this statement
[lerhaps some one will ask if it is not uncleanly to

wear it so long without being removed ''. We think
not, when we remember that there is no cap to catch

the secretions, and that the vagina can be daily washed
with the syringe without removing the instrument.

I have used this simple apparatus for about five

years, and have found that it is just as useful in cases

of retio- or anteflexion, retro- or anteveision as in

simple prolapse, and for this reason. The soft rubber
ring fits up into the cul-desac of Douglas posteriorly

and close around the neck of the uterus anteriorly,

thns completely encircling the uterine neck ; and being
made of soft rubber, it clings by its elasticity suffi-

ciently tight to prevent any of the above-named dis-

placements ; and should the nterus be heavy enough to

tip over and take the ring with it, from laxity of the

vaginal walls, the silver wire stem would still hold it

in place. Its introduction is as easy as a sinqjle rub-

ber ring. Put the index finger against one side of the

ling and push it up in front of finger until it reaches

the cul-de-sac, then push the other side up in front of
the neck leaving the wire stem to itself until the ring
is in its place, when it can be easily straightened if it

has become bent.

Another item of importance is its cost. Instead of
costing from eight to sixteen dollars, as most instru-

ments of the kind do, it will not cost over as many
shillings."

Lead-Poisoning by Flour.—Dr. Alford details the

particulars of a local outbreak of lead-jioisoning,

which occurred in one part of the Taunton Rural San-
itary District, but in houses far apart. He analyzed the

water, cider, preserved fruits, etc., but withciUt detecting
any lead. On careful inquiry, however, he found that

the families affected had one thing in common, viz.

:

they all had their flour from the same mill. An anal-

ysis of this flour showed the presence of lead, and an
examination of the mill revealed the fact that the

holes in the stones had been filled up with lead. The
lead was removed, and the disease gradually disap-

peared. Some of the cases were of a very severe form.
It appears, on further inquiry, that it is by no means
an uncommon thing for the liolis in mill-stones to be
filled with lead, a fact which is W'Orth remembering.

Du. Seguin's Lectures will be continued the
latter part of the present month.
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©.tgtnol Cecturcs.

EXTIRPATIO RECTI (VOLKMANN) FOR
CANCER. WITH CASES.

By W. H. van BUREN, M.D.,

PROF. SURGERY. BELLEvrK HOSPITAL MEDICAL COLLEGE. ETC.

The aliove designation, in cuninion use by tlie Ger-

nmns, will serve to ilistinguish tlie operation, icniark-

a'>le for its tliorouglmess and for its details, ratlier

than for originality in metliod. which is now on trial

as a remedy for a disease usually regaided as incura-

l)le. It implies free and complete removal, by amputa-

tion or e.xeision, of as much of the lower bowel as

may bj required to e.xtirpate cancerous degeneration

limited to this part. It is the proceeding advocated

by the able surgeon wliose name I have connected

with it, as promising l)etter results than any hitherto

attained. Tlie reports of success wliicli he has given

us in a recent paper,* backed by liis sound surgical

reputation, have induced me to advise the trial of this

operation in several recent cases. I append notes of

these cases as a contribution towards a better knowl-
edge of tlie proceeding, simply as regards its feasi-

l)ility and safety ; for its value as a remedy, we must
await results.

It is to be remembered that Lisfranc, who first poi>u-

larizsd tliis operation in 1820, claims to have relieved

six out of his nine cases. His imitators, according to

Velpeau, hardly did as well ; and the operation has

m;t with scant favor in England and this country,

\vh -re isidated cases are recorded at long intervals,

which simply demonstrate its feasibility.

In Germany Prof. Schuh published, in 1868, some
l)etter results. Esniarch tells us that Billroth exam-

ined a woman of oS. from whom Schuh had removed

a circular {sic) cancer four yeai's before, and failed to

find any evidences of a return of the disease.

The objections to the operation, heretofore, have
bc'U the difficulty of removing the whole disease

witliout endangering the peritoneum, of which a

wound has b;,-en regarded as mortal: the danger aris-

ing from bleeding, and the uncertainty as to its con-

trol; and the doubt as to sul)sequi'nt ability to retain

the fiBces. To the.se may be added the feeling of gen-

eral hopelessness of curing cancer Ijy a measure which

looks only to its local removal.

Schuh's improved success may be ascrilicd, in part,

to the increased advantages he derived from iimrtitliet-

ic.i ; Volkmann attributes his own .--tdl better i-esults

to the additional advantages of improvements in

drainage, and of List'i-iziiiy f with strict attention to

details, both in operating and in subsequent treat-

ment.
It may be of interest to give an abstract of Yolk-

mann's views, and some of his results. He has seen

tliree permanent cures by early removal of undoul)ted

cancers of the rectum, and, in a number of cases, the

return of the disease has been delayed for a length of

time rarely, if ever, seen before in cancer—si.\, five,

three years. One woman died eight years after opera-

tion, without had return, probably of cancer of the

liver. In another case of total extirpation, eleven

* XJeber rten Mastdarmkrebs unrt die Ex^tirpatio recti in Kliiliscfur

V„rtiafle. Xo. l:)l (Chirursrie. Xo. 4-1). March 1-S. IST.-*. I owe an

early aiiiu linrance with till.'^ paper to my friend Dr. L. A. Stimson,

who" kindiv m.artB for mo an abstract of it in ETiplish.

t Tiie Germans have inventeil a verb. Ihterit. by which they avoid

circumlocution when .speaking of antiseptic di

yeai's ago, the patient has had two relapses—the dis-

ease liaving reappeared at the edgis of the new anus

—

and she is now (1878) strong and active. Tin to lefults

justify his conclusion that the removal of cancer of

the rectum is not merely a palliative o])eiation; cer-

tainly, if pert'ormrJ em-hj. the progno.^is he regaids as

good. He considers cancer of the rectum to be less

malignnnt. slower in returning after removal and in

generalizing itself in the system, than cancer devel-

oped in other localities.

As to details in dressing, besides sewing drainage-

tubes in tlie wound between the sutures which attach

the licidthy 'stump" of the rectum to the tdgis of

the external incision, he also practises fxtrn drainage,

by making a |)uncture beyond its edges on either side,

and carrying catheters up to the extn me limit of the

cavity from which the disease has been removed, al-

ways outside of the rectum. Through these he injects

an antiseptic solution at intervals, or. still biiler,

connects an irrigating appaiatus with them, by which,
for the first five days, or until danger is past, a con-

stant small stream (regulated by a dropping-tube) is

kept up through the space around the new rectum, if

the peritoneal cavity is opened during the operation

he at once sutistitutes salicylic acid for the embolic,

places a well-disinfected sponge against the opening,

continues the operation, and, when the tumor has bttn
removed, dilates tlie main wound with Sims's s])c(u-

lum, and closes the peritoneal ojieningwith carboliztd

catgut sutures. In one case where he o]Hn(d the

Douglas cul-de sac he had to use twelve sutures, and
the patient recovered without a single synipti ni of

peritonitis. Besides carbolic and salicylic acid he has

recently eiuployed thymol (for iriigation especially ), as

not being poisonous if absoriied.

By thus strictly carrying out details in drainage and
in the use of antiseptic precautions, Volkmarn believis

that he avoids retention of poisonous fluids in the

wound, and the setting up of "acute ichoixus and
purulent inflammation of the pelvic cellular lisfue,"

which constitute the chief danger of the.se operations,

l>y spreading, often in a few hours, to the neighbor-

hood of the kidneys and diaphragm as n tio-j>eritoni-

tis and lymphangitis, and leading secondarily to peri-

tonitis.

He does several different operations, accoiding to

the nature of the case: ''•</, cutting out a limited por-

tion of the rectum, and also cutting out a sietion of

the gut. and leaving the sphincter wlu-n it is fn e fre m
disease; but he decidedly prefers early and total ex-

tirpation, including the sphincter, as being n.ost likely

to insure ultimate safety from retnrn of the disease.

After the operation the chief difficulty is inability,

under some circumstances, to retain the lo'cis; but

even this is a less serious matter than the pain which
attends obstruction, and the disease itself not unfrc-

quently gives rise to incontinence. On the other

hand, the operation i)r(miises entire ease of defecation

and freedom from pain, which are likely to be lasting;

for local return conns in the cicatrix at the (dgeof
the .skin, or else high up in the pelvis, or in the inter-

nal organs, especially the liver. Local return, with
renewal of stenosis and pain, happens only when re-

moval has been delayed too long and has not been
carried high enough to reach certainly healthy bowel.

If there is no prospect of accomplishing this, he de-

clines to operate.

Case I.—Mrs. , a well-nourished and healthy-

looking lady of middle age, who had been for some
time complaining of vague jjelvic uneasiness which
had been attributed to the uterus, insisted so strongly

that there was something wrong in the rectum, that Dr.
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Koycs, curly in Mitrcli, askctl mc to examine her. I

wiis nitlier surprised to discover a /.one of lumpy
tliirlteninv; nearly aiirroiuuling the liowcl at abiuit two
and a lialf iiiclies from the anus. It was entirely

movable on all sides, even towards th • vaginal sep-

tum. I advised an op-iiition, and consented to Dr.

Keyes's pro|)osition to attempt its removal liy ligature,

which was tliorougldy accomplished, as far as we
could judge, lui the lOtli of .March, a tuck very nearly

two inches in width being v,iy completely tied off.

The slough separated in ten days, and on the tliirtielh

day after the operation I again e.xumined tlie patient.

A sharp, tlin;ad-like linear cicatri.v was distinctly

prominent around the bowel, except at one point be-

liind and to tlie right, where a characteristic nodular
growth, apparently of recent formation, showed that

the disease was still active. The character of this

growth, which had been ascertained to be cylindrical

epithelioma, and the promise of better success sug-

gested by th paper of Volkiuann which had just been
received, seemed to me to justify a trial of extirpation,

and this I advised. It was done on the 1st of May.
under thymol si)ray, by Ur. Keyes. We decided to

preserve the sphincter, and room was gained by a cen-

tral incision from anus to coccyx for the thorough re-

moval of a section comprising from two and a half to

three inches of the gut. From the left side of the

|)elvis, near tlie median line, quite a mass of injected

and thickened connective tissue, with several distinctly

enlarged glands, was drawn down, ai)paiently from
between the layere of the mesorectum, and after care-

ful scrutiny removed. The bleeding was readily con-
trolled by tying vessels as they were divided ; and, as

the Icvatores ani had been dissected away from the

bowel, and the peritoneum also carefully detached
from it for some little distance above, it was readily

drawn down so that the entire freedom of the rectum
from disease at the proposed point of sectiim could be
satisfactorily determined. The gut was then cut

across with the scissors, and the edges of the stump
sewed fast to the sphincter. With the tuck originally

removed by ligature, it was computed that about five

inches of the rectum had been taken away. Sleuder
bundles of horse hair to secure, drainage were inserted

between the sutures as they were applied, and outside

the rectum, introduced through punctures of the skin,

tubes were placed, on either side, for irrigation. A
fimntain-syiinge suspended from a gas-fixture, with a

dropping-tube inserted, was attached to the tubes, and
the whole pelvis enveloped in an impermeable diaper
(known as the ••invalid drawers"), with a tube at-

tachment carried through an opening in the mattress
and sacking to a vessel beneath tha bedstead to re-

ceive the drip. This diaper contriv:uice, invented by
Mrs. Bradley for a paraplegic brother, answered ad-
mirably. The flow of a thymol solution (1-1,000) was
kept up until the fourth day. There was no marked
febrile reaction nor rise of temperature. .Some plug-
ging which had been inserted into the vagina pre-

vented escape of gas from the bowel, and this i)roved
a disadvantage, for the tension led to premature teai-

ing out of the sutures, so that the stump of the rectum
retracted somewhat, and the posterior incision also

failed to unite. But the bowels acted with singular

regularity, notwithstanding the opium, and the wound
granulated so well that the patient, who had the ser-

vices of excellent nurses, rode one and a half hours in

the park on the twenty-first day, and was able to go to

the country at the end of the. fourth week. On the

12th of June she visited th(j office, and I recognized,

on examination, that the wound w.as cicatrizing satis-

factorily ; about three-fourths of an inch within, the

finger passed easily through a thread-like ring, marking
the contracted end of the gut; beyond this, as far as

the finger could reach, everything was soft and
healthy. There was no perceptible action of the

s|)hincter, the lack of which lia.s thus fur proved n<i

serious inconvenience, as the bow<ls act kindly and
regularly, and the simple dressings prevent inconti-

nence. The action of the sphincter will probably im-
prove when cicatrization is completed. The jialient's

general appearance is that of peifict health.

From this ca.se two things, at hast, were learned

:

first, to ])rovi(le for free escape of flatus; second, that

the absence or powerlc.ssness of the sphincter is not
necessarily a matter of such very great moment. For
the next case, therefore, which shortly presented itself,

an ingenious contrivance was employed by which the

first indication was met; and, as for the second, we
decided that it was better, for the patient's interest, to

remove the sphincter entirely. The instrununt for

giving vent to flatus is an egg-shaped air "pessary"
of caoutchouc—a thin, soft india-rubber bag with a
flexible tube eight inches long, ending in a stop-cock,

and traversed in its long diameter by an ordinary
gum catheter of full size; the bag being air-tight, and
distensible at will through the tube stop cock. It is

a modification of what is known as Guyon's substitute

for the old cduiile I'l rhemhe for plugging the wound
after lithotomy in case of liemorihage, which I pickid
up recently in Paris, and it will make |)rcssure in the

rectum to any desired extent under similar circum-
stances of bleeding, and at the same time permit flatus

to escape. It is obvious, also, that a certain degree of

distention of the gut after extirpation diminislie.i the

area outside, between it and the i)elvic walls, which is

to be filled up by granulation in the process of cure.

Case II.—Miss , 30, became aware some eigh-

teen months ago of a protrusion after straining at

stool. This returned from time to time, and was ac-

companied by some backache and a bloody dis-

charge; it proved to he a jiolyijoid growth, and was
removed by her physician. Dr. .John Burke, of Lexing-
ton avenue. After this for six or eight months she

remained well, but the gradual return of the aching
pain between the hips, with uneasiness in the rectum,

and the reappearance of blood in the stools, led her

again to seek advice, and Dr. Burke sent her to me en
tiie 18th of May. I recognized the presence of several

elevated patches with irregularly granulated surfaces,

the largest towards the vagina, and nearly surround-

ing the rectum, at from an inch and a half to two
inches and a half from the anus; the parts movable

;

no other evidence of disease; general condition good.
Believing this to be an epithelioma, and api)arently

of slow growth, I advised extirpation, including the

sphincter; and, Dr. Burke a|)pioving, this operation

was done, under thymcd spray, by Dr. Keyes, at my
request, (.n May 20tli.

By Lisfranc's method, with a circular incision arour.d

the anns, about three inches of the gut were separated

from the surrounding ])arts, and amputated well above
the disease, with very moderate bleeding. The edgis
of the remaining portion of the rectum were readily

brought down and stitched to those of the external

wound without any tension, by means of silver wire,

with |)rovision for drainage as in the last case, except
for irrigation. This was omitted because nurses were
not available to carry it out ifficienlly, and the fol-

lowing measures were substituted: a Napier's convol-

vulus catheter was lodged in the bladder; the per-

forated air-pessary already described was inserted

into the rectum, and gently distended, so as to reduce

the area of the surrounding extia-rtctal cavity to a
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minimum, and a mass of oakum applied over the

wound, and covered in by carbolized gauze. At each
dressing, under spray, tlie extra drainage tulies were
injected with antiseptic solution, and the parts bathed
with the same. The case did perfectly well ; on the

twelfth day she sat up, and on the 18th of June came
to the office.

I found a perfect line of union of healthy mucous
memlirane with skin around the new anus, which pre-

sented a very natural appearance, with tlie slightest

jjossible tendency to protrusion of the former. The
forefinger nearly filled the opening, which could, of

course, e.xert no power of squeezing it. Everything
within felt healthy. The patient averred that she had
no power to prevent the contents of her bowels from
escaping, but on cross questioning, I found that she

had experienced no mishap or inconvenience, in fact,

whatever, since the day she first sat up. Every morn-
ing she has a natural sensation of desire, and a full.

])ainless evacuation follows; after this she goes around
as usual, protected only by a simple compress and
napkin, and so far has had nothing to complain of.

Undoubtedly, in case of diarrhrea there will be more
trouble. Time will show if there is to be any aid

from increasing power of the lowermost circular fibres

of the bowel, a result which, it has been asserted, na-

ture accomplishes in these cases. I advised the use of

fine prepared oakum as a compress. Her general ap-

pearance had noticeably improved, and her expres-

sions of gratitude were spontaneous and earnest.

The success as to the immediate result of the opera-

tion of the two cases I have detailed, induced my
colleague, Di'. George A. Peters, to make a trial of

the Volkmann method in a case which entered his ser-

vice at the New York Hospital about this time, of

which he has kindly placed the notes at my disposal.

Case III.—J. H , .50, married; admitted May 18,

1878, under Dr. Peters. He is a pallid but well-

nourished man, and has a warty, tubercular growth,
extending about half an inch from the margin of the

anus externally, and from one and a half to two and
a half inches up into the bowel, and nearly surround-

ing it. There is an enlarged gland in the left groin.

He gives a history of an operation for fistula sixteen

years ago, and of a lump appearing afterwards, which
same growth, as he believes, has only lately begun to

give him trouble. The pain in defecation is now so

severe as to require anodyne suppositories, and he de-

mands an operation for its relief.

On May 26th the operatiem was done with all the

antiseptic precautions, except the use of spray. The
gut was readily brought down and amputated, well

beyond the disease, and the edges of the stump sewed
fast to those of the external circular wound. The
bleeding was exceedingly moderate. Ample i)rovi-

sion was made for drainage, and a tube placed in the

rectum to give vent to gas. Finally, thymol solution

was freely injected to wash out the wound, and car-

bolized gauze applied over a compress of oakum.
The dressing was removed every four or five hours
under spray. The patient did well until 8 o'clock-

p. M. on the fourth day. when a severe chill occurred,

with a rise of temperature to 103.3°. followed by
sweating. On the fifth day there was complaint of

pain in the right elbow-joint, and at 10 o'clock p. m.

another severe chill and sweat. On the sixth day the

temperature i-ose to 105', and death took place at 4
o'clock p. M. (May 31st).

Body examined at 12 o'clock m. next day. Rounded
cicatrices on the legs noted by the pathologist.

Drainage tubes in position near incision around anus,

which looks healthy; muECls meinl)r:ine everywhere

stitched to integument; no union has taken place.

Rectum for an inch above wound dark colored and
somewhat softened ; above this, healthy ; no remains
of disease ; but little pus, and that not badly smelling.

Right elbow-joint contained a small amount of pus;

other joints healthy. Liver fatty; no abscesses.

Lungs slightly (edematous ; no abscesses to be found
;

half an ounce of reddish serum in each pleura, and
recent adhcsirtns at apex of left lung. Kidneys
shrunken and irregular on surface, with several cysts,

and many scars of old cysts; cortical ))ortion mark-
edly atrophied. Stomach shows the Hnt miimehniie

of chronic gastritis ; extensive ecchynioses in duode-
num. At the apex of the cavity of the left ventricle

of the heart there is a smaller cavity, shut off from the

rest of the ventricle by an adhesion of its walls, the

size of a small horse-chestnut, which contains massis

of fibrine, but no blood. The walls of this small

cavity are hard, and muscular tissue is evidently

absent.

Microscopical examination of the disease removed
from the rectum shows colloid degeneration of a cy-

lindrical epithelioma. Well-marked linear rows of

micrococci were discovered between the mn.scular

fibres in the heart ; also in kidney.

These cases alone are sufficient to show that com-
plete, even extensive extirpation of the lower end of the

rectum can be effected with entire safety as far as hem-
orrhage is concerned. Volkmann says, on this point,

that the gush of blood is often considerable, and re-

quires the coolness of a surgeon accustomed to opera-

tions, but that he has never seen death from this cause.

Tlie 40 cases collected by Marchand,* bald as many of

them are in point of detail, also demonstrate this : for

whilst they include 11 deaths, none are ascribed to hem-
orrhage ; and in only one, in which the patient died on
the second day,—a case of Lisfranc's,—can the issue, I

think, be attributed to this cause. Granting that solne

bad cases may remain unpublished, still the' evidence is

very strong as to the alisence of serious danger from
bleeding, to the practised surgeon.

As for the subsequent dangers of the operation,

Marchand has one death in the third week fiom ob-

struction by a cancerous stricture situated higher up
in the colon, and nine fatal results from pysemia, peri-

tonitis, and erysipelas. In his cases there were seveial

in which the peritoneum was wounded ; and there is

no mention in any of them of the use of antiseptic

precautions. This would make the mortality of the

operation, without antiseptics, and witliout improved
drainage, about 18 per cent., and it is to be added
that a large majority of these were hospital cases.

The question of the necessity of absolute obedience
in regard to antiseptic details is yet under judgment.
Volkmann's submission is complete ; he adopts all the

rules which have been insisted on by Lister, even to

the minutest details, and we must keep in view the

fact that it is to this, as well as to his complete ))rovi-

sions for drainage, that he attributes the^greatcr degree
of success which he claims.

\t the same time there is a large show of success-

ful recoveries from the operation without antiseptics,

in the collection of cases just mentioned, and several

have occurred in our own country, e.g., the cases of

the late Alden March, Emmet, Weir. Briddon.
Dr. Keyes gives me notes of the following case,

which occurred in his service at Bellevue Hos|)ital

:

J. B. , 50, entered April. 1877. Pale, thiu, ema-
ciated ; complains of constant leakage of ))us from the

^ fitude sur rextirpation de res:tr6rait6 inffirieuse du rectum. Paris,
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anus, with preat jjiiiii, espt'cially after stool, wlitn
tlu're is also l)lo()(l. lie lacks tin- power of extrusion.
History of " ulcerated lieinorrlioids," which have hi-en

frequeiulv cauterized, and partially snipped off. On
examination, u hard mass was felt ahoiu two inches
up Ihu nut, attacluul posteriorly and encirclin<< it for
nljout tliree-(pi:irtiTs of its cirrumfcrence. The mass
was slightly peduncidated and caulitlower-like ; it

|)rojePte(l into the cavity of the bowel and involved
the tissues hftween it and the sacrum, without being
adlier.'nt to the latter. It was most bulky in the cen-
tre, where it was evidently ulcerated, and tapered off

as it extended around on cither side. Sphincter not
involved. Operation for extirpation. May 1, 1ST7. by
the tentnuiir. The mucous membrane was incised
from the tumor downwards, and tiie incision carried
o.xtijrnally, through the skin only, as far as the tip of
the coccy.x. A stout needle and ligature, carrying the
wire of the eeraseur, was tlien ))assed from near the
tip of the coccy.x upwards, outside of the gut, al)ovc
tlij disease, then through the wall of th" bowel and
out at the anus, and tlie tissues thus included in the
loop of wire were slowly divided. The diseased por-
tion of the gut could now be drawn well down, and
stout knitting-needles were transfixed through the
healthy tissues beyond it, on each side, successively,
the loop of the efrnseuv carried around above the
needles, and thus the whole removed. .\ hard nodule,
situated [jretty high up posteriorly, gave a gritty sen-
S'.tion wh-'n pierced by the tenaculum, and was left, as
ir was decided to be a lymphatic gland undergoing
calciticition. Xo antiseptics were used, and little or
no blood lost. The patient did well after the opera-
tion, and on .Juno Sth presented the following condi-
tion: wound in the direction of coccyx "still un-
hsided

; slight tendency to contraction at line of di-
vision of gut, which will receive a bougie an inch in
diameter. Rt-lief from pain entire. Bowels act nat-
vually. R?turns to his hom? at New Kingston. N. Y.
Nov. 9, 1877, E. returns to report himself " cured."

He has worked all summer on a firm, has gained
twenty pounds, and looks fat and well. The incision
towards coccyx has healed, leaving an angular sulcus
throurch which the contents of the bowel tend to es-
cape when fluid. He wears a sm.all pad of oakum and
a T bandage, and is very well satisfied. A thin knife-
like circle, easily admitting the finger, occupies the:'ite

of the operation, and there all is sound ; but above and
behind, where the gland was left, there is a hard
rounded tumor the size of an English w^alnut, attached
solidly behind, but very slightly to the bowel.
On the 1st of Fe1)ruary this was removed through

a slightly curved incision four to five inches long,
made with the knife of Paquelin's thermo-cautcry. be-
side the coccyx, and extending up along the sacrum.
The tumor was .separated with" the periosteum, from
the surface of the sacrum, by the handle of the knife,
and from the gut without opening into its ca\Tty. In
five weeks the wound was nearly closed, and tlie pa-
tient went home feeliug well. He hits not been
heard fiom since.

Let us hope, whilst we are awaiting the final verdict
as to its remedial value, that the feasibility and the
])romise of the operation of extirpation of the rectum
for c.incer will lead to its farther trial: for. as a
means of relief in this most j)ainful and otherwise ab-
solutely mortal disease, it affords a chance to which
•tlie sufferer lias a right, and which must be weighed,
by the conscientious surgeon, in the same balance
with colotomy.

Dr. St. Johx, in closing, said that Dr. Hamilton
seemed to lose sight entirely of the object of the argu-

ment of the paper, which had been distinctly state d
to be to claim a legitimate place for the treatmtiit by
the gyjisuni apparatus, and not to establish a conipaii-

son between this method and any other. He iifkid if

Dr. II. still adhered to his assertion "that with this ap-

paratus the limb .shortened as much as it was possible
for it to shorten." (Dr. H. said that when he made
that assertion he meant what he said, but he now de-
sired to recall it.)

The cases adduced by Dr. H., treated by extension,
showed remarkable results, but it was utterly unfair
to ask that these cases treated under the personal s-u-

pervision of Dr. H. should be compared with cases

taken at random from general hospital statistics, for

ca.ses of extensive treatment taken in the latter way
showed no such results as Dr. II. had brought forward.
There was fortunately a set of cases in the statistics

brought forward to-night which were treated under
the personal supervision of one man. Dr W. T. Bull,

of Chambers Street Hospital, and these fifteen cases,

which were all of the shaft of the femur, would bear
comparison with the seventeen cases of fracture of the

shaft adduced by Dr. H , the average shortening being
the same, the maximum les.s. and there being no defoi-
mity. As for the extreme accuracy in measurements,
brought forward by Dr. H. as showing the |)crfccticn

aimed at in treating such cases, it was self-evident that

the facts recently brought to light by Dr. Wright, of
Brooklyn, and endorsed by Dr. H., as to a normal
difference in the length of the two legs, rendered
nugatory any such attempt at exactnes.o, and overthrew
all arguments for the superiority of any particular

method which rested upon measurements to within the

minute fraction of an inch.

©rtginal Comtnunicntiona.

"THE PHYSICAL SIGNS OF INTERPLEU-
RAL PATHOLOGICAL PROCESSES."

A REPLY TO DR. LE.\JIING's PAPER.

By BE\^RLEY ROBINSON, M.D.,

.ECTrKER UPON CL BELLEVCK HOSPITAL

Every novel theory which is based upon experience

and careful investigation merits consider.ition. When
to these qualities is added the authority invested in it

by a man of acknowledged ability and good faith, it

is all the more worthy of rigid examination. And yet

such opinions should in no manner conflict with our
judgment in regard to its real value. Such is, in my
lielief. eminently true of Dr. Leaming's personal ideas

with respect of auscultatory abnormal sounds of the

pleura>. Hitherto the very large majority, not to say

the entire body, of medical practitioners have held
mainly to the notions of auscultatory phenomena first

promulgated by Laennec. and have had no good rea-

sons to doubt their accuracy in essential points. For
them, mucous, subcrepitant, and crejiitant rales were
seated in the lung-structure, and became evident to

an attentive ob.server iu many different lesions of
these organs. It was admitted by all that plastic con-
ditions of the plcuifE produce friction sounds, and in

certain instances these sounds approach very closely

the characters of subcrepitant riiles. But whilst this is

true, many signs exist by which an accurate differen-

tial diagnosis can be established, and certainly no one
has hitherto entertained the idea that all forms of
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moist rales aie seated rather in tlie pleurre than in

tlie lungs. To Dr. J. R. Learning, therefore, Ijelongs

tlie honor of having first announced tliis conviction in

a detailed and emphatic manner. On more than one
occasion already he has stated publicly that our re-

ceived opinions of auscultatory sounds aie in many
particulars incorrectly supported, and needed wise re-

vision.

Ill tlie New York Medical Record of May 35,

1878, he has insisted more strongly than ever upon the

force and truth of his affirmations. Now, it appears
to me only proper that some one of those who believe

Or. Leaming's views erroneous should make known
his views, and sliould give the essential reasons upon
which this difference of conviction rests.

In the second column of liis late article Dr. Leam-
ing writes as follows: " I have, in repeated instances,

carefully noted and recorded the locality of nlles, and
their distinctive ciiaracteristics, for the purpose of
testing them in relation to pathological conditions, to

be revealed by autopsies. In no instance have I found
them to disagree with the interpretation that their

cause lay in an interpleural process." Now, surely

Dr. Leaming does not wish to affirm that all the usual
moist rales take origin in the pleurse ; or, if he does,

may I not ask of him, witli much reason, answers to

the following familiar facts:

During the operation of thoracentesis, and so soon

as a certain quantity of liquid has been withdrawn,
the phenomena revealed by percussion and Jiusculta-

tion are modified. Resonance returns from above
downwards, at the same time that the ear applied over

the chest hears the sound of vesicular expansion mani-
fest itself, at first at the apex of the lung in front

and behind, and progressively in all the extent of the

affected side. Tliis pulmonary expansion is accompa-
nied with mucous and subcrepitant rales. The above
signs are at timee heard before even the larger portion

of tlie effusion is removed, and consequently before

the plastic layers covering the lung and thoracic pari-

etes can posnihlii rul) against each other in any but a

very limited space at the upper portion of the i)lpur;e.

How then shall we explain the crepitant and sub-

crepitant rilles, heard under these circumstances, in

any other manner tlian liy pulmonary expansion and
liy the i)assage of air through the smaller bronchia and
into the air-cells containing mucus?

Again, at multiple autopsies, as I have seen them in

large general hos|)itals, though I have had frequent

occisions to remark the existence of |)leural adhesions

in cases where sul)crepitant rales have been distinctly

heard but a short time previous to death over an ex-

tensive area of the lungs, very rarely, or at all, have I

lieard them witliout afterwards recognizing at the

post-mortem examination more or less concomitant

trouble of the bronoliia or interstitial lung substance.

Usually the existfuce of pleural adhesions, except

those of very recent date, almost of necessity implies

the presence of congestion, induration, chronic ])neu-

monia, or tul)erculous and caseous deposits. How
then can we be at all certain that the sulicrepitant

rales are occasioned noUly by the pleural adhesions?

In order to prove that the adhesions are the efficient

cause of the rales, and, indeed, the only one, it is es-

sential to record cases in which the pulmonary struc-

ture is perfectly liealthy except for the presence of the

pleural adhesions, and this Dr. Leaming has not

don ? in any one of the eases lately reported in the

N. Y. Medicai. Rkcoud. In Case I. there was " pneu-

m mia of the whole of the right lung, which was con-

solid ited." In C ise 2, "left lung was found solid

with pneumonia, except the lower part of the left

lobe. Tlie upper was in a state of gray lu'iiatization,

the middle red. Tlie lower part was very much con-

gested, but crepitated on pressure." In Case 3 no
post-mortem was made, and it was merely inferred

that the lung was consolidated, and, gratuitou.sly

also, that as this was the case "no nir could enter it."

It is, of course, possible to have an entire lung con-

solidated to that degree as to be wholly impervious to

air; but it will be readily admitted, I believe, that,

generally speaking, the margins of even the most ex-

tensive consolidation are accompanied by the condi-

tion known as splenization. And if the lung tissue is

altered to the extent of gray hepatization, we ordina-

rily have a tendency to softening in certain parts,

which will fully explain the existence of more or less

moist I'ales.

In Case 4, Dr. Delafield found " patches of pig-

mental fibrous tissue" in upper lobe of left lung, and
" bands of new til)rous tissue and recent red hepatiza-

tion in lower lobe."

In Case 5, '" trachea and lirouchia atrophied by pres-

sure of tumor."

In Case 6 no post-mortem, but the existence of

"soft tearing rSles " is affirmed. In Case 7, lungs arc

stated by Dr. Abbe "not diseased," though extensive

plastic adhesions covered the greater portion of liotli

lungs. Can one recognize healthy lung tissue in this

example ?

Case 8, " lung filled with tubercles fcaseous concre-

tions), and two newly-formed cavities, one at the apex
and the other at the middle of the ujjper lobe."

In Case 9, and last, "there is a dry tubercular or

caseous deposit in upper part of right lung, and a

good-sized cavity in upper part of the left."

Tiiese literal citations from Dr. Leaming's article

will sufficiently show, I venture to affirm, the somewhat
imperfect nature of the cases upon which Dr. L. rests

a portion of his ])ublished belief. In the fourth col-

umn of Dr. Leaming's article (p. 402) the author asks

the following question: "Has the generally -received

opinion that all large, soft, moist rales are caused by

bursting bubbles in the bronchi, ever been put to the

test of careful experiment ?
"

The experiments of Spittal, Pi(n-ry, Petrequin, Fcur-

net. Beau, Earth and Roger, Colkmgues, I believe

were carefully made, and go to show that " in iniecting

into the bronchial liquids of different density, i ales

are produced with bubbles of different sizes, accord-

ing to the volume of the bronchial lamifications." *

Further :
" In order to facilitate the artilicial repro-

duction of divers morbid murmurs of the respira-

tion. Dr. Collongu3s constructed a bust in statuary

pasteboard, in the cavity of which are placed tubes

in india-rubber and bladders (put in communication
with a bellows), and of which the lengths and dimen-
sions had been exactly calculated. Five tubes pro-

duce each a special sound, which corresponds to the

different murmurs, rude respiration, l)ronchial rispira-

tion, cavernous respiration, amphoric respiration, and
normal respiration. The rales are ol)tained by modi-

fications, of which the most important consist in frag-

ments of tube called mouth-pieces. These mouth-

pieces, moistened with saliva adapted to the bellows,

produce the crepitant, the subcrepitant, mucous, sibi-

lant and sonorous rSles.

" By making two surfaces play upon each other, the

one rousih, the other smooth, the sounds of grazing

and grating are produced. The divers mechanisms

containea in the thorax correspond each to a special

external opening, at the level of which the stethoscoiio

' Barth and Kiger, Traite Pratique d'Auscultation, p. Ai.
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!» applii-d in order to hear the sound that one wishes
to produce."
The almve npprtrntu«, called " pneumoscope." was

presented l>y its inventor to the members of the French
Academy of Medicine, on April 2(!, 18<)4, and accord-

ing to his statement, was seen and hifjhly commended
for the exactness and distinctive characters of the
sounds produced l>y it, l>y Professors Trousseau, Barth,

Blache, B .'chird and others. As an experimental con-

trivance, therefore, it was assuredly very perfect.

In speaking of the theories given by diffiMxnt ob-

servers for tlu- production of moist rales. Dr. Leaming
writes as follows :

" The tidal-air physiologists esti-

mate it to be about (me-tenth part of that of the lungs.

Sj that afti'r expiration there still remain nine-tenths

occupying the true respiratory system. I'liia U tlie

reiidual <iir."

In residual air Dr. Learning includes evidently,

both the reserve air and the renifhinl air, properly
speaking.
Now, the latter a^Mioys remains in the lungs, unless

these organs be torn in |)ieces. or wholly disintegrated,

whereas the reserve air can at any time be expelled
from the lungs by a forced effort of expiration, and
this phenrunenon is no doubt partially effected when-
ever the respirations are more than ordinarily energetic

and rapid.

To quote from Dr. Learning's words again :
" When

inspiration takes place the column of i/;-moving air

passes in a body to about the third or fourth division
of the bronchia, and can go no further, but mixes with
the residual air, obeying the law of the diffusion of
gases."

Is no mention to be made in the interchange con-
stantly going on between the vitiated air of the air-

cells and the relatively fresh air contained in the
smaller bronchial tubes, of the ciliatM epithelimn

which lines these tubes, and which here as in other
regions of the body, where present, always produces
currents of the fluid with which it is in contact?

Moreover, diffusion is undoubtedly aided by the

elasticity of the lungs, which forces the gaseous con-

tents out of the air-cells. Add to these forces a due
consideration of tlie difference of densities in the in-

flowing and out-flowing air close to the "vesicles,"

aud one recognizes a current of some considerable

impetus even at the termination of the respiratory

act. It seems to me, also, that the alternate move-
ments of the chest-walls cause impulses which must
tend to produce current effects even within the air-

sacs. And notably should this be true in forms of
disease implicating the lungs, for almost invariably

then the reserve air is considerably encroached upon
during the respiratory act for a greater or less lapse

of time. The theories, therefore, in regard to the
intrapulraouary production of moist rales are not
' iyiipis.iilili'.'' as Dr. Leaming would have us believe.

I cannot forbear to cite in this place the words of
Skoda in regard to vesicular rale, who was certainly

no mean antagonist of many views held by Laeunec,
but who here cordially sustains him: -'By this term
I understand (in accordance with Andral and Liennec)
the rale which takes its origin in the finer bronchial
tubes, and in the air cells ; we know that the vale

atises there, from the fact of its bubbles being small,

and of equal size ; it indicates the presence of mucus,
blood, or serum, etc., in the finer bronchial tubes and
in the air-cells, and the entrance of air into the
latter." *

At the termination of the article of Dr. Learning I

* \ Treatisi; of Auscultation and Percussion. London, 1S53, p. 130.

(iiid the following (I believe) inadmissible proposi-
tions:

" 1. Capillary bronchitis may or may not be accom-
panied by rilles: //•/«« sn, llwi/ hate their irriijin milhin
the. plmtral cavity, and witen there is no ejcudatiuti there

are no rales.

" 3. Fine subcrepitus may or may not accompany
|)ulmonary ojdema, hut only irhen there is exudation of
siinie kind within the ]>lfur<P. The only true sign of
pulmonary (edema is dulness under percussion. It Is

not distinguishable fr<un pleuritic effusion, except
when tliere are fine subcrepitant rales as well, showint/

tliat thf, pleural surj'arfs are in contact and ctmeied with

lymph."
In my service of Charity Hospital within two years

past I have had under my care more than one case of
the first form of disease, and several of the second, in

which autopsies showed the pleura of nonnal thick-
ness and coloration, and yet fine subcrepitant rales

were recognized by myself in the most positive man-
ner shortly before death. Such cases, indeed, in my
experience, are rather the rule than the exception.

In concluding these criticisms I feel called upon to

ask, in Dr. Leaming's own words: "What diagnostic
iuterpulnionary signs have we remaining, if all the

rales and rhonci hitherto considend as evidence of
pneumonia, bronchitis, u'deina of the lung, tubercu-

losis, cavities, etc., are to be interpreted as of inter-

pleural origin ?

"

To this question I would have no adequate reply to

make were I inclined to admit the fact, but fortunately

I am thoroughly convinced they should not as yet be
thus interpreted.

^ »

HYDROCEPHALIC FCETUS.—DECA FIXA-
TION.

A ylESTIOS IN DIAGNOSIS.

By W. E. forest, M.D.,

RESIDENT PHYSICIAN

M.\UY E . aged 2C ; second confinement. Taken
in labor at 7 a.m. ; attended by a midwife. At
12 -M. the breech of the child was born, and the
midwife then suininoned a neighboring physician.

At five and one-half p.m. I was summoned to the

case. Found that the physician in attendance had
deseited the case some time previously. On making
an examination found the trunk of the child lying
between the mothers thighs and connected to the
head, still undelivered, only by a narrow strip of in-

tegument from the l)ack of the neck. The perineum
of the mother was lacerated to the second degree

;

the anterior wall of the vagina was prolapsed, and the
vulva hot and swollen. Nevertheless the general
condition of tlie woman was very good as far as pulse
and temperature indicated. The hand, when passed
far up into the vagina, detected the head of the child
above the brim of the pelvis, the base of the skull

presenting, the chin posterior and to the mother's
right side. I failed to detect anything abnomial
either in the maternal pelvis or the child's cranium,
and hence no reason could be assigned for the existing

I

state of affairs, namely, a decapitated trunk and a
head undelivered.

I

Dr. E. L. Partridge and Dr. .1. L. Morrill were in-

I

vit'jd to be present, and throughout the case I re-

ceived valuable advice and assistance from tbest'

gentlemen.
As no obstacle to the application of the forceps was
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discovered, we duterminod to apply them. Tlic head
was steadied l)y pressure made upon the mother's
abdomen, and liy traction upon tlie strip of in-

te<:;ument extending from the cliild's trunk to the
cranium, and without any seiious difficulty the for-

ceps were applied and locked. This operation threw
the first ray of liirjit upon the case.

In order to lock the forceps the handles had to be

pushed far up, partly into the vagina ; and, when
locked, the extremities of the handles were very
widely separated and could not be made to approxi-
mate each other.

From this feature it became evident that the head
of the child between the blades was much larger than
that of a normal child, so much so as to render any
attempts at traction by the forceps entirely useless.

The forceps were therefore withdrawn, and the sep-

aration of the blades eorrespondinEf to the distance

between the handles when the forceps were applied to

the head, was measured.
This measurement gave seven inches as the diameter

biparietal of the child's head. From this measure-
ment it was at once surmised that we had to deal

with a hydrocephalic head. Tlie woman was pro-

foundly anicitlietized and the hand carried up into

the uterus. During the manipulations incident to tlie

application of the forceps, the head, owing probably to

its globular form, had rotated so that the child's oc-

ciput was nearly opposite the mother's sacrum, and
now a distended fontanel could be reached. This
proved to be the tempero-parietal suture of the left

side. Thomas' perforator, the only suitable instru-

mi!nt at hand, was introduced, and a large amount of
water, eiijhty-two ounces hi/ meanurement, drawn off.

The head was then quickly expelled by uterine con-

tractions.

Th3 head, after being tilled with plaster-of-Paris

and allowed to solidify, gave the following measure-
ments :

Oce.ipito frontal circumference, 22 inches; occipito-

mental circumference, 21 inches; Inparietal diame-
ter. 7 inches.

The principal point of interest in the above case

was the use of the forceps as an aid to diagnosis.

The diagnosis of the hydrocephalic condition when
the breech presents is very difficult. In these cas(!s

the labor, owing to the small size of the child's body,
progresses easily and rapidly without giving any
symptoms of the true condition of the child, until the

base of the child's skull rests uptm the brim of the

pelvis. The condition of affairs then is somewhat as

follows: the lalior makes no further progress; the

child's neck or even the shoulders are obstructing the

vagina and interfering with a thorough examination
;

while the l>ase of the child's cranium is resting upon
the brim of the pelvis, and the diagnostic sign of
hydrocephalus, the distended fontanels, are above
tlie brim of the pelvis almost out of reach. In this

state of affairs any aid to the diagnosis will be of

great importance.

It has seemed to me that the forceps offers such an
aid. When applied and locked (and they usually

can be applied by persevering effort) the distance

between th^ extremities of the handles of the instru-

ment will indicate that a large body is between the

blades of the forceps, and must tell pretty accurately

the diameter of this body.
But one condition of the foetus could give rise to

tills separation of the blades ot the forceps, and that

is the hydrocephalic condition. In those rare cases

wliere tumors grow from the fostal head, there is

usually no obstacle to a spontaneous delivery, or at

least to a delivery by moderate traction ujion the
ftetiil head ; at least they may furnish such indica-
tions of the probable condition of the fa'tus that the

duty of the accoucheur is not to wait vaguely hojiing

that nature unaided will solve the difficulty ; but,

both in the interest of the mother and possibly of the

child, it will be the duty of the accoucheur to pass his

hand into the uterus, if need be to the fundus, until a

fontanel can be reached, the diagnosis verified, and
the treatment immediately applied.

168 Spbisq Stheet.

Ueports of s^ospitals.

PRESBYTERIAN HOSPITAL, NEW YORK.
Contributions to Electrical Tiier.vpedtics.

By W. H. HAYNES, M.D.,

LATE HOUSE-]

In the Presbyterian Hospital of this city there exists

a rule, by virtue of which the senior medical assistant

is made electrician to the liospital, previously fitting

himself for the position during his junior assistant

term of service.

During the period I had charge of this service there

were placed under my care, among others, the follow-
ing cases, which, with their accompanying remarks,
is thought will be of interest and stimulate leseaich

in this inten sting, though budding, branch of our
profession. Some of the matter contained hciein

will be found at vaiiance with views set forth by
some of the masters of this science. I merely state the
facts, however, and, except in a few instances, they
stand for themselves.

N.«vus.

This case was a congenital subcutaneous nsevus, lo-

cated over the superior portion of the internal angle
of the left eye, extending outward along the eyebrow
four-fifths of its length, and the size of a pigeon's

egg, occurring in a female infant two months old,

who w'as sent to the hospital by Dr. W. T. White, at-

tending surgeon. At birth it was but a slight eleva-

tion of the skin.

Electrolysis was performed, patient being under
influence of ether, by inserting at each extremity
of tliu longitudinal diameter of the tumor a needle,

freshly insulated to a quarter of an inch from
its point, and the current from twelve cells of a

Drescher constant battery allowed to pass for fifteen

minutes. The result was hardening of the tumor on a

broad line between the insertion of the needles, dis-

coloration of the skin around the negative needle, and
the exuding of a quantity of frothy, yellowish material

(said to be hydrogen mingled with blood), which on
microscopical examination showed nothing but a few
blood-corpuscles from the same point. Subsequently
this discoloration sloughed, and healed without dis-

figurement. Later, an application was made to each of

the portions of the tumor situated aliove and b( low the

broad band of coagulation resulting from the former
application. The child was discharged two months
and a half from the date of the first a])plication, with
the tumor less than one-half its original size, still

sul>siding, and without any disfigurement resulting

from the operations. These cases are common enough,
without doubt ; but the mode of their treatment by
electrolysis is not so, recent wiiters and operators still
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iu1lierin<; to tlic i>Ul nu'tliod in cases wliiTi; this metluxl

would be m.jio ii|)|)lical>l('. To iiicreasi- tlif proof of

its efticucy, luul iiicvcnt others having; tlic single im-

fui'tuiiittu result we did, viz., Rlou-ihiiij; of tlie iiitci;ii-

mcntattlie negative, are our reasons for publisliin;^

this ease. To ohviate tlie latter, use, instead of a

needle nttached to tlie ne<^ative pole and inserted into

the tumor, as is recommended \>y some authorities,

with tlie same result as we had, a sponj^eelectrode, and
apply it anywhere on the surface of the body in the

vicinity of the tumor, which is tlie method practised

by \ltiiaus and McCall Anderson. The risks ineuned
by usinii an ansestlietic we think ai\' unnecessary, and
it was not used in the later operations.

SCtRRiroS OP THE M.\MMA.

The patient was a woman, thirty years of age, mar-
ried si.xteen years, and a cook by occupation. Admit-
ted to the service of Dr. ('. Iv. Briddon, attending

surgeon, August, 1870. Tliere is no hereditary his-

tory of cancer. She is an emaciated, ana'niie, nervous

worn in. with a tumor in her right breast, which first

app°ared eight months ago. It is hard, nodular, aliout

the sizi of a hen'scgg, non-adherent to theskin, which
is discolored over the site of the tumor. The nipple

is veiy much retracted. There are no glandular en-

largements. Has sharp, shooting pains through her

riglit shoulder aud breast, sometimes keeping her

awake at night, and symptoms of intestinal ol)struc-

tion. The diagnosis of cancer of the breast had pre-

viously been m:ide by Drs. Wood, Mott, Hamilton, and
other.s, of Bjllevue Hospital, where the (latient had
been for treatment of her intestinal trouble, aud was
concurred in here. She oljstinately refused operative

interference; so treatment by electrolysis was proposed

and accepted, much to our satisfaction, as we greatly

desired giving that method of treatment in these cases

a trial, having watched several cases where the growth
had been extirpated, but had returned aud killed the

patients in less than a year after.

On August 18th the first operation liy tlic electrolyt-

ic plan of treatment Vi'as performed. A needle attach-

ed to the negative pole of a Dresclier constant battery

was plunged into the tumor near its base ; a sponge-

electrode attached to the positive pole was applied to

the opposite side of the tumor, and tlie cnrrent from ten

cells put in action, after the application of the elec-

trodes. No aniBstlietic was used, and no pain pro-

duced during the seance of ten minutes, in which time

the tumor incre.ised in size and bec.Tine softer.

21st.—The al)ove operation was repeated. The num-
ber of cells was gradually increased up to thirty-five,

when a smai't. Imrning sensation was felt at the loca-

tion of the sponge- (positive) electrode, which is slow-

ly moved around the opposite side of the tumor to

that in which the needle is inserted. The current was
applied at this strength for the last four minutes of

the ten. No cl'.ange was noticed in the tumor. 24th.

— The current from eighteen cells was applied for ten

minutes, in the same manner as liefore. 38tli.—The
current from twenty cells was applied for ten minutes.

September 1st.—The current from twenty-three cells

was applied for twenty five minutes. 4th.—Twenty
cells for half an hour. Stli.—Twenty-nine cells for

half an hour. Tlie tumor is thought to l>e larger and
softer than when p.atient was admitted. 11th.—There

liivs developed a small spot of inflammation over the

centre of tlie tumor, on which account no application

was made. 1.5th.—This condition has all subsided, and
lie application of twenty-five cells for thirty minutes

was made without any disturbance to patient. 18th.

—To-day commenced external applications of the cur-

rent, applying u sponge-electrode on opposite sides

of the tumor, in such a manner that the current will

traverse the passages made by tlie needles. U.sed the

current from ten cells for ten minutes.

Daily applications were made in this manner, using

a current of the same strength and for the same length

of time, till the 21st, when tliis treatment was inter-

rupted by an attikck of intestinal obstruction. On the

37th it was resumed in like manner, only using as

many cells as possible without distiirliing tlie patient.

This was continued every day till October 23d, when
another attack of intestinal tnnible again interiupted

the treatment. On Noveinlier 1st it was resumed. At
this date she complained of pain in tlie riuht axilla,

and on examination the glands in this b>catii)n were

found enlarged to the size of marliles. Dr. Detmold
and others, who had seen the tumor at the beginning

of this treatment, and occasionally since, now declared

the tumor to be no smaller. l)Ut otiiirwise enlarged.

To tliis conclusion we were forced to concur.

Novenil)er Utii.—The jiatient, l>eing discouraged,

left the hospital to-day. Treatment was continued up
to date.

The result, tlien, of eight needle operations and
thirty-four surface applicati(ms was simjily relief from
the severe pains which at times prevented sleep and
made her very apprehensive. No ana;sthetic was used

at any operation. The needle was entered at a differ-

ent point in the tumor, around its base, at each opera-

tion, and the sponge-electrode applied on the opposite

side. The strength of the current was not regulated

by the nuinlier of cells, but by the sensations of the

patient. When she comjilained of a burning .sensation

or pain, the strength of the current was no further in-

c-eased : but reduced till this subsided. This will ac-

count for the different numbers of cells stated as hav-

ing been used at each operation.

LOCOMOTOR .\TAXIA.

In the hospital, during tliis time, were two cases of

this affection, which suffered extremely from the sud-

den, short, sharp, cutting pains and cramps in the mus-
cles of the lower extremities, incident to the disease.

C.\SE I.—F. v., a man thirty-four years of age, has

had the disease a little more than six months, aud also

gives a history of syphilis.

Case H.—M. K., a woman, forty-eight years of age,

has had the disease over a year, from no ascertainable

cause.

They were both ordered to remain in bed, and the

man, after various other modes of treatment, was put

on the usual plan of gr. i. nit. silver, t. i. d. ; while

the woman was placed on the treatment of cod-liver

oil, iron, and quinine. For the relief of their distress-

ing pain a trial of the use of electricity "as requested.

In looking for the methods recommended in the ap-

plication of electricity in these cases, I found many
authorities made use of it, but do not state their

method. Amongst those who do. however, are Beard
and Rockwell, who use most frequently galvanization

of the spine ; and Althaus, who uses galvanization of

the cervical sympathetic.

Having found great relief following the use of the

constant current applied in a different manner to either

of these, in a case of fracture of the vertcbise, wheie
shooting pains and cramps in the muscles of the lower

extremities were annoying symjjtnms. and thinking

the pathology in this case was similar to that of the

other two, viz.. pressure of bone and inflammatory

products on the nerve-cells and fibres of the spinal

cord, while in the other cases it was from increase of

connective tissue, determined me to give the same
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method a trial in tliese cases. Usins' S[)()nge-electrodes

moistened in salted water, the positive one was placed

to one side of the seat of tlie lesion in the spinal cord,

and kept stationary there ; the ne<:;ative electrode was
placed alongside it, and a mild constant galvanic!

current set in operation. Tlie negative pole was grad-

ually moved down the posterior aspect of the limb as

far as the sole of the foot, and afterwards along the

anterior aspect as far as the knee, and the cuirent al-

lowed to traverse the portion of the body lietween the

poles for about five minutes. Tliis was repeated on
tlie other side of the l<ody, making the seance last

twenty minutes. At first only relief followed the ap-

plication ;
gradually the pains lessened in intensity,

and finally, after fifteen applications in this manner,
in twenty-five days the twitchings and pains had dis-

appeared, and did not return during the patient's stay

in the hospital of a few months.
Early in the coarse of this treatment I tried galvani-

zation of the cervical sympathetic; placing one elec-

trode in the auriculo-maxillary fossa, the other over

tlie transverse processes of the ninth and seventh cer-

vical vertebrjB on the opposite side of tlie body, and
using only a mild current. With the effect of produc-

ing alarming cerebral symptoms during one apjjlica-

tion, and aftjr three successive daily applications, the

relief, if any. was very slight, and did not correspond
to that obtained by the other method, which was con-

tinued with very good results.

Case I.—A very emaciated boy, aged twenty, weigh-
ing eiglity-two and one-half pounds, had typhoid
fever thirteen years ago, and chronic abscesses for the

past four years, till eight months ago, when they

healed. Soon after he commenced vomiting his food
once a day, a half-hour after eating. Never vomited
anything else. The vomiting became constant, has con-

tinued, and his stomach is so irritable that at present

he can retain a very little light liquid food at times.

No marked organic lesion could be found anywhere,
aud his urine was normal. The surface of his abdo-
men over the stomach was ordered to be faradized five

minutes before eating, using a mild current. After

fifteen days of this treatment, wlien lie was discharged

for disorderly conduct, the history remarks :
" The

use of the faradic current has been very beneficial, he
having vomited only a few times since its use, and
eating the ordinary house diet."

Case 11.—A very emaciated man, aged thirty-two,

had suffered from dyspeptic symptoms for three years,

which have grown steadily worse, so that now he is

unable to retain any but the most simple food on his

stomach. Examination of his urine gives, chemically,

phosphates in abundance ; and, microscopically, leu-

cocytes, triple phosphate crystals, round renal epi-

thelial cells, fatty casts, and free fat-glol)ules. Fara-
dization in the same manner in this case only made
him worse, so aftjr a few days' trial it was abandoned.

C-^SE in.—Was a man, aged twenty-eight, suffering

from cerebral congestion. When the alarming symp-
toms Ii.id sulisided, nausea and vomiting persisted to

a marked degree, preventing tlie administration of

food or medicine. After a single application of the

mild faradic current, one electrode being placed in tlie

right auriculo-maxillary fossa, and the other over the

stomach for several minutes, it ceased and did not re-

turn during the rest of his convalescence.

These cases demonstrate the therapeutical use of

electricity, not in all cases of vomiting, but selected

ones—iinst probably those due to nervous origin,

either peripheral or central.

|)ro0re)3« of JHcitcal Science.

Composition op the Blood-Globule.—M. Bfichamp
has been studying tlie composition of the blood-glob-

ule, with the object of determining the existence of

a i)roper investing meml^rane. In these researches he

has employed a mixture of equal parts of Ijlood and a

ten or fifteen per cent, solution of starch, a small

quantity of creosote being added. The globules of

the duck, after six or eight days' removal from the

body, retained their form, but on tlie addition of four

or five volumes of water became swollen and pale,

rendering apjiarent the nucleus movaljle in the cavity

of tlie cell. At the end of twenty-three days they still

retained their form, but were quite pale; on the addi-

tion of water they became almost spherical. Seen in

movement they presented the appearance of nuclei,

around which an exterior membrane was folded,

wrapping and unrolling itself in obedience to each

new impulse of the current. On filtering and adding
tincture of iodine the nucleus aud membrane could

easily be distinguished, both colored yellow. The
blood of other animals examined in the same manner
gave similar results. These experiments, says M. B?-
champ, are sufficient to prove the presence of a mem-
brane, the existence of which renders easy the expla-

nation of many facts, of which one is mentioned. The
plasma of the blood is rich in soda, the globules in

potassa. If, by means of the envelope, the globule is

the seat of an osmosis necessary to life, this division is

explained ; the special nature of the membrane is op-

posed to osmotic exchange and equilil:)nuin. So long

as the envelope guards its contents,—that is to say, so

long as it lives,—nothing can leave, and nothing pene-

trate the globule, except what it [lermits to pass.

—

La Francs Medicalr, Feb. 6, 1878.'

On the Mode of Dissemination of "Acute Mil-
lAiiY Tuberculosis.—Since the publication of Buhl's

theory, the development of general tuberculosis is

ascribed to a supposed virus, which forms in some
diseased mass in the organism, finds its way in the

circulating fluids, and jiroduces In' dissemination

numerous secondary nodules. This theory is support-

ed by wciglity clinical, anatomical, and ex|)erimental

facts, but no investigator has as yet succeeded in

demonstrating the infectious substance either in the

blood or in the multiple eruptions. It is exceedingly

probable that the poison finds its way into the blood
through the medium of the lymjjhatics ;

in fact, tuber-

cular nodules have frequently been met with in the

adventitia of the lymph-vessels, in immediate contact

with caseous masses. In the hope of throwing some
light on this subject, Prof. Pontick has subjected the

ductus thoracicus to careful examination, in a num-
ber of cases of localized and general tuberculosis. He
found the duct normal in all the cases in which the

tuberculosis was localized in the clinical and anatomi-

cal sense of the term, but in the majority of the cases

of general tuberculosis it had undergone a peculiar

alteration. This consisted in the development of usu-

ally multiple, small, tubercle-like nodules in its hithna.

The development of the nodules in this situation is un-

questioualily an evidence that the lymph which passed

through the duct was exceedingly aljnormal, that it

contained some specifically irritating constituent. It

furnishes a tangible proof—and up to the iiresent time

the only one—of the contamination of the circulating

fluids with a substance, of whose nature we are as yet

ignorant, but of whose existence there can no longer be

any doubt.

—

Berliner Aiin. WocTienschrift, 1877, No. 46.
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LEGAL REGULATIONS FOR THE PRAC-
TICE OF MEDICINE.

IIL

So.ME may feel inclined to doubt that the rights and

duties of the State and county medical societies are

as gicat as has been represented. We will state that

many of the acts of the Legislature have not been

repealed, although they have not been enforced for a

long time, owing to the ignorance, negligence, or

reasonable doubts of many of the otficers of these

societies. In order to prove this, we will give a short

outline of medical legislation in this State.

The city and county of New York has always

taken the lead in medical matters, and the practice

of physic and surgery was first regulated in them ou

June 10, 17(i0; and next on March 27, 1793; finally,

on March 'SB, 1797, the first general regulation

throughout the State was adojjted, authorizing the

Chancellor, or a judge of the Supreme Court or of

the Common Pleas, or a master in chancery, to license

physicians and surgeons without, special examination,

on receiving evidence that they had studied medicine

two yeans.

Tliis Act of March 23, 1 797, was revised and again

passed with some alterations on April 4, 1801. It was
further amended on March 23, 1803. Finally, the

great Act of April 4, 1806, was passed, many of the

provisions of which are still in force as revised in

1813, 1818, 1819, 1827, 1830, and 1874. This act in-

corporated State and county medical societies for the

jiurpose, of regulating the practice ofphysic and surgery
III. this State, as it was held that no learned profes-

sion can become truly respectable, respected, and use-

ful to mankind, that is not under the restraint of the

great body of its own members. It was also enacted

for the purpose of preventing frauds on the com-
munity by ignorant and designing pretenders.

Strange or foreign physicians and pretenders were

not allowed to intrude themselves on tlie community
or the profession without cxan)ination of their quali-

fications ; nor were our young medical men, or any
of our citizens allowed to practise medicine without
the control and acquiescence of the |>rofession

; and it

was declared that, if the censors of the State and
county societies faithfully i)erformcd their duties,

that tlie powers entrusted to them were sufficient.

It was made a misdemeanor for any and every one
to assume, without warrant, tlic lole and character of

physicians, which was ordered to be prosecuted by
indictment and punished by the courts with a reason-

able and laudable degree of severity. Mere indiffer-

ence of the officers of the State and county medical

societies, and of the profession at large, to tlie require-

ments of the laws about medical education and char-

acter, was regarded as a dereliction of duty, and, al-

though ungracious tasks were imposed, none were to

be allowed to shrink from any rightful share of duty

and responsil)ility.

Tlie Act of 1806 incorporated all well-educated and
honorable physicians resident within their limits into

county medical societies, delegates from which were

formed into the State Medical Society. The duties of

these societies were " to control and supervise all

medical matters not yet provided for by statute,"' and

to aid the State in carrying out the laws already ex-

isting ; and, as far as their ability extended, to im-

prove the practice of physic and surgery in this

State.

This act, says one of the ]3residents of the State

Society, •• brought order out of confusion; settled the

minimum measure of medical acquirement that would
entitle any one to practise medicine

;
placed the

power of licensing ))hysicians in the hands of the

State and county medical societies, and did not allow

the diplomas of medical colleges to interfere with its

exercise. The profession assumed a new charactei'

;

emulation was kindled, for the restraints it imposed

had long been felt to be necessary.

Again and again the laws of this State declared it

to be the duty of the State and county medical socie-

ties to control, supervise, and, as far as their ability

extended, to improve tlie condition of the ])ractice

of physic and surgery, and, of course, midwifery

throughout the State ; while the actions and motives

of these societies were long in perfect accordance

with the laws. The societies met month after month,

and year after year, at great expense of timeand money,

to perform the duties which the law prescribed to

them. It w-as again and again declared the business

and duty of these societies to supervise and regulate

for the good of the whole, the policy and jurisdiction of

the profession, which they did at once, and continued

their good work, without imjiosing any other re-

straints upon their members and the profession than

such as commended themselves to the understanding

and conscience of every enlightened individual ; they
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silently and successfully operated such a change in

medical feeling and education as to make the charac-

ter of the physician honorable and respected.

Those societies then had a controlling influence

over all the various medical associations throughout

the State, including the medical colleges, and from

them the peo))le had, and still have, a right to require

the most jealous vigilance in all matters relating to

the education and deportment of those physicians to

whom are committed their dearest interests ; and it

was repeatedly declared that, " in the whole catalogue

of social duties, there was none whicli involved more

weighty obligations, so that mere negligence magni-

fied itself into an offence against society, which ad-

mitted no apology, because the evils it entails admit

of no rejiaration."

Almost all the by-laws of the State and county

medical societies, except their mere ])arliamentary

rules, were carefully based and worded upon acts of

the Legislature ; and for many years men of powerful

intellect, of unwearied public spiritedness, venerable

for their useful lives, and entitled to the deep grati-

tude of the profession, devoted themselves to carrying

out the laws. From 180G to 1830 the unauthorized

l)ractice of physic and surgery was a misdemeanor

punishable by fine or imprisonment, or both; and no

physician, without being duly licensed and registeied,

could collect his fees. Tlie laws of 1874 again en-

force these wise regulations.

No physician from a foreign State or country could

commence the practice of his profession without sub-

mitting his credentials to the officers of some county

medical society, and if necessary, also to the Censors of

tlie State Medical Society. The presidents of all

county medical societies were and are still required

to notify all jjhysicians and surgeons to apply for

niemljership in the society of the county in which

they reside, and non-compliance subjected them to

severe penalties. Diplomas from medical colleges

were for a long time not a license to practise until the

holders became members of their county societies

;

and no attemjjt was made to nuike the degree of

Doctor of Medicine a license to practice until 1814.

The State and county societies alone were entitled

to issue licenses to practise, which were given to

physicians from foreign states and countiies only

wlien tliey exhibited satisfactory evidence that the

course of medical instruction which they had pursued

had been as full and complete as required by the

laws of this State.

Students of medicine were licensed, and can still

lie licensed by the State and county medical socie-

ties, if twenty-one years of age and of good moral

cliaracter, but only after four years' study with some
lawful practitioner or a regularly educated physician.

In addition, a certificate of the date of commence-

ment of study should be filed by the jireceptor with

the president of the county society in which such

medical studies are pursued ; but, in case of the neg-

lect of the preceptor to file this certificate, the censors

were empowered in 1828 to receive such satisfactory

testimony as is attainable, especially from the precep-

tor or preceptors, if living.

As early as 1819, the expressions, " Studied with a

REGCLAU physician, ref/uJarhj studied medicine and

surgery," and others of similar import, occur in many
of the proceedings of the societies.

From the term of four years of medical study, one

year could be deducted if an ordinary collegiate

course of Latin, Greek, and Mathematics had been pur-

sued for one year after the age of sixteen, in some

incorporated college ; or, for one full course of medi-

cal lectures in a regularly incorporated medical col-

lege, of which the tickets of the several professors

should be the only evidence. But in no case could

less than three years' study of medicine entitle a stu-

dent to apply for examination.

The student was also obliged to declare that the

full term of three years had been ap|)licd to the study

of medicine, and to no other pursuit. He was also

obliged to declare that he had been examined and

rejected by no other county medical society ; for a

student so rejected could and can only appeal to the

State Medical Society, and could not and cannot be re-

examined and licensed by any other county medical

society ; while a student rejected by the State Medi-

cal Society could not and cannot be re-examined by any

county society, but only by the same State Medical

Society.

As these rules still hold good with all county medi-

cal societies, including the Homa'opathic and Eclec-

tic, they doubtless will also obtain with all State

Medical Societies. Thus, if a student or applicant

for a certificate of qualification from the Medical

Society of the County of New York be rejected, he

cannot lawfully be re-examined l)y the censors of any

of the Homoeoi)athic or Eclectic County Medical

Societies, but can only appeal to the Medical Society

of the State of New York, and if rejected by that, he

cannot properly take refuge and comfort with the

Homoeopathic and Eclectic State Medical Societies.

All the licentiates of the State and County Medical

Societies were and are obliged to sign the following

declaration, viz. :

"L -^- B., do solemnly declare tliat I will honestly,

virtuously, and chastely conduct myself in the prac-

tice of physic and surgery ; and that I will with

fidelity and honor do everything in my power for the

benefit of the sick committed to my charge."

This declaration, so signed, had to be preserved

among the archives of the society admitting the can-

didate.

All those admitted to membership in the various

regular county medical societies immediately come

under the rules and regulations of the System of Ethics

of the Medical Society of the State of New York,
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ttdoptud in 1833, and then declared authoritative to

govern the medical profession in tlie State of New
York.

Tliis system of ethics was adopted liy almost every

county society in tlie foUowiiifj words: "Resolved:

That the System of Ethics l)e adopted Ijy this Society,

and any departure from the true spirit and meaning

(not merely from the. letter) of such system shall sub-

ject the offending member to the discipline of tliis

Society."

Tliis would seem sufficient, l)iit it miglit lie advis-

able to remind each member, wlien admitted, of these

obligations, or even exact some less wordy declaration

of fealty, thus:

" I, A. B., do solemnly declare tliat I will lionestly

and faitli fully conduct myself in the practice of

physic, surgery, and midwifery, and do all in my
power for the benefit of the sick committed to my
charge."

Medical colleges are ol)liged to exact proofs of

good moral character from all their matriculants, and

the principal object of county medical societies is to

maintain the high and honorable conduct of eveiy

medical person upon his or her graduation; and this

great object should never be lost sight of !

SCHOOL HYGIENE.

It is quite natural, at a time when the school vacation

has comm2Uced, to review the doings of the past year,

and strive to draw from the experiences of that period

profitable lessons for the future. For many reasons,

the people at large have great cause for congratulation

that the system of public instruction is so perfect and
so well adapted to the wants of the hour. A leading

daily, in some editorial remaiks upon this topic, took

the opportunity of saying that in no country was

instruction for the masses carried to greater perfection,

and in none were the ultimate results of public school

training more satisfactory. This will meet a ready en-

dorsement from every one acquainted with the system,

and an earnest desire for a continuance of the same

condition. It is safe to say, that far from any falling

off of interest in these matters, the Board of Education

are consttiutly making improvements and striving

after absolute perfection. So far there are no regrets

to offer. The case is very different, however, when
we glance at the sanitary care of the scholars. In this

regard it is perfectly safe to say that the children are

almost precisely in the position they have been for the

past five years. The School bill, as is well known,

failed to pass in consequence; of its late presentation,

and the Board of Education has been left to manage
sanitary affairs in its peculiarly ignorant and stupid

fashion. Ventilation is still defective, the light is bad,

the water-closets are offensive, the class-rooms, espe-

cially those of the lower grades, are overcrowded, and

the numerous additions to the buildings made during

ths past yjar hive repeated the defects which have

heretofore existed. Aside from this no movement has

been made to sliorten the hours of study for the lower

grades, a matter so clearly within the jurisdiction of the

Hoard that there does not seem to be any reason for a

non-compliance with suggestions otherthan a stubborn

det?rmiuation to carry out a particular policy. During

the present vacation several additions are to be made
to the school-buildings, but if we are to judge the

future by the past, we must expect the same routine

repetition of blunders, and the same conditions which

in future will l)e cjiuses for complaint. This is cer-

tainly a melancholy outlook, but is perhaps the best

that can be exix'Cted under the present administration.

It would appear that the Health Board is powerless to

do anything but make suggestions, as by the |)resent

law the Educational Board makes its own sanitary

regulations, and enforces them or not, as it pleases.

THE EI.EVATED R.VILUO.VD AND TnE MEDICAI, PROTEST.

The recent protest of a number of physicians of this

city against the noise of the Metropolitan Elevated

Railroad has been given to the public in a shape which

will doubtless command considerable attention. Aside

from the reasons why the din and racket should be

abated, as set forth in the document, tiie formal pre-

sentation of a complaint to the Grand Jury will doubt-

less bring the whole matter up to the level of a fair

and impartial discussion. There is no doubt that in

the aggregate the harm to those of delicate nei-vous

organizations, to convalescents, et id oinne genus, is

very great, and that some radical measures should be

demanded to effect a change.

ttlcDiciu0 autr Hoticea of l3joks.

Pdbi.ic Health Repouts and Papers. Vol. III.

Presented at the Meenings of the American Public

Health Association in the years 187.3-1876. Hurd ifc

Houghton. New York.

The value of this comp.actly printed volume of 300
pages is twofold, in that, in the first instance, it

furnishes a pretty clear exposition of the methods
and recent researches of sanitary science in this coun-

try, as interpreted by its best masters, thus giving a

pretty exact idea of the actual progress of the sani-

tary movement here ; while, in the second instance,

its papers themselves are, in the majority at least, real

additions to the literature of public medicine. It ap-

pears from an appendix by the secretary of the Asso-

ciation that of the ten States that have sanctioned the

organiz.ition of central (or State) boards of health,

three—Alabama, Louisiana, and Virginia—have so

far neglected to make adequate appropriations for

maintaining the efficiency of s.aid boards; while the

seven which have voted the moderate pecuniary aid

required, have developed very efficient systems of in-

quiry and record respecting the causation of prevail-

ing diseases 'and endemic visitations, and have col-

lected and disseminated an amount of sanitaiy in-

formation, coupled with practical suggestions, which
demonstrate the utility and profit to States of such
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organizations. In Alabama and Texas, in paiticular,

altliough the people at large have failed to respond to

the effoi'ts of medical men to effect an improved sani-

tary administration, the attention of leading i)ul)li-

cists has been attracted to the subject in a manner
that bids fair to eventuate in effectual legislative in-

tervention. One group of points ujion which the

secretary very properly congratulates the Association

is the increasing popularization of sanitary science

that lias resulted from founding central health boards,

the quickened spirit of inquiry in relation to the gen-

eral causi'sof disease, and the improvement of scliool

hygiene during the last two years. The medical pro-

fession, civil engineers, public health officers, and the

educated classes generally, have thus been brought
into cordial co-operation in organizing and superin-

tending the registration of vital statistics, and in es-

tablishing methods of exact statistical, topographical,

and geological inquiry, in place of the random guess-

work that prevailed so very generally only a few yeais

ago. The questions of sanitary police and the super-

vision of contagious diseases have been very especially

forced upon popular attention by the efforts of such
bureau.s ; so that tlie physicians of the United States

may well felicitate themselves upon having at last

obtained a popular hearing as respects the more im-
portant proljlems of public medicine. The mountain
is now passed; henceforth the way to sanitary reform,

in all its aspects, is easy and simple.

The bulk of the volume is composed of about thirty

special papers, in the preparation of which \>y their re-

spective authors special reference has been had to

treating the topics discussed in a popular manner, and
to the exclusion of the dry details of statistical tables.

Dr. Flint's (japer, "Pood in its Relations to Personal

and Public Health," is a model as respects these qual-

ities, while, at the same time, it is conceived and exe-

cuted in the largest spirit of science, dealing in ripe re-

sults rather than in tedious processes. His main argu-

mi'Ut is ilirecti'd against the long popular, but now
partly aliandoiu-d theory that extreme abstemiousness

is conducive to vigor and longevity, and to the evidence
that a full and generous alimentation is one of the

essential conditions of physical and mental efficiency.

His final conclusion is that all theories and hy-
potheses which are in antagonism to the instinctive

jjrovisions for alimentatiim, must lead to practical

errors. Hence it is equally an error to live upon
vegetable food alone, or exclusively upon ani-

mal, an<l the instances of the former quoted by fana-

tics only prove, in his o])inion, that life and fair

health may be maintained under considerable difficul-

ties and disadvantages.

The "Sanitary Regulation of Abattoirs," by Henry
G. Crowell, of the Boston Health Board, while
a great part of its material is only of local interest,

contains many practical ol)servations and suggestions
that are valuable t . all city communities. He quotes,

in particular, a vivid picture from Prof. Dalton, of
the manner in which cattle are herded in this city

l)rovions to slaughtering, which is worth the consider-

ation of ])ublic-spirited citizens who may be inclined

to censui'e our Board of Health as a little fussy. The
board has, however, accomplished a great deal in the

sanitary ])olice of slaughter-houses since Dalton wrote
bis picturesque paragraph, though the problem of dis-

posing of the 4,000 tons of offal and 450,000 gallons of
lilood annually produced by the slaughter-houses of
New York, is still an unsettled (me in many respects.

They have dealt more radically with this question

in provincial Boston than in cosmopolitan New York ;

the business of slaughtering having been prohibited

within city limits since June, 1ST6. and the new abat-

toir at Brighton, covering an area of about fifty acres,

having practically obtained a monopoly of the busi-

ness. Mr. Crowell devotes the two concluding pages
of his aiticle to a desciiption of the great Brighton
abattoir and its conveniences for the dis])Osal of

offal, fat. l)lood, etc., which is worthy the perusal of

medical men who may not have inspected that model
edifice. How far in advance of New York Boston is

as respects the slaughtering and distributi(m of ani-

mal food, can only be inferred fro?n a careful reading
of the facts brought to light in the Transactions of
the Association ; and the contrast should certainly

stimulate our own Board of Health to seek the legisla-

tion essential to the adoption of some such plan here.

A general inspection act to protect the people against

the liability of buying or eating diseased or un-
wholesome meat, gives to inspectors, not in Boston
only, but throughout the State, the ))ower to enter all

buildings or enclosures where animals are stored for

slaughter, and to seize and destroy all such as are

unfit for human food. The i)oint of Mr. Crowell's

jjaper is that the business should be all concentrated

in one locality, with suitable buildings and appli-

ances, properly inspected and jioliced, and not scat-

tered in small and unsuitable stiuctures, rendering nn-
gatory the closest sanitary supervision.

Very properly the paper of Dr. E. H. Janes, our As-
sistant Sanitary Superintendent, on the "Abattoiis
and the Slaughter Business in New York." follows

that of Mr. Crowell. and completes the contrast that

has been hinted at in the preceding paragraph

—

a contra.st very uncomplimentary to the intelligence

and pul)lic spirit of our citizens, and equally so to

the procrastinating, compromising weakness of aur
State legislation on this important sanitary issue. Dr.

Janes proposes the same remedy here that has ])roved

so advantageous in Boston, to wit. the concentration

of the business in lai-ge and well-adapted and jjoliccd

abattoiis: but preludes his ))roposul with a picture so

di.wial and discouraging of the existing state of the

business, that it should stimulate the medical )>ro-

fession at large to spare no effort to create a pnl)lic

opinion fairly appreciative of the facts and of their

peril to i)ul>lic health. The influence of State health

boards in promoting the ends of sanitary science, and
developing a valualile literature of the same, re-

ceives, indeed, a telling exemplification in this re-

port of the American Public Health Association, and
suggests the propriety of pressing the qu( stion of a

central organization in this State upon the atten-

tion of the Legislature ; for, while the medical men of

New York are fairly represented in the volume, its

thorough sanit.ary jjapers are, for the most part, from
States in which such organizations have existc d for

several years. The (laper on "Expert Testimony
and the Public Service of Experts," by Piof. Emory
Wa.shburne. of Cambridge ; that on " Exjjert Super-

visicm of tile Construction and Internal Arrangement
of Public Institutions." by Dr. Steiner, and Dr. Gar-

vin's report on the "Sanitary Reqniriments of Fac-
tories," are all examples of the influence of the State

Board of Health. Mass., not only in stimulating exact

methods of inquiry, but in fostering coherent thought
as concerns the most important questions of pul)lic

medicine—how hygienic reforms are to be effected,

the legislation essential to give practical significance

to them, and the best methods of educating imblic
opinion. The report of Prof. Wood, of Harvard
University, on "Illuminating Gas in its Relalion to

Health,"' forms hut another illustration of how far

central organizations contribute to build up a colic-
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lent liternture of siinitiiry science, and through such h

litcriitui'c to civiitp the puhlic opinion csscntiiil to

procure Ic^ishition in thi; first instance, and lo enforce
it in tlic second.

Tlu^ sulij.'Cl of murine hygiene, forming the tliird

division of tlie report, supplies t\n: tin ines of tlnee
papers, giving, witliin modenite limits, ii n'siiDii' of

the literature, legislation, iind actual facts, that will he
of lasting service to the medical inquirer. The
" Safety of Ships and of those who Travel in

Them," hy Supervising Surgeon General Woodworth,
of the United States Marine Hospital, very naturally
occupies the first place, and gives, besides practical sug-
gestions, a thorough survey of the sources of informa-
tion aud the statistics of marine sanitary science in

the Uuited States, discu.ssing the progress and value
of the Coast Survey, and the respective |)resent condi-
tions of the Light-House and Life-Saving Service, the
M irine Hospital, and the Steamboat Inspection Ser-

vice, with an intelligence and exactness that only an
ex;K'rt can acquire. Medical Inspector Gihon, of the
navy, follows in a paper urging the " Need of Sani-
tary Reform in Ship-Life." discussing the cau.ses of
tlii; low average of life in the marine service, e.xposing
the defective ventilation of vessels, and finally ad-
verting to that prolific source of shortened life-terms
among sailors, venereal disease, and the legislation
essential to its control and final extermination.
" Our ships," says this distinguished expert, " are not
only carriers, but generators of disease. In tlie his-

tory of the navy, there are many instances where
disastrous zymotic fevers have l)een developed
on bond men-of-war from the decom))osition of
chips and sawdust, planked up with scandalous crim-
inal negligence l)eneath the ceiling during construc-
tion, and there left to rot with other vegetalile
refuse from provisions and stores." He concludes by
advocating a thorough smitary inspection of the
navy aud commercial service ; and is followed by Dr.
A. N. Bell, of this city, in some practical conclusions
respecting " Marine Hygiene on Board Passenger Ves-
sels," based upon the expetience of ocean lines in com-
munication with New York, comuiencing with 20.000
emigrants to the United States who perished of ship-
fever in the year 1847. and tracing the comparative
mortality in sailing vessels and steamers from that
date to 1870. It appears thut the ratio of deaths in
sailing vessels is five to one as compared with steam-
ers, and that the elimination of the former from the
emigr.mt carrying service was mainly in consequence
of that fact.

Tlie papers included within Part IV. of the report
are souie of them very striking, although little space
is left to allude to them, and readers must l>e referred
to the volume for glimpses of the fiicts collected and
discussed by Director Gardner, of the State Survey,
on " Topogiaphical and Sanitary Surveys in their

Relation to Pul)lic Healtli Studies," and bv Mr.
Shedd, of Providence, on " Water Supijlies for Large
Institutions and Small Communities." Dr. Elisha
Harris reports upon tlie progress of a •' Plan for a Sani-
tary Survey of the United States," but jnoposes noth-
ing very definite. Kirkwood"s work on the " Fluvia-
tile and Pond Basins " of the central tract of New
England, the surveys of which were made under the
auspices of the State Board of Health, Mass. ; Engi-
neer Shedd's contour maps of the sewerage and drain-
age of Providence and the vicinity ; Prof. Newberry's
geological survey of Ohio ; Prof. Cook's of New
Jersey, and the topographical survey of New 'V'ork

under the direction of Engineer Gardner, are illus-

trations of the materials that a sanitary survey may

be expected to develop. The Signal Service Bureau
might, Dr. Harris thinks, become an important
source of information.

But such movements are perhaps too far in advance
of public opinion to obtain a very respectful hearing;
and there are other papers of more immediate import
to lie noted— for i^xample. Engineer Sliedd'.H notes on
•• Water Supplies for Large Institntions and Small
C;omnuinities," and the able and almost extraordinary
article on the "Sanitary Appointments of Dwelling-
llouses," by Ezra M. I'lunt. M.D., Secretary of the
State Board of Health of New Jersey, which will be
discussed more at length at some time hereafter, inas-

much as it abounds in facts and original suggesticms
that cannot be condensed. The exliaustive disserta-

tion on the "Gases of Decay," contributed l)y Prof.

Brewer, of Yale (-'ollegc, must also be read as a com-
pact whole to be appreciated : while Colonel George
E. Waring's paper on the " Sanitary Condition of
Country Houses and Grounds" may be recommended
to our rural subscribers as worthy of careful attention

upon a subject that interests their practice, "i

The work of the Associati<m for 1875 and 187(i has
thus been rajiidly sketched, with llie omission of
matters of minor interest. The value of State lioards

of health, once alluded to, has a particularly pertinent

illustration in Dr. Hunt's paper just cited, which may
be regarded as one of the direct products of an apti-

tude for sanitary research fostered and .stimulated by
a central bureau promotive of such work ; and while

all the papers are intended for general circulation,

and are ])opular in their treatment, for thoroughness
and largeness of thought they compare favorably

with the best English literature of sanitary science.

Indeed, for grasp, penetrating power, and originality.

Dr. Hunt's article is scarcely inferior to Pettenkofer's

famous inquiry as respects the a;tiology of typhoid
fever.

Ucports of Soc'xttks.

AMERICAN NEUROLOGICAL ASSOCIA-
TION.

Fourth Aniitiaf MeHiiig.

Held in the City op New Yokk. June 19, 30, and
21, 1878.

Wednesday, June 19— FntST D.\y^ Afternoon
Session.

The Association met at the College of Physicians and
Surgeons, on Wednesday, June lOtli, and was called

to order at 2.30 p.m. by tiie Secretary, Dr. E. C. Sekuin,

of New York.
On motion, Dr. H. T. Edes, of Boston, was elected

President jiro tnn.

Reading of minutes dispensed with.

prize essays.

The report of the Committee on Essays competing
for the |)rize offered by Dr. Hammond, of New York,

was read. The subject given was on the physio-

logical ACTION OF STRYCHNIA ON THE BHAIN, SPINAL
CORD, AND NERVES. When the eilvelolje bearing the

motto of the successful essayist was opened, it was
found to contain the name of Du. E. C. Spitzka, of

New York.
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X)r S. W. Webber, of Boston, Second Vice-Presi-

dent, took the chair.

Db. J. S. Jeweli,, of Chicaiio, by letter offered a

prize, for the enduing year, of two hundred dollais for

tlie liest original researclies on the pliysiology of the

nerves of the uterus and the ovaries.

The resignation of Dr. Walter Hay, of Dul)uque,

Iowa, wa< read and accepted.

Dr. Hammond lenewed his prize of two hundred
and fifty dollars. Neither the conditions of the prize

nor the subject were stated.

THE COM^riTTEE ON NOHNATIONS.

The Vice-President appointed Drs. Edes, of Boston;

Sliaw, of Brooklyn ; and JIason, Gibney, and Beard,

of New York, as Committee on Nominations.

The first paper was read by Dr. E. C. Spitzka, of

New York, and entitled

THE OLIV.VUY BODY IN MAN, THE CHIMPANZEE, AND IN

THE LOWER MAJIMALIA.

Tlie first trace of the olivary body which was found

in the lower animals was the homologue of tlie internal

accessory olive of man, and could in both instances

be traced to be continuous with part of the anterior

gray cornua of the cord. The next step was the de-

velopment of a U-shaped involution, whicli was the

homologue of the true olivary body, and wliich l)e-

caine more and more complicated as we ])roceeded

from the carnivora to tlie South American, tlience to

the Old World monkeys, and readied its liighest point

in man. The olive of the anthropoid chimpanzee was
less different fiom that of man than it was from that

of tlie baboon, and there were individual variations in

the sliape and sizi; of the olive, especially among iin-

bscile and idiotic human beings, which appro.\iinated

the ape type.

Tlie piper was discussed by Drs. Weliber and Put-

nam, of Boston.

A C.\SE OF PROBABLE IIEMORRH.^GE INTO THE CERVI-

CAL ENLARGEMENT OF THE SPINAL CORD.

Dr. J. J. Putnam, of Boston, reported a case in

which, Ir; tliouglit, the suddenness of tlie develop-

ment of tlie symptoms and the permanence of the par-

alysis left but little doubt that tliere was hemorrhage
into the cervical enlargement of the cord. There was
no autop-iy. The patient was a female, oO years old,

and without suspicion of constitutional disease. Slie

was seized suddenly witli a sensation of tightness

al)out the chest and essentially complete paralysis of

tlie arms and shoulders, and notable (jaralysls of the

intercostal and abdominal mu cles. At first there was
severe pain in the cervical region and shoulders.

Subsequently sensation was so disturbed that tlie

strongest means did not excite pain in tlie arms, and
yet tlie slightest touch could be appreciated. The
electrical reaction was entirely destroyed in the mus-
cles affected. With reference to the distribution of

the paralysis. Dr. Putnam thought it could not be

explained on anatomical grounds either in this case

or when it occurred as the result of poisoning by cer-

tain sulistances. He believed there were different

degrees of vulnerability of nerve.s, and that in cases

in which the mascles of the fiagers were involved the

paralysis was due to that fact rather than a lesion

occurring invariably in particular regions of the cord.

In other words, tlie nerve-nuclei supplying the muscles

had a peculiar vulnerability.

Dr. Beaud, of New York, remarked that the com-

munication made by Dr. Putnam was interesting in

that he liad called attention to the fact of certain

muscles being affected while others remained unaf-

fected. In certain conditions of the spinal cord,

where tlieie was no jjosilive lesion, Dr. Biard had no-

ticed that parts i-upplied by the uhiiir neive \\(ie

numb at times. In other cases all the fingers were

numb at times; and why those neives more than any

other, he was not able to answer, exce|>t upon the su))-

])osltion that they were more susceptible — a i-uppo.'-i-

tion which at present could not be ex|)lained. In

these cases there was almost invarialily tendeiniss

about the spine, and at times numbness. An interest-

ing therapeutical fact was that counter-irritation,

usually small blisters, would remove all spinal tender-

ness, and with that the numbntss. In all the cases

the numbness was functional.

Dii. E. C. Segcin, of New York, was indisposed to

conclude, from the suddenness of the paralysis, that

the symptoms were due to hemorrhage into the cord.

The develo]mient of paralysis in infantile cases was
sudden, and yet there was but one case on record in

which clot was found.
Reference was also made to a case in which there

was a sudden accession of symptoms, the man falling

in the street. There were no sym|)toms above the

neck. The jiatient died in the course of a few days

of asphyxia. Diagnosis had been made of hemorrhinie

lilt" the xjiiiiul eon], but upon making the autopsy the

exceedingly rare lesion of

red softening of the cervical enlarge.ment

was found.
The ansesthesia was a more important symptom, but

that did not seem to bo complete.

With reference to the origin of the nerve, he had
been able to jiroduce a sensation in the distribution of

the ulnaris by galvanizing the spine in the region of

the root of the sixth cervical.

Dr. Pitnam remarked that he was not inclined to

cling to his diagnosis, and thought it probable that

the change in the cord was inflammatory.

ON the cause op transmission of the electrical

stimulus across the median line of the body.

Dr. G. M. Beard, of New York, made a contribu-

tion, the basis of which was Dr. Weir-Mitchell's paper

upon the above subject, published in the last volume
of Transactions of the Association.

Dr. Jlltchell had supposed that the transmission of

the electrical stimulus across the median line of tlie

face was a new fact in electricity, and, associated with

Prof. Barker, of Philadelphia, had reached tlie con-

clusion that it was due to the development of induced

currents.

Dr. Beard regarded Dr. Mitchell's observation as

correct, but his explanation was incorrect, as could be

easily demonstrated by Ohm's law, and ex|)erimental-

ly by means of the galvanometer and the galvanosco-

l>ic frog. The true explanation was, that diffu.sion of

a veiy moderate quantity of the galvanic current oc-

curred.

Dr. Webber, of Boston, remarked that there were

many electrical phenomena which probably were due
to diffusion of currents.

In that connection he referred to two cases in which

spasmodic contraction of the muscles of the face could

be jirodueed by influencing the emotions, the contrac-

tion occurring wliile the electrode was at considerable

distance from the face. He did not think that the

current was diffused through the air.
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AFREOTION OF THK KPINAI. ACCESSOHY.

Dii. Si'iTZKA exhibited a case in wliicli tliere were

s-)asm()(lic coiitiiictioiis of every iiuisele supplied l)y

tliB spiniil accessory nerve. There were no physical

signs of thoracic disease. There was paralysis of the

vocal cords.

OAI.VANOMETEK.

D:i. PiT.NAM exhibited a galvanometer, with mark-
in!^^ indicating units of i/uantity <;r' fl-ertriciti/ rnthvr

than corresponding portions of a circle.

Thj Association then adjonrned, to meet at 8.30

P..M.

EvENiNCi Session—FiitsT Day.

The Association was called to order bv the Vice-

President, Dr. Webber.
The Council reported the name of Du. L. ('. Gil.w,

of Brooklyn, for membership, and he was unanimous-
ly elected.

SUGGESTION AS TO THE NOMBNCIi.A.Ti:UE OK IXFI-AMM.V-

TOIIY AKPECriONS OF THE SPINAI, COUD.

Du. Webusr. of Bj.ston, read a brief paper in which
liJ suggested the use of terjns indicating the character
of the disease affecting either tlie white or the gray
substance of the spinal cord. Myelitis was the only
term in use which in any way indicated the nature of
tlij affection. Tlie terms acute interstitial and acute

parencliymatous myelitis were suggested, although
clinically they could not yet ba distinguished with
C3rtainty. Tlie t3rm chronica parenchymatous myelitis

was suggested as a substitute for locomotor ataxia,

and chronic interstitial myelitis for sclerosis in patches.

KECOVEUY OP VISION AFTER BMNDNESS FROM BRAIN
DISEASE.

Da. .V n. RncKWEMy, of New York, reported a case

in which tliere was total loss of vision and subsequent
complete recovery of sight. The jiatient was a man
in middle life, and the subject of epileptic seizures.

Dr. Rockwell supposed the loss of vision was due
to indirect or reflex injury arising from lesion in the
neighborhood of tin tubercula quadrigemina.

The paper was discussed by Drs. Seguin, Putnam,
Webber, and Spitzka.

CLINICAL AND THER.\PECTICAL CONTRIHUTION TO OUR
KNOWLEDGE OF CERVICAL PARAPLEGIA.

Dr. E. C. Seguin, of New York, read a paper in which
were embraced the detailed history of three cases. In
the first case the myelitis was arrested by the use of
nitrate of silver, arsenic, oxide of zinc, cod-liver oil,

thorough galvanization and friction. There was a cer-

tain resemblance in the case to acute spinal paralysis of
the adult. In the second case tliere was marked im-
provement, but it might be said to be due to anti-

syphilitic treatment and to rest. The third case had
been under treatment only a short time. In all three

cases the kiuesodic, the a?sthcsodic, and the musculo-
tropliic tracts of the cord were affected.

APPAR.1TCS FOR THE RELIEF OF WRITERS' CRAMP.

Dn. G. M. Beard exhibited an apparatus for afford-

ing relief in writers" cramp. It consisted of a pen-
holder with ring^ and su.iports. so adjusted that the

index and middle fingers could be used independently
of support from the thumb, and also without being
subject to the pressure made by holding the pea or

pencil in the usual manner.

NEW APPARATl'H.

Dr. Putnam exhibited an apparatus for supporting

the hand in cases of "wrist-drop."' It consisted

chiefly in a modification of Barwell's artificial muscle.

The .\ssociation then adjourned, to meet on Thurs-

day, June 20th, at 2 P..M.

TiirusDAV, .Ii'.VE 20rn

—

Second Day—.Vfternoon
Session.

The .\ssoeiation was called to order at 2.'M) p.m. by

the Vice-President, Dr. Webber.

KEPOUT OF COMMITrEK ON NOMIN.\TIONS.

The Committee cm Nominations made the following

report: For PrfHldfnt. Dr. F. T. Miles, of Baltimore.

For Vice-PivHi<l"ii1. Dr. S. (i. Webber, of Boston. For
Sxi-etiiry. Dr. E. C. Seguin, of New York. For the

Coiiiit-il. Dr. .1. J. Mason and Dr. F. P. Kinnicutt, of

New York.
The report was accepted .and adopted.

After the transaction of miscellaneous business.

Dr. N. B. Emerson, of New York, reported a case of

PROBABLE ANEURtSMAL TUMORS OF THE BUAIN.

The patient was a male. !ct. 46, who denied syphilis

but suffered severe pain in the head, chiefly in the oc-

cipital regiim, and had some lo.ssof memory. His gait

was somewhat tottering, but there was no paralysis.

Voluntary movements were performed with tolerable

precision. He said he had never had a convulsion, but
ills wife stated, after liis death, that he had had con-

vulsions occasionally during the last year of his life.

He died in a convulsion. Sensil)ility normal. His

urine had a low specific gravity, and contained albu-

men and casts There was atrophy of the o|)tic nerve,

and retinal hemorrhage. There were hemorrhagic
patches of varying size on the surface of the body,

which were persi.'^tcnt, and increased in number up
to the time of death. There were no hemonhagic dis-

charges from the body.

At autopsy, small bodies were found in the gray

matter of the brain, generally located near the pia

mater. They appeared to be surrounded by a ca))-

sule. and when cut presented an aiipearance as if made
up of a number of larainte of different colors. They
were about 2..5 mm. in diameter. Microscopical ap-

pearances: Central portion consisted of amorphous
matter; outside of that was a zone of granular matter

with fibrillation towards the periphery, and contain-

ing round nuclei; outside of that a zone of fibres,

wavy, irregular, nucleated : also contained free nuclei

and possibly spider-cells. The outer zone was ratlier

vascular. Dr. Emerson regarded the bodies as /«)•</«

liedleil miliary aneurisms.

Dr. SpitzivA regarded them as miliary syphilomata

of a myxomatous nature, having their origin in the

adventitia of the blood-vessels.

Dr. Segufn thought they were aneurisnial tumors,

because the central portion had the appearance of a

thrombus undergoing retrograde metamorphosis, and
also because there was no evidence of the connection

always (iresent between a gummatous growth and the

normal tissue in which it occurred.

Dr. Edes. of Boston, regarded the tumors as aneu-

risnial.

Dr. E. C. Spitzk.^, of New York, then gave a

demonstration OF the br.un of the menobranchus

by means of microscopic specimens. Special attention

was called to the large size of the nuclei, the fibrillar
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structure of the protoplasm, and the embryonic condi-

tion of tlic hemisplieric cortex. One specimen exhib-

ited showed a powerful axi.s-cylinder process, clearly

trucealile tlirough tlie whole cord to the root-region

of the anterior nerve-roots.

Db. Edes asked if Dr. Spitzka had seen anastomosis

between the processes of ganglion-cells.

Du. Spitzka thouglit he had seen unquestionable

anastomosis.

Du. Edes remarked that he had many times looked

carefully for anastomosis, and, in one specimen, he for

a long time supposed tliat an anastomosis could he

demonstrated. Init finally he discovered that it was
only ai)parent, and tliat one process was lying upon

another.

Du. Seouin remarked that he had had the sauie ex-

perience related by Dr. Edes. and tliat his supposed

anastomosis liad been resolved into super-position of

fibres.

sYI'nll.ITIC DISEASE OF THE SI"IN.\L CORD.

Du. S. G. Webcer, of Bnston, Vice-President, read

a paper containing the liistory, and exhibited micro-

scopic specimens illustrating tfie patliological changes

attendant upon a case of syphilitic disease of the spinal

cord. The case was interesting chiefly because of the

enormous increase of spider-cells. With tliat there

was also increase of nuclei and fil)rous tissue. The
newly-formed tissue was developed at the expense of

the nerve -fibres and cells. It was a variety of glioma.

The greatest cliange was just l)elow the cervical en-

largement, especially upon the left side, and the cen-

tral part of the cord was occupied by a mass of dis-

eased tissue.

Dr. Seguin remarked that the spider-cell was found

in a great variety of conditions, and that, in con-

junction with Dr. .1. C. Shaw, of Brooklyn, they had

made an effort to determine in their own minds how
far the presence of such cells could be regarded as

conclusive evidence of actual inflammatory action
;

that is, of almormal nutrition in the very elements

of connective tissue, as compared with degenerative

changes wliich occurred in nerves and nervous tissue.

Du. Wehber regarded the spider-cell as a neuroglia

cell. Of course such a demonstration was not easy,

Ijecause of tlie presence of tile nerve-fibres. When
infltimmatory clnnge was set up, the cells invited car-

mine more readily, and their processes could be more
easily seen than in normal specimens. When the in-

flammatory process became chronic, the cells took the

carmine less readily, and it was sometimes difficult to

see them. That was the stage of atrophy. He thought

it was fair to conclude that every large nucleus, espe-

cially oval-sliapcd, was the nucleus of a spider-cell.

He regarded the cells as evidence of inflammatory ac-

tion.

Dr. Segiiin fully accorded with Dr. AVebber, and
said tliat in addition he had noticed what could be

called cloudy swelling of the spider-cells.

Dr. Webber had obseived the same thing, and in

addition an appearance which seemed to indicate that

white blood-corpuscles had migrated into the spider-

cells. He also believed that they underwent fatty de-

generation, and in tliat way disappeared.

Dr. Sh.\w remarked that the condition of fatty de-

generation of the cells could be seen to good advan-

tage in the last stages of disseminated sclerosis of the

cord. He also thought that the presence of two or three

nuclei, or leucocytes according to Dr. Webber, was due

to division of the nucleus.

Dr. Webber remarked it was quite possible that

such was the case.

sources of error in experimekting upon human
beings.

Du. G. M. Beard, of New York, read a pa|)er in

wliich he maintained that the sources of error in ex-

perimenting upon human beings were six in number:
1. The plicnoniena of involuntary life in both exper-

imenter and the suhject experimented upon.

Without a knowledge of that side of physiology

scienific experimenting upon human beings was im-
possible.

2. Unconscious deception upon the part of the sul-)-

ject experimented upon.

Tliat was a source of error which must be carefully

guarded against in all ordinary experiments with ref-

erence to new remedies. Miracles of healing came un-

der that head.

3. Intentional deception upon the iiart of tlie sul)-

ject.

General reputation for honesty must l)c ruled out

as unscientific.

4. Unintentional collusion of third parties.

Third parties must remain absolutely silent and mo-
tionless during certain experiments—a thing impossi-

ble for some persons.

5. Intentional collusion of tliird parties.

fl. That which came from chance and coincidence.

Dr. Beard concluded by saying tlnit delusions al-

most always found their weapons in scientific armo-
ries. Experiments should be nuide only where induc-

tive reasoning did not settle the question. When
experiments were made, sources of error should be

carefully considered.

The paper was briefly discussed by Drs. Mason,
Kinnieutt, Seguin, and Putnam.
The next paper was read by Dr. E C. Seguin, on

amyotrophic latbrai, sclerosis.

Tlie paper embraced the history of a ease and a de-

scription of the pathological lesions. The lesions

were demonstrated by means of microscopic specinic ns.

Dr. Seguin was not able to say w-liat became of the

sclerosis above the decussation in the pyramids.

He localized the change in the crossed pyramidal

column.
He regarded the lesion as truly inflammatory.

The paper was discussed by Dis. Shaw and Putnam.

The Association then adjourned, to meet at S..!0 p.m.

Evening Session—Second Day.

The Association was called to order by the Vice-

President.

The first paper was read by Dr. L. C. Gray, of

Brooklyn,
ON cerebral TnERMOMETRY.

The oliject of the paper was to show that tempera-

ture, as determined by thermometers applied to the

surface of the scalp, was a valuable aid in the diagno-

sis of brain disease. The tlieniiometers were arranged

in a belt which surrounded the head. The tempera-

ture was taken at stations wlicre the coverings of the

brain were thinnest. Dr. Seguin's surface thermome-

ters were employed, so modified that pressure did not

vary the elevation of the mercury, and also made self-

registering.

If the temperature was elevated more than 3 or 2^°

F. above the normal, an abnormal condition of the

cranial contents was to be suspected. Dr. Gray had
examined a large number of cases, and in some liad

verified his diagnosis by post-mortem examination.

Dk. Webber could not readily understand how the
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change in tLMuperaturc of the l>rain should l>e so local-

ized when it was not immediately connected with tlie

skull or the sculp.

Dh. Shaw referred to the same point.

Dii. (iiiAY thouiiht the thermometer could indicate

the tenijcr.itiin! of the cerebral surface l)ecau.'<e hoth

the skull, which wa< a thin layer of hone ut |)laces,

and the scal[> were jiood conductors of heat.

Dk. Skoiun thou;;ht that ddii-dte cerebral thermom-
etry was not of mucli value, hut that the limits put

upon it hy Dr. (Jray rendered it capable of l)eing of

some service.

Dri. A. McL.KNE Hamilto.n, of New York, thought it

prob.ibb that tlie functional disturbances of the scalp

would explain the variation in temp rature. Discus-

sion was continued by Drs. Bjard, Kinnicutt, Emer-
son, Hamilton, and Gray.

GENER.M.IZEl) ATnETO.><TS

was the subject of a papei- read by
Dk. F. p. Kinnicutt, of Nc^w York. The paper

consisted chiefly of tin history of a case.

It was discussed Ijy Di's. Seguin and Wel>ber.

Dr. V. P. GiBXEV, of New York, gave a detailed

history of a case of

CERVICAL PARAPLEGIA.

It was a case which presented notable difficulties in

diagnosis.

The re|)ort was discussed by Drs. Seguin and Emer-
son.

The A.ssociation then adjourned, to meet on Friday,

at 2 P.M.

Friday, June 21st—Third Day—Afternook Ses-

sion.

The Association was called to order at 2.30 p.m. Iiy

the Sicretary, and on motion,

Dr. E. C. Spitzka, of New York, was elected Presi-

dent pro Uiii.

NEXT ANNUAL MEETING.

Tile Council were authorizfd to determine where
5he next annual meeting should be held.

The tirst paper was read by
Dr. J. J. PoTNAM, of Boston, and entitled

OBSERVATIONS ON THE INTRA-OCULAR CIKCULATION.

The observations were made 1)y Drs. Putnam and O.

F. Wadsw'orth, of Boston. After experimenting upon
themselves witli atropine, nitrite of aniyl, pressure

upon the carotids and jugular veins, and taking tra-

cings from the surface of tlie lirain of a man who had
received a fracture of the skull, they arrived at tlie

following conclusion : that mechanical causes did not
readily, if at all, induce appreciable arterial conges-
tion of the fundus oculi, and the degree of venous
fulness so produced was not such as to justify, if seen

in an eye examined for the first time, the belief that it

was pathological. They were, therefore, led to doubt
whether such condition as congestion of the retina,

unassociated with inflammation of a greater or less de-

gree, in which case the term congestion would be,

properly speaking, a misnomer, was ever met with.

Dr. J. C. Shaw, of Brooklyn, remarked that in con-

junction with Dr. JIatthewson, of Brooklyn, he had
))erfornied a series of experiments, and they had ar-

rived at the conclusion that but little reliance could
be placed upon ophthalmoscopic examination of the

eye with reference to cerebral anaMnia or hy|)ericmia.

They were positive that no arterial change occurred,

and the venous change was very trifling, if any at all

was produced. Drs. Shaw and .Matthewson experi-

mented to considerable extent with quinine.

Dr. Gkav, of Brooklyn, thought it unfair to infer

that the ophthalmoscope was useless as an aid in de-

termining the condition of the cerebral circulation

merely becaus(' rjuiiiiiie administered in large doses
produced no appreciable change in the coiulitiim of
the vessels of the fundus, for it was not yet deter-

mined whether quinine produced aniemia or hyper-
a-mia of the brain.

Dr. Beard referred to an injected condition of the
Conjunctiva commonly seen in cases of nervous de-
bility. Such an appearance of the conjunctiva was
not to be regarded as pathological, and yet it wa.s

probable that the same diffused redness, if seen in the

retina, would be regarded as evidence of intracranial

lesion, although it possessed no more significance than
did the conjunctival injection.

Dr. SEGtiN did not attach much value to o|)hthal-

moscopic observations as commonly made with refer-

ence to brain lesions. He regarded it as important to

make separate statements in tlie clinical notes with
reference to the condition of the fundus and of the

retina.

Dk. Spitzka spoke of the hyiieriemia of the optic

disk present in the general paralysis of the insane.

Dr. G. M. Beard related the history of a case of

agor.vphobia.

The particular thing which the patient '• covl/J not

ihi" was, to go to church. After b..'ing improved by
both local and general treatment the doctor took his

hat and said that he was ready to go lo church, and
the lady went with him and remained through a long
service.

The point made in the Doctor's remarks was that it

was useless to apply mental therapeutics until the ))a-

tienfs general system was elevated into a toleralily

good condition. Objective and subjective treatment

should be combined.

ELECTROLYTIC TREATMENT OF FIBROID TUMORS.

Dr. Beard, in speaking upon that cjuestion, ex-

pressed the opinion that the results brought about in

the treatment of that class of tumors were produced
tlirougli the nervous system, and not by electrolysis

;

that is, that there was but little chemical change pro-

duced in the tumor, the cure being effected by the in-

fluence upon nutrition, direct and reflex, and not by
electrolysis.

JUMPERS, OR JU.MPING FRENCHMEN, OF M005EHEAD
L.VKE, MAINE.

Dr. Beard remarked that he was in the midst of an
investigation with reference to automatism of the in-

voluntary life, and for the reliability of the phenomena
of which he gave an account he was willing to hold
himself personally responsible. There were in the

northern part of Maine, among the luuil>ermen, a large

number of Canadian Frenchmen who were called

jumpers, or jumping Frenchmen, from the habit which
they had, apparently hereditary, of jumping or strik-

ing upon any sudden excitation. For example, if one
of the junipers was told he might jump a number of
feet, he was not able to resist the order, even though
he was jumping into danger, as into a pond. Some-
times severe accidents had occurred in that way. If

a number of theiu were in a room smoking, and a
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person suddenly enteivd and told tlicni to throw away
their pipes, they threw them away without reference

to risk of breaking them. If, when walking tlie street,

one of the jumpeis was told to strike a third party,

he was unable to resist and would strike with what-
ever he had in his hand, and would strike his best

friend, even tliough deatli would be the lesult.

The men seemed to be entirely deficient in inhibitory

power under sudden excitation. They acted much as

though mesmerized or as entranced persons acted when
under the control of the operator.

They cannot usually speak the English language,
but when suddenly addressed in English they auto-
matically replied in English instantly.

The autumatism was a very great inconvenience to

the men, but they were entirely unable to control

themselves. It was not an epidemic, but was a fi.xed

state or habit affecting a large number of those people
life-long, and running in families.

Dr. Beard regarded the phenomena as an extreme
illustration of what we all are—that is, they possessed

far less inhibitory power than we all possessed.

STUUCTURE OF THE G,\NGLrONIC BODIES OF THE
CEUEBUO SPINAL AXIS.

Dii. ri. D. Schmidt, of New Orleans, presented a

very lengthy paper upon the above subject, which was
read Ijy the Secietary.

The conclusion reached was. that all ganglion-cells

were composed of two elements, anatomically and
functionally disiinct. The one was represented by
/?/(« neroiu I tih rilln- (not a network, as asserted by
Gjrlach), the function of which was to conduct ner-

vous energy; the other, a vesicle nucleus, the function
of which was probably to elaborate the polentud en-

ergy residing in it.

Dit. Si'iTZKA disagreed with the author of the paper
in seveial particulars.

The last paper was read by Dr. E. C. Spitzka, on

THE SIGNIFICATION OF THE ABSENCE OP PAI.rAm.K
PATHOLOGICAI. LESIONS IN CERTAIN POR.MS OF IN-

SANITY.

In many forms of insanity, neither structural change
nor anomalies of the blood-supply couli be demon-
strated, and d, priori such cimditious need not be
looked for in a disease like intellectual chronic mania,
which the writer was inclined to attribute to faulty

anatomical association, asynunctries and analogous
condition, rather than to structural change.
We should be very careful, in searching for the

somatic basis of acute insanities, to bring only such
symptoms in relation to the lesion as were manifested

shortly before death. The results of so-called re-

searches l>y American asylum superintendents, refer-

ring all insanity to coarse lesions and causes, were de-

clared unworthy of serious refutation or consideration.

The writer concluded by stating th it the real significa-

tion of negative pathological evidence in insanity was
to direct our attention to more comprehensive methods
of research. Organic chemistry, teratology, embry-
ology, and dynamics would probably reveal as valu-

able results as the exclusively followed histological

method.
Dk. E. C. Seguin gave notice of a proposed amend-

ment to the Constitution to the effect that hereafter

all matters of business be attended to and decided by
the Council, subject to the control of the Associaticm.

There being no further business, the Association

was declared adjourned, to meet in New York on the

third Wednesday in June, 1879.

CorresjJonDence.

VOMITING IN PREGNANCY.
To THE Editor of The Medical Rfcord.

Sir:—I noticed, in a recent number of The Record,
a resume of an article by Dr. 51. O. Jones, of Chicago,
relating to the treatment of vomiting in pregnancy.

His recommendation of the local application of
caustics calls to mind a case I successfully treated by
that means.

Mrs. M , asymmetrically built and healthy young
woman, has been pregnant four times. Vomiting com-
menced in about three weeks flora each conception.
This unpleasant symptom continued persistently dur-
ing each pregnancy, until she aborted, or was delivered

at teruL

Vomiting was so easily provoked and her general
health so soon suffered, that she could do little more
than pass the time in an easy-chair, listlessly gazing
out of the window, vomiting frequently, and scarcely

able to partake of half a meal a day. During one
pregnancy, which terminated in aborticm at three

months, her case became desperate, she being confined

to the bed, and vomiting about every ten minutes, ex-

cept when decidedly under the influence of morphine
(hypodermically).

For two weeks all food and drink were rejected,

nourishment being received by enemas.
During this time not a drop of anything was taken

into her stomach, and still retching and bilious vomit-
ing continued. She was finally relieved by the use of
Saratoga water, which, of the numerous remedies tried

during her several pregnancies, was the only one thaf

afforded any satisfaction.

Becoming pregnant the fourth time, and receiving-

no benefit from Saratoga water, Mrs. M. was very
much depressed, declaring that she would sooner die

than |)ass another eight months of torture; for the

nausea was even more severe than at an equally early

period in previous pregnancies.

Realizing the necessity of offering her some relief,

and having somewhere seen local treatment suggested,

1 resolved to try it, even at the risk of exciting abor-

tion. Therefore I made a very thorough application

of a saturated solution of nitrate of silver to the cer-

vix uteii.

That night her sleep was undisturbed, vomiting
ceased, and did not return during the balance of ges-

tation, except as an occasional morning sicknes.s, which
was .so slight as to give little annoyance.

Indeed, her health and spirits were never better or

more buoyant than during the period of gestation fol-

lowing the application of silver.

A. D. Felton, M.D.

ARMY NEWS.
Oflirial Li.it of C'han/ies of Stations and Duties of Offi-

cio's of th/i Medical Department, United States Army,
from June 30 to .My 6, 1878.

Taylor, M. K.. Capt. and Asst. Surgeon. Leave of

absence extended four months. S. O. 142, A. G. O.,

July 3,1878.
Campbell, A. B., Capt. and Asst. Surgeon. Granted

leave of absence for two months. S. 0. 139, A. G. O.,

June 38, 1878.

Ainsworth, F. C-, 1st Lieut, and Asst. Surgeon.

Relieved from dutv in Dcpt. of Arizona, and assigned

to duty in Dept. of California. S. O 143, C. S., A. G. O
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Skisnkii, J. O., 1st Lieut, iind Asst. Surfjeon. As-

si^iiud to duty as Post Suigeon ivt Ciim|) H.)wic, A. T.

S, O. G<i. D.-pt. of Arizona, June HI, 1878.

Tayi.ou. M. K.. l.-it Lieut, and Asst. Sur-^eon. As-

sijfned to duty as Post Surgeon at Fort filiss, Texas.

S. O. 53, Disl. of New Mexico, Juno 21, 1878.

KossoN, U. 1<., 1st Lieut, and Asst. Surgeon. As-

signed to duty as I'ost Surgeon at Fort Vvuiia, C'nl.

S. O. ()(), C. S." Di'pt. of Arizona.

KuYNoi.Ds, FitASK, Capt. and Asst. Surgeon

tired from active service in conformity with Sec. 1251,

Revised Statutes. S. O. lU!), C. S., A. G. O.

Ke

ISleMcal Ittmf an^ UStxos.

CoNT.\GiOD8 Diseases — Weekly Statement.—
Comparative statement of cases of Contagious Disease*

reported to the Sanitary Bureau, Health Department,

for the two weeks ending July 6, 1878.

Week Ending
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©riflinal Cecture«.

ON SYMPATHETIC OPHTHALMIA.
A Clinical Lecture delivered at the Medical
Department op the University op the City

OP New York.

By D. B. St. JOHN ROOSA, M.D.,

PlillFESSOR OF OPHTHALMOLOGY.

{Repurtcd for Thr Medical Record.)

sympathetic OPnTHALMIA—ATROPHY OF THE OPTIC

NERVE—CAUSES OP THE ATROPHY—TRAU.MATISM

—

TOBACCO AND RUM—SYPHILIS—EXPOSURE TO BRIGHT
LIGHT, ETC., ETC.—SYMPATHETIC INPL.^MMATION OP
THE UVEAL TRACT—TREAT.MENT.

Gentlemen :—I will to-day interrupt the regular or-

der of study for the purpose of sho\ving you an im-
portant case.

Last week, you will recollect, I lectured upon the

methods of examining the eye. We shall now bring

into requisition some of the knowledge then obtained,

and endeavor to find out, if possiljle, from external

examination, what the affection is which causes this

man to be blind. The history of his case is as follows :

He is forty-five years of age, and a farmer. When
fourteen years old he was one day holding a board,

through which his father was attempting to drive a

nail; the nail glanced and struck him in the left eye.

On account of tlio injury thus received he remained in

the house about ten days, and during that time he was
unable to see with the injured eye. It is fair to sup-

pose that consideral)le inflammation occurred. At the

close of the inflammatory action he had only percep-

tion of light from the injured eye, and it was limited

to one part of the retina ; light could I)e perceived

only when he looked in a certain direction. Subse-

quently he attended school as usual, was able to read

and write, etc., with the uninjured eye, without incon-

venience, and since reaching manhood he has been

able to see with his right eye sufficiently well to traus-

<act with ease all business incident to his occupation.

About three or four years ago he first observed that

he was not able to see so well in the night as in the

daytime. Tliat fact showed that the perceptive power
of the retina was blunted. The man found greater

difficulty in seeing in the night simply because there

was not sufficient light. Tlie perce|)tive power of the

retina, or tlie conducting power of the optic nerve-

fibres, was so lessened that they could not do their

work unless they were exposed to more than the or-

dinary quantity of light.

Some eight or ten months ago he first began to

notice that he had difficulty in seeing to read and
write, and he now comes lo us almost entirely blind.

He can, in fact, as you see l)y the tests, only distin-

guish light from darkness, tiere, then, is a healthy

man, who, a certain number of years ago, received an
injury of the left eye that destroyed its sight. Three
or four years ago he first noticed failure in the sight

of the right eye, and that failure made its appearance
and [)rogressed without pain. The suspicion tlien at this

stage of the examination is aroused, since there is no
history of injury of this eye, that he is suffering from
sympathetic disease of the right eye.

In the next place, we wish to know what the con-
dition of the left eye is. As we look upon it we see

that the eyeball is smaller than the right, and that it is

also flattened ; the cornea is opaque, and is smaller than

in the right eye; the conjunctiva of the lid is very

vascular, and so also is that which is upon the eye-

ball. The eye is irregular in shape, and has undergone
such changes in its interior that it has become folded

or wrinkled, exactly in the same manner as if my hand-
kerchief was made into the shape of a ball cover and
was filled with a tenacious fluid. As long as the hand-
kerchief is filled completely it will form a complete

globe; but if by any means a portion of the fluid is

made to disappear, the cover becomes wrinkled. This

is what has happened to the left eyeball of our
friend : some change has occurred in the interior

which has so affected the coats of the eyeball as to

give to it this external appearance. Besides this, the

cornea is opaque and has a scar upon it.

Let us next see what we can discover by an external

examination of the right eye. First, we notice that

the cornea is perfectly transparent ; the iris and the

conjunctiva are sound. There is no evidence what-
ever of disease in the external portions of the right eye.

[Before this statement had been made by thelectuier,

three of the class were called upon to give an o^iinit n
as to the appearance of the outer part of the eye.

Two of them pronounced the cornea and iris to be

diseased, while the third formed a conxct estimate of

their appearance.]

You observe, gentlemen, that some of you had put
yourselves in such a prejudiced frame of mind that

you were unable to give a correct opinion, although
I asked you to compare the appearance of this man's
cornea and iris with my own, in neither of which is

there disease. Before you examined the case you
believed there was disease in the outer parts, and
hence you found it. To cease to form opinions be-'

fore a case is thoroughly examined, is one of the most
difiicult things in the investigation of disease. It is,

however, an essential to him who would be an intelli-

gent and skilful practitioner. Although the suspicion

of sympathetic disease was excited by the history, the

oI)jective examination affords us no evidence, or at

least none of the usual evidence of such disease.

There is no lachrymation, no photophobia, no iritis.

Tliese arc tlie usual marks of a sympathetic ojihthal-

niia ; but here is a quiet eye, and one without history

of inflammation.

The patient cajinot count the fingers on my band

;

he cannot even see my hand, although he makes an
effort, and he thinks he can. The disposition of the

human patient to exaggerate his visual power is as

marked a« that of the consumptive to say that he is

" now going to get well." Gentlemen, you will need
all your power of objective observation to prevent you
from accepting the patient's statement instead of the

results of your own examination. Patients who are

entirely unable to see fingers, or even a hand, will

insist that they are able to see both. They hold up
their own hands, of course knowing that they are

doing so, and then imagine that tbey sie them. When
the right eye is examined by placing a lighted Imnp
in front of it, you see that he has quantitative percep-

tion of light—that is, he can tell light from darkness
—but he has no qualitative percep.tion of light. He
is unnrble to see even very large ol)jects by any light.

What has brought our friend to this condition ? If

we had lived in the olden time, our investigation would
at this point cease. But we are now able to go far-

ther, and to determine what the nature of the affec-

tion is that I .have just given the general name of
sympathetic disease. This is done by means of the

ophthalmoscope. An ophthalmoscopic examination
has already been made, and to as many of you as is

possible will be given the opportunity by Dr. Ely of
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observiiifi the clian{;c wliicl\ hns occurred in tlic in-

terior of tlic eye. Tlie exiuniniition 1ms revealed

atropliy of the tenniiml extremity of the optic nerve.

As st'cn l(y the o|>lithaliuosco|)e, in this case the optic

papilla, or optic disk, is very white; it is excavated,

ftnd it has scarcely any capillaries. These are the

signs of atrophy of the optic nerve, and are to he

appreciated only by the use of the ophthalmoscope.
As far as can be determined, the reniainin<; portions

of the eye are perfectly li:althy. Here, then, is a

condition which expl.nins this man's blindness : the

fibres of the optic nerve which snpply the retina have
undergone atrophy.

CAUSES OP ATKOI'MV OF THE OPTIC NEUVE.

The question now arises. What has caused the atro-

phy of the optic nerve in this case ? Atrophy of the
optic nerve arises from a large variety of causes.

If a soldier in battle receives a gunshot wound
through his orbit, cutting off the trunk of the optic

nerve, atrophy will of course follow.

Again, a man may use tohncco and rum to such an
excess as to give rise to an insidious inflammation, that

may be followed by atrophy. The neuritis in this

case is perhaps excited by blood-poisoning.

A man may be exposed to a hrigld light, such as the

exposure received by roofers, which so affects the eye as

to develop a neuritis that will be followed by atrophy.

A man may have syphilis, and, in consequence of

destruction of the nutritive qualities of the Ijlood pro-

duced by that disease, an optic neuritis may lie devel-

oped which is liable to be followed by atrophy.

There are many cases of atrophy of the optic nerve,

however, which have been developed apparently with-

out cause. That is, with our present knowledge
and means of investigation, we are not able to find

the cause. Anything, however, which can produce
neuritis—for example, meningitis extending nlong the

sh -ath of the optic nerve to the nerve itself—m;iy be

followed by atrophy.

Prolonged or sudden anfemin may deprive the trunk
of the ofitic nerve of the requisite amount of nutri-

tion, and atrojihy may follow. Concussion of the

hriiin miy be followed by atrophy of the optic nerve,

and probably of the acoustic nerve.

But we come back to the question, what has caused
the atrophy of the optic nerve in this case? TVe can
only say it is probably a sympathetic trnuhlc. This is

not saying very much, but it is because of our lack of

knowledge that we use such a general term. There
is a douljt in many minds whether an inflammation of

the optic nerve is ever a sympathetic trouble. Such
authorities would say that the atrophy in this case

is not sympathetic—not dependent upon disease

of the fellow eye, but that it is a mere coincidence

that it has occurred in this case. Sym])athetic dis-

ease with them is always an irido-choroiditis. I think
th.; evidence is ratlier against this view. I am inclined

to believe that atrophy of the optic nerve may be one
form, although a rare one, of sympathetic ophthalmia.
We know that th3 optic nerve does not transmit

sympathetic trouble, b?cause the optic nerve of the

affected eye has been divided in cases of injury.

thus "'put out of play." as the Germans say, and
yet inflammation has extended to tlie other eye.

Sympathetic inflammation |)robably extends through
the nerves which supply the ciliary region coming
from th3 fifth pair and the sympatlvetic. We know
that inflammition is propagated through these neives,

because injuries in the ciliary region, such as wounds,
presence of foreign bodies, cicatricial contractions,

are very commonly—indeed, I might say almost in-

variably—followed by sympathetic inflammation

;

whereas, injuries of tlie eye ni)t involving the ciliary

region are not nearly so apt to be followed by such
inflammation.

I am not to be understood as saying positively that

this is beyond all question a sympathetic condition,

for sympathetic neuroretinitis, followed by atrophy,
is, as I have already said, rare.

SYMPATHETIC INFI.AMM.VTION OF THE UVE.VL TRACT.

Another, and much more common form of sympa-
thetic trouble, is inflammation of the iris, inflamm.a-

tion of tlie choroid, and inflammation of the ciliary

body—in other words, inflammation of what is called

the ureul tract. The iris, tlie choroid, and the ciliary

body constitute what is known as the uveal tract, and
you will please remember that this i.s the great nutri-

ent portion of the eyeball.

Tlie nutrition of the optic nerve in the right eye in

this case has been affected, probably, in consequence
of the propagation of ciliary irritation from the other

e3e. It is in this manner, probably, that this man's
blindness has been produced.
What can we do for him ? But very little. The

atrophy has occurred ; the tissue is destroyed ; the
capillaries do not exist; the nutrition of the optic

nerve has been removed. The prospect for giving
this man visicm is exceedingly slight. It would be a
perfectly justifiable operation to remove what remains
of the left eyeball, which is, perhaps, a slight source

of irritation to the other eye; yet I cannot ])romise

that he will recover any sight as a result of the opera-

tion, or even retain what he has.

I should think that, perhaps, the chances of improv-
ing the sight of the right eye by removal of the left

were about one in ten thousand. I am unable to see

how changes can occur in this optic nerve that will al-

low it again to communicate luminous impressions.

This is not an operation which, under these circum-

stances, the surgeon should urge, but a plain, truthful

statement should be made to the patient, and then lie

should be allowed to make his own decision. Were I

in this man's situation, I siiould take the trifling

chance which the operation offers, and submit to its

performance. I have seen cases, in which atrophy of

the optic nerve had advanced to snch an extent that

scarcely any capillaries existed, so much improved by
the use of strychnia, that capillaries again a])pearcd

upon its surface. I have seen such cases in my own
and in the practice of other gentlemen. If, therefore,

I should remove this eyeball, strychnia would enter

into the subsequent treatment of the case.

How would the case be altered, had the patient

more peiceiition of light, if there were lachryniation.

and inflammation of the iris and the choroid ? Then I

should urge the operation; and if the patient was
a minor, and I was responsible. I should put him to

sleep and have the eye removed, whether he was will-

ing or not.

If he had sympathetic irritation, manifest by lach-

ryniation and what is commonly known as weakness
of the eyes when they are called upon to work, I should
be even more urgent regarding the removal of the

eyeball, and should feel quite safe in iiromising him
that he would fully recover his sight ; but when the

inflammatory process has become established, I should
be very guarded in an opinion given with reference to

the ultimate results of the operation, for you are not

at all certain that you will cut off the inflammation.

Thus, gentlemen, you see the importance of a case in

which injury has been done to an eye by a foreign

body. If a foreign body enters the eye, every reason-
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alile attempt should he made to remove it ; but if such
efforts fail, the eyeball should be enucleated. You
are not to allow a person with inflammation of the
eyeball from injury, or from th;i jiresence of a foreign
body, to go from your observation with a weeping eye
upon tlie opposite side. Such cases are serious, and
you should give the eyes of such persons the most exact
examination, and determine whether or not theieis any
failure of vision. As long as there is merely lachryma-
tion, as long as there is no inflammation, you may
hope by removing the affected eye to save tlie other.

As soon as sympathetic irritation occurs, immedi-
ately remove the eyeball which has been injured.
That should have been done in our friend's case, but
he has been unwilling to admit that his sight was fail-

ing, and now all that remains for him is to decide
wliether or not he will take the very slight chance of-
fered him by an operation.

[The patient decided not to have the operation per-

formed.!

®ri0mal Communicattons.

THE NITRITE OF AilYL AS AN ANTI-
DOTE TO CHLOKOFOKM.
Bt F. a. BURRALL, M.D.,

PHYSICIAN TO THE PBESBTTERIAN HOSPITAL.

In September, 1876. I read a paper before the New
York Academy of Medicine on "Nitrite of Amyl as

an Antidote to Chloroform," which was afterwards
publislied in the New York Medical Jouriud. In this

paper the drug was described, and the experiments
wliich were made hy others and myself on the inferior

animils were detailed at length, as well as a few in-

stances in whicli tlie remedy liad been used success-
fully with man, where death seemed imminent as a re-

sult of the inhalation of chloroform. I also mentioned
in that i)aper, tliat in the New York Mtdicnl Gazette

of June 11, 1870, I had suggested the use of the amyl
nitrite "in the threatened syncope from chloroform,"
and tliat this, as far as I knew, was the first suggestion
of the kind which had Ijeen made. The remedy
seemed worthy of further trial, and the paper closed
by recommending that " when cliloroform is used, the
nitrite of amyl should be at hand as one of the reme-
dies whose efficiency is to be tested in case of impend-
ing danger." *

Seventeen deaths were recorded in the medical jour-

nals of 1877 as having occurred in connection with
thi administration of chloroform. Perha[)S more were
reported, Init these are all which I found after a rather
careful examination. It cannot be supposed tliat this

represents the entire annual mortality from this treach-
erous amestlietic, but even this number is large enough
to make us wonder that so many physicians still re-

gard cliloroform as safe. In only one of these cases
is there any mention of the employment of the nitrite

of amyl, and here the patient's constitution was greatly
shattered. A post-mortem examination showed '• an
advanced stage of fatty deposition upon and degen-
eration of an enlarged heart. There was also a layer
of fat on the pericardium, and old pericardial adlie-

* F. A. Reichardt, chemist of this city, has improved upon the
plaft5 capsules of amyl nitrite formerly in use. hy malcing them thiclier
and less friable. Tnose first made were liable to break from mere ele-
vation of teraperattire, but this defect has been rectified.

. By means of
these the drug may be easily carried on the person.

sions. The walls of the heart were pale and flabby
;

that of the right ventricle was thinner than normal;
the cavities were dilated and empty. The vaU-es were
perfectly healthy, but the aoita was atliennnatous.
The lungs were extremely congested, and the base of
the right hepatized and bound down by firm adhesions.
The apices of both contained numerous nodules of
caseous matter, which in several places had softened
into small vomicjp. The liver, kidneys, and spleen
were enlarged and congested. There was chronic gas-
tritis and inflammation of the mucous membrane of
the ileum.''

It cannot be said that a case like tliis. in which the
foundations of life were so thoroughly undermined
that the body was already leaning towards the grave,
could be a fair one to test the conservative properties
of the amyl nitrite.

Additional testimony has, however, been furnished
during 1S77 in favor of the nitrite of amyl as an anti-

dote to chloroform. A very interesting case, in which
chloroform-poisoning was averted by this drug, was
pulilished in the New York 5Iemc-\i, Recohd of
August 4, 1877, and is probably familiar to many of
the readers of the present article. It will not, there-

fore, be necessary to give it in detail, as it is easily

accessible to any who may wish to read it. The clos-

ing sentences of the article, however, give in decided
terms the opinion of the writer, and are as follows

:

"In looking at the order of symiJtoms, I cunnot
help forming the opinion that had it nut been for the
nitrite of amyl, this poor patient would assuredly have
died. I have never seen either in surgical or obstet-

rical practice any one in such imminent peril. I am.
thankful to say I have never witnessed a case of death
from chloroform, but from the accounts iniblished in

the medical journals, both I .and my friend inferred
that in the present instance there was syncope arising

from paralysis of the heart, and that this was met by
the nitrite of amyl. which in accordance with its phy-
siological effects gave a direct fillip to the arrested
circulation."

Dr. Lewis S. Pilcher, in his report on "Croup and
Tracheotomy in the City of Brooklyn." which was made
to the Medical Society of the County of Kings, April
17, 1877, refers to two cases of tracheotomy " in which
dangerous chloroform narcosis complicated the opera-
tion. Nitrite of amyl was used with apparent benefit

in both instances."

These cases occurred in the practice of Drs. George
R. Fowler and Frank TV. Rockwell, and I extract from
letters received from these gentlemen such ijortions as

refer to the use of amyl nitrite, without unnecessary
details of the cases. Dr. Fowler writes :

" The case

was one of diphtheria, the disease having invaded the
larynx. I saw it only when suffocation was imminent,
and the operation was done solely with a view to eu-

thanasia. In the midst of the operation, and while
the child was fully under the ana'sthetic (about six

drachms having been used), a sudden pallor came
over the child's face, the chin dropped, the pupils
became widely dilated, the pulse became impercepti-
ble at the wrist, and efforts at respiration ceased.

"At this juncture I seized a bottle of the nitrite of
amyl. which I had provided as a part of my outfit for

the operation, and applied its open mouth directly to

the child's nostrils, at the same time directing my
assistant to keep up artificial resjjiration by Sylvtster's

method. The lips and face assumed the rosy hue of
health, the pulse appeared .it the wrist, and respiration

became re-established. The operation was then safely

completed."
Dr. Rockwell writes :

" The case you see hardly
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t>e;irs upon tlie suljjcct in bund, as it was not, properly

spcalvinjj;, one of rliloroforin narcon'm, altliough tlu;

uspliyxia may liavc Ix'cn largely due to tlie presence of

tlie arnwstlictic in udilitiin) to tlie ahsenee of oxyj^en.
" I have certainly seen amyl relieve impending

asphyxia during the administration of chloroform,

notalily in a case of my own, where, while giving it

freely in puerperal convulsions, the ])atient suddenly
liecame cyanotic and ceased Ijn^athing. I believe the

amyl in this case saved my patient's life."

The case which Ur. Hock well does not consider as
" properly speaking one of chloroform narcosis," was
tliat of a boy, aged three years, suffering from diph-

theria, upon whom it was considered necessary to per-

form tracheotomy. "As Dr. Bunker" (the attending
physician) " was obliged to administer the chloroform,

I had to rely upon the a^^sistance of one of the nurses

in the Institution, and owing to her insufficient aid

the incision in the trachea was for a moment lost.

Though almost instantly found and reopened, the

child was suffering from complete asphyxia when the

canula was introduced. Chloroform was at once sus-

pended, and nitrite of amyl administered. Brandy
TT^ XV, was given subcutaneously, and the child soon
rallied."

I here subjoin a talndar record of these cases which
have come to my knowledge, in which amyl nitrite

has been used as a remedy for chloroform narcosis:

1
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fold, as ill the uornial subject. The entire palate, the
tonsils, and the pharynx are free from disease ; and
the peculiarity of phouation under which the jjatient

labors is in no wise dependant upon the anomalous
conformation of his palate.

Were it not for the position of these openings, they
might have been ruadily mistaken, at first sight, for
ulcerative perforations, the result of specific processes.

The only other recorded case of the kind, of which
I am aware, is one reported by Dr. Wolters, of Got-
tingen (Henle and Vieniev^s Ztitschrift fiir rationelle

AMfi-in, 1859. 3d series, 7th vol., p.' 1.56. illustrated

on plate IV.), for a knowledge of which I am indebted
to Prof. Harrison Allen, whose attention I had drawn
to the present case.

PARACENTESIS OF THE PERICARDIUM
AND THORAX.

By F. PEYRE PORCHER, M.D.,

ASSOCIATE PHYSICIAN CITT HOSPITAL. CHARLESTON, AND PROFES-
SOR OF CLINICAL .-HEDICISE AND MATERIA JIEDICA AND

THEBAPECTICS. IN MEDICAL COLLEGE OF THE
STATE OF SOUTH CAROLINA.

Cyrus Wilson, set. 50, was admitted into the City

Hospital, Charleston, under my care. May 1, 1878,

with anasarca. He had been an inmate five years

previously, but left without lieiug relieved of his

dropsy.

Symptoms : Very weak ; compelled to sit propped
up in bed ; little appetite ; respiration difficult, quick

and short, pulse 104, weak, quick, oppressed—not
being felt in left arm on account of swelling ; face

and right arm not much swollen : n?dema of lower
extremities; complete dulness with very slight and

deep-seated respiratory sounds over right lung anteri-

orly and posteriorly—dulness in front extending to an
inch above the nipple—some dulness and diminished
respiration at back of left lung also. Liver, as is

usual in such cases, torpid, tender to touch, and
slightly enlarged. Urine examined—no albumen.

Treatinmt : Nourishing food, stimulants, with calo-

mel, squills, digitalis, and ipecac.

May Oth.—In such a condition, with the area of pre-

cordial dulness over four inches in diameter and
reaching above the left nipple, with the sounds of the
heart masked and feeble, feeling certain that no hy-
pertrophy existed, I determined to use jiaracentesis lor

his relief. The trocar of the hypodermic syringe was
entered into the centre of the area of dulness near the
fifth rib, inside of the nipple, and about two inches
from the border of the sternum. A drachm of sero-

sanguinolent fluid was withdrawn from the pericar-

dium, which coagulated under heat and nitric acid.

This afforded immediate relief ; the respiration be-

came less frequent and the pulse slower, as testified to

by those jiresent, Drs. Rose and DeSaussure, and
Messrs. Rhett and Edwards, two of these gentlemen
being the house physicians.

On May 7tli, respiration and general condition im-
proved

;
pulse 100.

In order to test the value and at least the iunocuous-
ness of the procedure used, I allowed the iiatient to

remain undisturbed till the 14th, when I found the
pulse 9fi, and I determined to remove the fluid from
the right pleural cavity, using the hypodermic syringe
to assure myself of its presence. The long trocar of
l'"tain's(?) aspirator was then passed into the cavity
(if tlie thorax, at a point three inches below the lower
border of the scapula, and two inches to the right of
the vertebral column. Three pints and three ounces
of a red serosanguinolent fluid were withdrawn.
Pulse at end of operation, 86 ; respiration, 28.

June Ht/i.—The breathing becoming oppressed, and
there being a r^accumulation of fluid in the pleural

cavity, twenty six ounces of fluid were withdrawn by
the aspirator, which was of a lighter color and thinner
in consistence, with marked relief of all the symp-
toms. Time will be required to show what will be
the (lermanent results.

Having had occasion several timps to perform para-

centesis thoracis with the aspirator, I have been in the
habit of fli-st using the hypodcimic syringe as an ex-

ploring instrument to satisfy myself of the presence

of fluid. I think this is especially needed where an
attempt is made to enter the pericardial sac, more par-

ticularly in doubtful cases.

By the simple expedient which I have adopted of

entering the fine hypodermic trocar beneath the skin,

then creating a vacuum by lifting the piston as the

needle ])asses deeper in. we are enabled to make sure,

by the appearance of fluid in the body of the syringe

(assuming our diagnosis to be correct), that the i)oint

has not entered the lung or the heart itself.

This expedient, which also suggested itself to my
assistant. Dr. A. B. Rose, diminishes greatly the risk

of this operation.
^ I ^

AwKw.\RD.—Said a juvenile daughter of a doctor

to her father at the dinner-table the other day. when
a well-known druggist and apothecary, Mr. X., was
unfortunately present :

" Papa I are there medicbie-

stores, where you buy your medicines? "

' Yes, my dear, I liuy them of the apothecaries."
" Why, ])apa ! I thought apothecaries sold postage

stamps and soda-water, and such things, just as Jlr. X.
does."
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Reports of i^osiiitala.

KKW VOUK STATIi WOMAN'S IIOSl'lTAL.

Skuvick of Dii. FORDYCE HARKKU.

TilK following notes are given as illustrating the

ortlinni-y run of cases in Dr. Barker's service at the

Hospital

:

Cask l.^lietrojiexion, with Hypertrophy <if the

Cl'iiis. PrnliiMe Pcriontitin of Sneriiiii and Coroyj-.—
Ilanii.ih D , aged twenty-nine years, is married,
hut li:is never heeu pregnant. Was admitted March
l;!, 1S78, when the following history was obtained :

Slie began to menstruate when si.xteen years old,

and has always been regular, though suffering some-
what from dysmenorrluea. The How lasts five days.

Her bowels are occasionally cimslipated, ijut usually
are in good condition. She complains of consider-

al)le pain in the lumbar and sacral regions, and also,

in part, in the hypogastric region. On a physical ex-

amination, it was found that the uterus was retro-

flexed, and that its cavity measured three and a half

inches. An Emmet ])essary was put in position after

the uterus had been restored, and the ))atient placed
on an appropriate tonic and generally-supporting
treatment.

On April 1st, the uterus was found to be still in

good condition, but the patient still continued to suf-

fer a good deal of |)ain. From tlie marked tender-

ness along the sacrum. Dr. Barker was inclined to

think that there was periosteal trouble, though this

could not be determined with positiveness. There
was a decidedly oedenvitous condition aliout the pos-

terior wall of the vagina, and with a view to affecting

the prol)al)le periostitis, repeated applications of
strong tincture of iodine were ordered over its whole
surface.

On April 22d the uterus was still in good position,

although the pessary had then been removed, and the

pain was very much relieved.

She missed one period in April, but the menses re-

turned at the regular time in May, though the flow

was not very free, and she complained of a good deal

of pain in the back. About this time she was exam-
ined again by Dr. Barker, and he came to the conclu-

sion that tlie external os was too narrow to allow a

suBiciently prompt exit for the menstrual blood, and
advised that it should be enlarged by incision.

May 24th, the patient was found to be free from
pain, and greatly improved in every respect. She
stated that she felt much stronger, and that she had
gained over four pounds since her admission to the
hospital. There was still a slightly loggy feel of the

tissues behind the cervix, due, no doubt, to the oedema
left after the recent menstrual period. This oedema
was apparently caused by the fuluess of the uterus at

this time. On this day Dr. A. A. Smith, assistant sur-

geon, made a lateral incision with the uterotome on
each side of the os externum, afterwards plugging the

latter with styptic cotton, and the patient was to be
discharged as soon as the parts had healed.

C.\SE II.

—

Old Pelvic Cellulitis and Peritonitis : Left
Lateral Version.—Mary S , thirty-five years old,

and married. Has had one child, but no abortions,

Admitted to the Hospital, Dec. 25, 1877.

She began to menstruate at the age of fifteen, and
has always been regular. The menstrual flow ordi-

narily lasts three days when she lies in bed. and seven

days if she is up and engaged in her usual avoca-

tions. The amount is moderate, and it is both pre-

ceded and accompanied by a great deal of pain. She
was well up lo the time of her confmement, which
occurred eight years ago, and has never fully recov-

ered her health since then.

An examination showed that the roof of the vagina
was very hard and smooth, instead of yielding, and
characterized by rugse, as is the cas(^ in the normal
cmidition. There was evidently old pelvic peiitoni-

tis and also pelvic cellulitis, which affected the left

side principally. In consecjuence of this, it was found
that the uterus was flexed towaids the left side, and
was in a state of rather firm fixation. Soon after her
admission, the application of tincture of iodine all

around the cervix, and especially to the roof of the

vagina, was commenced, and has been jjrelty .steadily

kept up, at intervals of two or three days ever since.

At times she ccnnplained of pain in both the iliac

fos.sic, and for a while the constant current was ap-

plied over the ovaries and to the cavity of the uteius,

though this was not continued for a very long time.

Ap])ropriate tonics were given, as the case demanded,
Und the patient was placed under the best hygienic
conditions.

Mill/ 2itli. Her condition has been very much im-
proved since she entered the hospital, and the uterus

is found to be much more freely movable. But, at

the same time, she has in the meanwhile had seveial

little attacks of new inflammatory trouble, though
these have been of a- mild character. When they have
occurred, the local iodine treatment has been sus-

pended for the time being. To-day it was noticed

that manipulation gave the patient very little pain,

while formerly the parts were exceedingly sensitive

when any sort of an examination was attempted.

The application of tinctuie of iodine was made to the

roof of the vagina and around the cervix, as usual.

C.\SE III.

—

Retroversion {first deijree) ; Endometri-
tis, and Granular Vaf/initis ; Anal Fissure and Ilein-

orrhoids.—Laura F , twenty-seven years of age,

and single. Was admitted November 14, 1877.

She began to menstruate when fourteen years of age,

and has always been regular. She has suffered for a
long time from dysmenorrhoea, the pain coming on
about three days before the flow, and continuing for

two days during the latter. For the last five years

she has had a great deal of pain in the region of the

left ovary, and also a very profuse leucorrhoea. There
was found to be endometritis and chronic granular
vaginitis, with fissure of the anus and hemorrhoids.
In addition to constitutional treatment, impure car-

bolic acid was applied to the endometrium, a solu-

tion of nitrate of silver (forty grains to the ounce) to

the vagina, and iodoform to the anal fissure.

About December 1st the endometritis and vagini-

tis had almost entirely disappeared, although she suf-

fered more intensely than usual at a menstrual period

occurring near that time ; l)ut towards the end of the
month, when the ap]jlications were suspcntled, they
both returned and became as troublesome as ever.

The treatment was then resumed (iodine being now
substituted for the nitrate of silver), and was followed
by the same good results as before. In Januaiy she

complained of great ]jain in the rectum and the l>aok

generally, and suppositories containing five grains of

iodoform, one grain of hyoscyamus, and half a grain
of belladonna, were ordered. The patient was dis-

charged the fiist of February considerably improved.
She was admitted again on the 2fith of April, and

then, with the concurrence of Dr. Burker, Dr. Smith
ligated her hemorrhoids. By the Otli of May the

ligatures had all come away, and the patient was do-
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iiig wi'U. The most troublesome features about this

Ciise was the vaginitis, which would disappear tem-

porarily under the use of tincture of iodine painted

over tlie entire surface of tlie vagina, liut returned

witli the sarns savedty after the applications had been

discontinued.

Case IV.— Old Lacfnilion of the Cervix, with Hyper

-

trophy. Emersion, and Cystic Def/enerntioii of tht' In-

jured Parts.—Eugenia T , twenty-five years of

age ; admitted May 9, 1878. Slie has l)een married
seven yeare, and has had one cliild a year after her

marriage. Has Iiad none since, and no miscarriages.

She always enjoyed good liealth up to the birtli of the

child ; l>ut since then has suffered continually from
l)ain in the back, and also in tlie side wtien making
any unusual exertion. Pier menses return every two
or tliree weeks : the flow lasting four or five days
eacli time, and being quite free. Tliere is considerable

dysmenorrhoea, the pain Ijeing worse during the first

two days of the menstrual jjiriod ; and slie has leu-

corrhrea of long standing. Tlie act of walking is al-

ways painful to lu-r. Bowels constipated.

k. pliysical e.vamiuation revealed the above state of
affairs.

Dr. Birk.T expressed the opinion that an operation

upon the lacerated cervix was the only thing that

would relieve the patienfs symptoms, and Dr. Smith
proposes to operate as soon as he has prepared the

parts by frequent hot-water injections, and puncturing
tlie little cysts upon the surfaces of the laceration, as

well as improved the woman's general condition by
appropriate hygienic and tonic treatment. All this

is in strict accordance with the views and practice of

Dr. Emiii"t. who lavs great stress upon the prelimi-

nary treatment in these cases, and thinks it almost im-
jiossible to obtain a satisfactory result unless this im-

portant matter is carefully attended to.

IJrogresji of itteDtcal Science.

The SuKGtc.M, Tre.vtmekt op Intestinal Obstruc-
tion.—Dr. Thomas Bryant, of Guy's Hospital, in re-

cording two recent operations of his own, states that

no cases call for more thought and judgment than
those of intestinal obstruction, the difficulty of diag-

nosis as to the cause being sometimes great, so that

the question of operative interference has often to be
based upon uncertain grounds. In reference to a

diagnosis of the cause, and from a cl lical point of
view, he divides these cases into aeute and chronic, the

acute including strangulation of a portion of the

bowel from internal hernia, omental, mesenteric, jjeri-

toneal, or fretal bands, or twists of tli^ intestine (vol-

vulus). Th ^ chronic arise from inflammatory or can-

cerous strictures of the small or large intestine ; the

occlusion of the bowel from the mechanical pressure

of tumors; adhesions of the intestines from chronic

inflainmatory peritoneal changes: and last, but not

least, the imi)action of faeces. Intussusceptions be-

long to both divisions, because when strangulated thay

may give rise to acute and wlien incarcerated to chronic
symptoms, although the symptoms in their outset are

always sudden. Perityphlitis and acute peritonitis,

due to ])erforation of the bowel, may also simulate the

acute form. Diagnosis should in all cases be based
upon the principle of exclusion.

As to the comparative frequency of these different

forms, the post-mortem records of Guy's Hospital

show 12-1 deaths ascribed to them. Of these, 33

were the result of acute internal stiangulation from
bands, twists, and inteinal hernia ; 76 from chronic

olistruetiou, and Li from intussusception. Out of

the 76 chronic cases, 3 were due to the impaction of

fajces ; 3 to the mechanical obstruction caused by
tumors; 23 to the matting together of the intestinal

coils from inflammitory or cancerous disease of the

peritoneum or mesentery ; and 47 to stricture of the

intestine—45 large and 2 small. Of the 45 cases of

stricture of thelargeintcstine, the seat of the disease was
in the rectum and sigmoid flexure in tliree-fourtlis, and
in the transverse colon in the majority of the re-

mainder, it being exceptional to meet with strict uic

in the ca?cum or ascending colon. The symp-
toms of actite stra.iifftilntioii of the hotcel are sudden
and definite onset of the illness, severe paroxysmal
central pain, attended by sickness or more or less col-

lapse, constipation, inability to pass wind downwards,
and hiccough occasionally; also scanty urine, orevm
its suppression, and visible coils of distended bowels.

There will be no abdominal tumor, tenesmus, or hemor-
rhage from the bowels. Even with these symptcmis,

it will be difficult to diagnosticate the exact cause of

the strangulation, whether from internal hernia, twist

of the bowel, or straugulation|by a lymph-band stretch-

ing across the gut.

The chances of cure by natural means are very
slight, and probably are about equal to those of oidi-

nary strangulated hernia when left to itself, for these do
occasionally free themselves when left alone. Since

the operation of ovariotomy has shown that the ex-

posure of the healthy bowel is not of itself a fatal

measure, there is good reason to suppose that in the

cases analyzed a good jiroportion might have, been
saved by a timely o))eration. Dr. Fagge, in Guy's
Hospital Reports for 1868, says, ''that there might, in

many of the cases he analyzed, have been no little

difficulty in finding a Ijand among the distended coils,

but I regard the facts derivable from our post-mort(.m

records as indicating no insurmountable obstacles to

the success of an exploratory operation in the great

majority of the cases of true internal strangulations

which are to be found in these records." Dr. Brin-

ton, in his analysis of 600 cases, points to the same
conclusion. The operation should not, however, be
adopted as a dernier ressort, any more than heiniotomy,

but should be performed as early in the case as the

diagnosis will justify.

In chronic intestinal olistruction , the clinical histoiy

is very different from the acute. It will usually be
found that there has been for some time abdominal
pain of some kind; some difficulty in obtaining a

movement of the bowels ; or in the act of defecation

some discharge, probably of glairy mucus, of pus or

of blood, separately or combined, at uncertain inter-

vals ; and finally, some change in the form and charac-

ter of the stools, the motions at one time being liquid

and loose, at another hard and marble-like, while at

intervals they are |)ipe or tape-like. But acute symp-
toms may be grafted on to chronic ones, so that in ad-

dition we may have abdominal tympanitic disten-

tion, and probably pain
;
possibly visible peristalsis,

nausea, vomiting, hiccough, and borborygmus. We
then safely come to the conclusion that the case is one
of chronic obstruction ; that it is either stricture of the

colon or rectum ; the mechanical pressure of a jielvic

or abdominal tumor, hydatid, ovarian, or cancerous
;

the matting together of the intestinal coils, from old

and chronic inflammation of the peritoneum or mesen-

tery, or from cancertuis disease ; or last, but not least,

fa=cal accumulations. There are other causes, such
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as nclliesion bt-twecn the bowel and a lif rnial snc, or

some part of the alMloiiiinnl pitrirtes, ete., hut they are

rare. The results are iieeessarily fatal, tluough peri-

tonitis or exhaustion, if the obstruction is not over-

come.
Diai^nosis of these chronic cases is not an easy one

;

if in the rectum, it can easily be found out; if in the

sif^Mioid flexure, Simon's method may answer. Wlicn
there is a tumor to the left of tlie um1)ilicus, tliere is

probability tli it the disease is in the colon, liut beyond
tliese iiuides little can be determined even Ijy the psis-

saj;e of lon<j tubes, by palpation, percussion, or injcct-

in<; fluid into tlic colon.

Fortunately pathological knowledge gives a series

of facts upon wliicli tlie surgeon may rely with conti-

denre. Statistics show that there are four classes

:

1. Where tliere is frecal impaction; 3. Meclianical

pressure of tumors ; 3. Contractures ; 4. Strictures.

The two first classes are conii)aratively infrequent.

Contraction is the causfc of obstruction in the small
intestines, stricture of the large, and it is tlie most
common affection of tlie four. The clinical history of
the two classes of cases differ. In the former the

symptoms are attacks of griping, colicky, abdominal
pain, irregular and incomplete intestinal evacuations

and the painless discharge of healthy motions. In the

latter tliMc is mostly an absence of abdominal pain
boyond that due to distention, more or less complete
constipation alternating with looseness of bowebs, the

occasional or frequent mixture of mucus or blood and
painful defecation. In "contraction," when sick-

ness exists, it will bL- passing and lasting only during
the attack of colicky pain. In "stricture" it will

occur only towards the close of the disease, when the

obstruction is more complete. In " contraction " the

abdomen probably will not be much distended, and
only during the attack The distention, moreover,
will be central and hypogastric. In "stricture" the

al>domen will to a certainty be distended, and the dis-

tenti(m will be lumbar and epigastric. Large coils of

bowel will also be visible, with peristaltic movements,
the visible peristalsis in both cases being due to the

chronicity of the affection, and consequently the hyper-
trophy of the bowel from overwork.
Now, as for the location of the seat of trouble. If

the symptoms have pointed to disease of the large

intestine, we know by statistics (10 1 cases from Guy's
and Middlesex in which the disease was in the sigmoid
flexure or rectum in 78, in the colon or its flexures in

19, and about the csecum in 7) that three-fourths of
the cases are below that point of the bowel which
would be opened by left lumbar colotomy, which
operation is the one which should usually be done.
Right colotomy is applicable when the exact position

of the stricture cannot be made out.

As for contraction, much may be done by judicious
medical means, liy laxatives, those of an oily kind
being the best. When these means fail, " enterotomy "

should be done. It consists in opening the small in-

testines in the right or left iliac fossa, and so estab-

lishing an artificial anus.

It is also applicable in all other cases of obstruc-

tions, chronic or acute, where the weight of evidence
in the former suggests the probability that the stric-

ture or obstruction is above the ascending colon, and
iu the latter wliere the operation of lajjarotomy is set

aside.— The Lancet, May 11-18, 1878.

Treatment of Gastrai.gi.v by the Stomach-
douche.—Dr. Malbranc reports a case of obstinate

gastralgia, that was treated successfully in Prof.

Kussmaul's clinic in Strasburg, by the stomach-

douche, combined with the faradic current. The ])a-

tient, a woman retat 22, had suffered for four months
from sevttre dyspepsia, and for nearly tliree months
from intense gastralgic attacks, which could only be

controlled by morphine. When admitted to the hos-

pital, she was greatly emaciated, and so weak that

she was scarcely able to stand. Three or four subcu-

taneous injections of niorpliia had to be given daily,

in ordi^r to control the pain. Various methods of

treatment were tried witliout result, until finally the

stomach-pump was resorted to, under the use of

which the patient began to improve. The oesopha-

geal catheter was introduced early every morning,
and the stomach waslied out with warm carbonic

acid water; at first, a little over half a ]>int of the

water was used daily, but after a short time, from
two to three quarts were used at a sitting, the stom-

ach being filled and emptied several times. The
water that flowed from the stomach after tlie first op-

eration was almost clear, and only slightly acid, and
contained a few masses of fresh mucus. After three

weeks of the treatment, the patient could eat a varifd

diet, and was able to go about in the o\wa air. Every
time the Ijowcls moved, however, which was only

when a clyster was administered, the gastralgic pains

again became severe, and morphia had to be admin-
istered. To relieve this constii)ation. Prof. Kussmaul
then resorted to elcctiicity. A catheter was armed
with a wire, so as to form an electrode, which was in-

troduced into the stomach every morning a few hours

after l)reakfast, and a strong induction-current was
made to pass for five minutes through the half-filled

stomach and the abdominal walls. The other elec-

trode was moved about so that all the abdominal
muscles were exercised in turn. On the day the fara-

dization was begun, the patient had an almost pain-

less passage, and every morning afterwards she had
a spontaneous, natural, and painless passage, soon
after rising. After four weeks of treatment by the

douche, and one week by electricity, she was dis-

charged cured.

The positive diagnosis in this case could not be
made, but the gastralgia was at all events the most
IM-ominent symptom. As the stomach ccmtained but
little mucus, and there was also but little flatulence

and acidity, the favorable action of the douche must
be ascribed solely to the quieting local action of the

warm water and of the carbonic acid gas it contained.

The influence of the faradic current, transmitted from
the inner surface of the stomach through the intes-

tines, w.as also in this case most striking. Prof,

Kussmaul has repeatedly cured or relieved severe

hypera^sthesias and cardialgias, particulaily those left

after the cicatrization of gastric ulcers, by the stom-
ach-douche used in the morning while the stomach is

empty,—£«;. Min. Wochusrhr., .Jan, 28, 1878.

Bi,ErnAROsPASM Ending in Recovery.—At the

meeting of the Harneian Society of London, on May
2d, Dr. Buzzard related a case of this rather rare affec-

tion, in a man aged fifty. It commenced by the eye-

lids closing spasmodically every few seconds. The
patient was in excellent health in other resjjects.

When talking or eating the spasm was woise. Pressure
on the tragus of the ear checked the spasm. Some
wax was found in the ear and removed, after which
the constant current was a])plied. The spasm ceased
during the time the current was ap))lied, and the per-

manent condition was improved after each applica-

tion. A blister was also a))plied beliind the ear. The
case got quite well.

—

Tlie British Med. Jour., May 18th.
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LEGAL REGULATIONS FOR THE PRAC-
TICE OF MEDICINE.

IV.

We have seen that from 1806 to 1830 the practice of

medicine was comparatively well regulaterl, for the

unauthorized practice of physic and surgery was then

a misdemeanor, punishable by fine or imprisonment,

or both ; and of course the culprits were not allowed

to collect their charges. Some time before 1830, lobelia

and other dangerous vegetable remedies were made tlie

subject of extravagant eulogy by a notorious charlatan

and his sectaries, and held up as panaceas, which were

employed with blind rashness in almost all com-

plaints. Lobelia is among the remedies which were

employed by the aborigines of this country, and was

long in the hands of empirics before it was intro-

duced into regular practice by Dr. Cutler, of Massa-

chusetts.

The legislature was petitioned to put some restraint

on this practiee, and the consequence was that in 1830

the Thompsonians succeeded in passing a section

exempting all prescribers from penalties who merely

used or applied for the use of sick persons any roots,

herbs, or barks, however poisonous, the growth or

produce of the United States. All other so-called

doctors not .authorized by law were fined twenty-

five dollars, if convicted, for each act of physio or

surgery.

This legalization of Thorapsonian quackery was soon

found to work so much injury, that in 1834 only those

who used herbs, roots, or barks, without fee or reward,

were exempt from fines.

Ten years after, the homoiopathic delusion gained

such headway among the demagogues of the State,

that all persons were allowed to practise and collect

fees, unless convicted of malpractice, gross ignorance,

or immoral conduct, when they were subjected to a

fine of not less than fifty, nor more than one thous.ind

dollars, or imprisonment for not less than one month
nor more than twelve months, or both, at the discre-

tion of the court.

There was no longer any necessity for a license or

diploma, and the Act failed completely to define what

degree of ignorance constituted grossness. The law

merely declared it a misdemeanor for any person, while

in a state of intoxication, to administer any drug or

poison by which the life of the patient was endan-

gered; and if death ensued, the prescriber was liable

for manslaughter in the third degree, i. e., im])rison-

ment for not less than two, nor more than four years.

Such were the consequences, which lasted for thirty

years, or up to 1874, of fruitless and unwise attempts

to repress Thompsonianism and homoeopathy. In 1844,

a Dr. Paine, who had been some time in practice in

the county of Orange, had offered, by public advei-

tisement, to heal his patients either on the allo])athic

or homceopathic system, as they should wish, .ind bad

actually practised on the latter system. Notice was

served upon him, requiring him to apply for and

receive, if worthy, a certificate of admission as a

member of the Medical Society of the County of

Orange.

The Society rejected him, and attempted to suspend

him from the practice of medicine and disqualify hiui

forever after.

Judge Cowan decided the case against Dr. Paine,

when the homceopaths applied to the legislature, and,

with the aid of the late Judge Scott, overthrew al-

most all the former laws about the proper practice of

medicine; thus for thirty years entailing almost un-

told injury to the public at large, which became the

prey of numberless quacks and scoundrels of all de-

grees, and also striking a heavy blow at medical

science and professional standing everywhere.

If the Medical Society of the County of Orange had

dealt wisely and quietly with its one homojopath

—

even met him in consultation in cases of need, he

would doubtless have been obliged to resort to the

skill and scieiace of regular medicine so frequently

that the infinitesimal system would nevei- have made

much headway, .and would not have enlisted all de-

magogic lovers of so-called toleration and fair play

on its side.

In 1846 and 1847 the American Medical Association

and the New York Academy of Medicine committed

the same great mistake, which they have persisted in

up to the present time.

The questions naturally arise, if the medical socie-

ties had dealt in a more worldly wise and politic viay

with the Thompsonians and homoeopaths, whether

less evils would not h.ave ensued. As it was, the State

and ctiunty medical societies were greatly crippled

by law, and unfortunately both they and the profes-

sion at large added greatly to the mischief. It is true

they preserved their organizations after a feeble

fashion, but seemed to forget that they still had ex-
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tensive powers which might be wisely used. Many
iiifliR'ii'inl members neglected to join their county

mciliciil societies merely because tlie legiil penalties

for not so doin;; were removed. Tlie law remained, 1

and men of higli jjulilic spirit should have obeyed it,

penalty or no i)enalty. In fact, tin y sliould have re- !

doul)led their efforts to fill up tlic-ir ranks and increase

their intlueuce.

It is true that the position was a rather peculiar and

difficult one, viz., tliat of restraining the Hrobdingna-

gian grossness of Thonipsonianisni on the one hand,

and the Liliputian absurdities of honueopaths on the

other. Nunil)ers, science, and abstract reason, with-

out the aid of broad common-sense and prudence,

were and still seem destined to fail for a long time.

In 1846 and 1847 the American Medical Association

and the New York Academy of Medicine perpetrated

these errors of i)olicy.

It is true that, in 1823, the medical societies of the

State and counties of New Yoik had declared that

the medical profession should be exercised with fidel-

ity to its scientific principles and approved doctrines,

and that a departure from these constituted quack-

ery. But in old times every honueopathic physician

had been educated in the regular way, and almost

all of thera fell back, as they now do, upon ap-

proved methods in every great emergency, and some

of them could have been led Ijack into the regular

ranks.

It is a wise saying that " all prejudices, however in-

veterate and apparently unreasonable, have, in some

obscure way, an honest origin, and are most generally

just inferences from narrow premises, which jsride,

passion, or interest prevent their adherents from at

once acknowledging ; and when ignorance comes in

aid of any or all of these causes, it opens a wider scope

to their influence."

All epidemics in the moral and scientific worlds

must have a certain course or run, and require the

wisest and most Christian or politic treatment. If

prejudice is met with prejudice, ijassion with passion,

pride with pride, and class interest by class interest,

an endless war ensues, during which the public and

the profession suffer.

It is not right to regard every one who differs from

us in law, jjolitics, religion, and medicine, as wholly a

scoundrel. There were always in the liomosopathic,

and even in the eclectic ranks, men with a reasonable

amount of knowledge of medicine, and of passable

morality, who were honestly but blindly pursuing

what they conceived to be new and useful light. Tlie

wonders of magnetism and electricity had excited a

belief in the marvellous, and many have a pitiful but

honest craving after miracles and marvels. Medicine

was more imperfect forty years ago than now, and

part of the usual practice with antimony, mercury

and bloodletting was as injudicious and perhajjs as

terriljle, both in seeming and in results, as Thomp-

sonianism. Expectancy was considered ])referable to

heroic treatment by some of the most astute physi-

cians, and homieopathy seemed to some a medium
bi twccn doing too much and notliing at all. It was

a very seductive and delusive system to many jioetic

and imaginative souls, and it tiiially threw great light

upon the natural history of disease, which no one but

enthusiasts would have dared to seek.

The best educated, most honest, and practical of

the homa-opatlis would, perhaps, long ago have been

in the regular ranks, if treated wisely and tolerantly.

In the first l>urst of their enthusiasm, they, like Dr.

Paine, spoke di.srespectfuUy of the medical profession,

and published severe and even slanderous newspaper

and other articles against it. Tlie larger mass of

medical men thought they could easily crush a small

band of unreasonable and unreasoning enthusiasts.

But as long as the regular profession could not cure

all diseases certainly, quickly, and ])leasantly, a large

number of the? laity sided with those who believed

they could and promised tliey would ; and otliers saw

no great choice in being severely vomited by tartar

emetic or lobelia.

It is also true that the regular profession of this

city devoted itself most earnestly to the study and

diagnosis of disease, and founded the Pathological

Society in 1844, while the exclusives, viz., the eclec-

tics and honiffiopaths turned their whole attention to

deluding themselves and the ])ublic that they had

made and were constantly making the most wonder-

ful advances in the treatment of all diseases, especi-

ally incurable ones.

The studies of the regular jjrofession seemed to

carry it away from the sympathy of the public,

while those of irregulars appealed directly to it. Of

course, the one became unpopular, while the others

grew in pulilic admiration.

This continued until the great discoveries by aid

of the microscope, ophthalmoscope, laryngoscope,

stethoscope, etc., etc., carried the regular profession

so far in advance that si)ecialties in medicine had to

be established, followed by specialties in therapeutics,

leading to the grand discoveries of the bromides,

chloral, carbolic acid, nitrite of amyl, salicylic acid,

the hypodermic syringe, and hosts of remedies for

formidable diseases, which paled all the petty appli-

ances of the honueopaths and eclectics, and com-

menced to convince the iniblic and most of the irre-

gulars that the regular profession was more than their

peer, both in the study and cure of disease. Finally,

i the imperfect law of 1874 became the entering wedge
for restoring the regular profession to its lost rights

and influence.

The majority of the homoeopaths use the new dis-

coveries of the regular school more than they do their

old remedies; the so-called new school of horaceo-

paths has becimie the old school of medicine, and the

Thompsoniaus and eclectics were always in their
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floses and remedies merely an ill-cultivated branch of

regular medicine.

KURAL HYGIENE.

The present season naturally suggests the feasibility

of a temporary absence from the city and its possible

advantages. Although the practice of ruralizing is

l)ecoming more and more extensive, the evils which

liave Ijecome associated witli it have been pro])ortion-

ally magnified. In consequence of the demand for

country board, a large number of farmers have thiown

open tlieir doors for customers, and vie witli the coun-

try hotel-keepers in the general unsanitary condition

of their premises. Even in the so-called model farm-

houses, the first-class country hotels, and in the larger

establislimcnts of the more fashionaljle resorts, we
often find the foul and reeking privy vaults in close

proximity to a well ; the rooms, if not small and close,

at least unveutilatcd ; while the dietaiy is stamped

with the most objectionable features of boarding-

house management. Under the circumstances, except

for the out-door life which the season invites, many
of the guests would suffer from serious attacks of ill-

ness. Tlie religious camp-grounds, in many instances,

need much more sanitary suijervision to make their

continued occupation from year to year free from

danger.

All tliese are certainly drawbacks ; but there is no

doubt that the benefits of ruralizing are sufficient to

warrant every hard-worked, nervous, overstrained

Metropolitan in being temjjorarily absent from his

home—free for a time from business cares, and free to

enjoy a change of scene and condition, which, at this

season of the year particularly, he so much demands.

COUNTEU rRESCKIBING.

From all accounts it would appear that the practice

of counter-prescribing Ijy druggists is on the increase,

especially in the southern and eastern part of the

city. Would it not be well, in the coming fall, for a

committee of the County Society to investigate the

matter and suggest a remedy ? If these counter-leeches

still persist in defying ordinary decency, they may only

liasten the time when physicians will keep their own
medicines.

THE MEDICAL SOCIETIES.

The different medical societies in the city, and, indeed,

throughout tlie country, have suspended tlieir meetings

until the fall months. This circumstance will afford

us an opportunity for inserting during the summer
many very interesting and valual^le reports, which,

in consequence of the pressure ujjon our columns,

lias been deferred. Many original communications,

re\'iew articles, and hospital reports have been in

this category, and will appear as the opportunity pre-

sents itself.

Heo'teius anti UoWzts of iDocksi.

Cyclopaedia op the Practice of Medicine. Edited
by Dr. H. von Ziemssen. Vol. xiv. Diseases of t?ie

Ncrtoiis Si/sttm and Distnrbnnces of Speech. By Prof.

A. EULENBIRG, Prof. H. NoTHNAGEL. Prof. H. VON
Ziemssex, Prof. H. Jolly, Prof. A. Kussmaul and
Dr. J. Bauer. Translated by E. Buchanan Baxter,

M.D.. and Alexander Morison, M.B., Edin., of Loudon
;

David F. Lincoln, M.D.. George B. Shattuck, M.D.,
Samuel G. 'Webber, M.D. , of Boston; and J. Haven
Emerson, M.D. . and John A. McCreery. M.D. , of New
York. Albert H. Bcck, M.D.. Editor of American
Edition. New York: Wra. Wood & Co., 1877.

There is proliably no class of diseases which the gen-
eral practitioner meets in his daily routine to which
he brings less positive knowledge and less definite

ideas, and the care of which he therefore undertakes
with less comfort to himself and less good to his pa-
tient, than diseases of the nervous system.

In large cities a certain number of such cases may
be turned over to the care of specialists, or their coun-

sel may be invoked by the physician in charge. But
throughout the vastly greater portion of the land even
this aid is not available, and whatever is done for the

victim of neuralgia, chorea, or epilepsy, for the para-

lytic or the aphasic, must be undertaken by the gen-

eral practitioner. It is with pleasure, therefore, that

we note the amount of space in this Cyclopsedia de-

voted to Diseases of the Nervous System. It is one of

the greatest merits of a work like this that it not merely
contains valuable treatises on the diseases we are most
familiar with, like pneumonia and dysentery, but that

it supplies its thousands of readers with equally ex-

haustive and practical papers on subjects with which
they are but little familiar, and which are very briefly

and unsatisfactorily handled in our general works on
practice.

The volume now before us begins with an article on
Vaso-Motor and Trophic Neuroses, from the pen of

the well-known Prof. A. Eulenburg, of Greifswald.

A few pages are first devoted to the subject of llemi-

criinla, with regard to the etiology and pathology of

wliich the author confesses his ignorance in a way that

is truly refreshing. Wlien speaking of treatment he
scouts the guarana humbug, finds quinia and ergotine

of use sometimes, nitrite of amyl temporarily valuable,

but dangerous, and attaches the greatest im])ortance,

both in treating the paroxysm and the intervals, to the

constant galvanic current, for the employment of which
he gives special directions. Let the numerous victims

of migraine in the medical profession try it on their

own aching heads, and they ought soon to accumulate
aljundant evidence for or against the remedy.
Anyina pectm'is, which next claims attention, is dis-

cussed in an able and instructive manner, being di-

vided into the following types: 1. Excito-motor car-

diac or cardio-centric, ganglionic angina pectoris,

from direct lesicm of the automatic excito-motor gan-
glia of the heart. 2. Regulator angina pectoris, from
lesion of the cardiac nerves of arrest. 3. Excito-motor
sympathetic angina pectoris. 4. Yaso-motor angina
pectoris. The symptoms of these various forms are

given, and the treatment, though confessedly unsatis-

factory, at least makes an attempt at being rational.

After a brief discussion of unilateral pi'ogressive

atrophy of the face—one of the curiosities in medicine
—thirty pages are devoted to Basedow's disease, also

called exophthalmic goitre. We regard it as a mistake
in the translator or editor not to give this name as a



52 THE MEDICAL RECORD.

synonym in the text, nor allude to it in the index, in-

a<<mnch as, ri<;ht or wronL', it is the name by which

the disease is best Itnown in America. Tlie constant

employment of tlie word ''struma" for " goitre " is

open to tlie same olijection.

Prof. Eulenburjr differs from von Graefe in not re-

gardintt the loss of power to move the lid in harmony
with the eyeball, in lookinij up or down, as jmUwij-

ri'iminii' iii liisedow's di.sease. Notliinfj new or d( fi-

nite is given on tlie pathology of tlie affection, while

in the way of treatment the greatest good is claimed

from galvanization of the synipalhetic. Among the

trophic neuroses, progressive muscular atrophy, pseudo-

hypertrophy of the muscles, and true muscular hyper-

trophy each claim a section. In speaking of pro-

gressive muscular atrophy the author cautions against

the "do-nothing" treatment, and claims that early

cases arc improved or arrested by the use of electricity

and " medical gymnastics."

In a later portion of the book, Eulenburg again ap-

pears with cliapters on catalepsy, tremor, and paralysis

agitans, and a few words on Hammond's disease or

athetosis.

Prof. H. Nothnagel, of Jena, occupies but a com-
paratively small space in an excellent discussion of

the questions of epilrp.ty and eclampsia. He disagrees

with Russell Keyuolds in his rejection of " reflex epi-

k'lisy." The question as to the causes of epilepsy is

divided into

:

" 1. What influences produce the epileptic change?

and,
" 3. What produce the outbreak of the symptoms ?

"

It is taken for granted that the change is brought

about gradually, that it may depend on "lesions of a

definite anatomical kind," or on " factors not appre-

ciable anatomically," and again later (p. 210) we are

told that " epilepsy may he developed altogether spon-

taneously, without any inducing influences irhateiier at

present known.'''' But if anatomical changes are to be

found, we are not left in doubt as to where to look

for them. "The pons and medulla oblongata are the

seat of epilepsy; if any anatomical changes exist they

are to be sought for in these parts" (p. 263). And
yet the author admits that "probably no uniform,

constantly recurring histological change generally

forms the basis of epilepsy." The entire discussion

on the pathology of the disease will bear study.

In the treatment of epilepsy, Nothnagel puts more
confidence in bromide of potassium than anything

else, though by no means lauding it as infallible. He
begins treatment with 75 grains (5 grammes) a day,

and increases it to 10 or 15 or even 20 grammes (150

to 300 grains).

The section on Tetamis is contributed by Dr. J.

Bauer, of Munich. It is ratlier more surgical in its

character than most of the articles in the Cyclopjedia.

The author does not believe in the inflammatory char-

acter of tetanus, nor does he altogether accept the

theory of simple increased reflex irritability. Under
the head of treatment he has a good deal to say about

the treatment of the wound, and relies for the tran-

quillization of his patients upon chloral and bromide

of potassium.

The subject of Chorea is handled l)y Dr. von Ziems-

sen himself in his usual interesting and instructive

manner. The distinction is first clearly drawn be-

tween what should be included under this name and

the so-called Chorea magna sive Germanoriim, the

dancing manias and simulated spasms formerly con-

founded therewith. Due credit is given to English

observers as having furnished the most valuable con-

tributions to the study of this subject. The cerebral

nature of chorea is maintained, though it is not

claimed that the lirain is the exclusive seat of anatom-
ical change. Tlie prognosis is declared to be gener-

ally good. The pages on treatment give quite a long

list of remedies bearing some reputation in this line,

among which arsenic seems to be most favorably

noticed, while strychnia and bromide of potassium are

declared to be useless.

Prof. F. Jolly, of Strasl)ourg. furnishes a thorough
little treatise, covering one hvindred pages, (m Hyste-

ria. He carefully goes over th 3 whole ground of the

relations of this affection—which he designates as a

general functional neurosis— to various jjliysical and
psychical conditions. While, so far as we have ob-

served, nothing new is advanced, the reader is fur-

nished with a summary of what is at present known
on tliis interesting subject-

But probably tliat portion of this volume most wor-

thy of notice is the one wliich we shall be obliged to

dispose of hurriedlv in the limited space still left us.

We refer to the three hundred pages occupied by

Prof. A. Kussniaul, of Strasbourg, in a discussion

of the Distm-bances of Speech, which he liimself mod-
estly characterizes as "An Attempt in tlie Pathology

of Speech." Notwithstanding the jnany uncertain-

ties and obscurities in which this subject is involved,

no tliinking man can begin the perusal of these pages

without being lured on from chapter to chapter by

the fascination which belongs to this border-land be-

tween the material and what we have lieen wont to

regard as the immaterial. The mere mention of some
of the sub-headings of chapters will be sufficient to

indicate the general range of the discussion :
" Speech

as a Movement of Expression and an Acquired Re-

flex ; The Principle of Sound-Metaphor; Sensory or

Instinctive in Contrast to Intelligent Judgment ; The
Three Stages of Language ; The Centre of Speech a

Great Central Organic Mechanism ; Speech and Con-

sciousness; Sensory Cliannels of Language; The Lo-

calization of Speech; Aphasia; Word-Deafness;
Word-Blindness; Syllable- Stumbling; Deaf-mutism,

and the Education of Deaf-Mutes," etc.. etc. Passing

to and fro from the pliysical to the metaphysical,

from physiology to psychology. Prof. Kussniaul in-

terests his reader equally in the known and the un-

known, and stimulates the keenest desire to penetrate

still further into this mysterious realm of thought-

mechanism and the philosophy of speech.

The subjects here discussed are too novel and unfa-

miliar to the general reader to be satisfactorily repre-

sented by a few quotations, or any attempt at a brief

abstract of the same. W-e must, therefore, content

ourselves with the above general reference to Prof.

Kussniaul's admirable work, which, in our opinion,

constitutes the great charm of this volume.

One thing which is quite noticeable in the later

numbers of the Cyclopaedia is the increasing number
of references to the other volumes, thus giving a

unity in diversity to the work as a whole, and show
ing the high esteem in which it is held by the best

thinkers in Germany.

PopuLATiox OF France.—According to the "Jour-

nal Officiel," the nuinl>er of births in France during

the year 1876, was 966.682. and the number of deaths

834,074, the excess of births over deaths lieing conse-

quently 132,608. Of the children born in wedlock,

450.930 were males, and 439,456 females ; of the ille-

gitimate children 34,398 were males, and 33.908 were

females. Tlie number of still-births was 44.680. The
number of marriages in the same year was 391,366.
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Ueports of Soctcties.

THE NEW YORK NEUROLOGICAL
SOCIETY.

Anniversary Meeting, May 6, 1878.

The meeting was called to order by Dr. E. C. Seguin,

the ittiriug President, who gave a brief review of the

work done by the Society during the year.

He then introduced Dr. J. C. Shaw, of Brooklyn,
the President-elect, who thanked the Society for the

honor it had conferred upon him in making him its

presiding officer. In lieu of an inaugural address, he
presented a contribution to the discussion of the

))aper for the evening, which was then read by Dr.
E. C. Seguin, and entitled

A CONTRIBOTION TO THE PATHOLOGICAL ANATOMY OP
SCLEROSIS OF THE POSTERIOR COLUMNS OP THE
SPINAL CORD.

The essential symptoms in the case which was made
the basis of the contribution were as follows :

A male patient, set. 58 years, was first seen by Dr.

Seguin, Dec. 7, 187G. At that time the following
record was made: for four or five years he had had
burning numbness in the feet and legs, and recently

as high as the umbilicus. AVithin the last three

months he had had the same sensation in the fingers

of both hands. In the February following the same
symptoms were present, with the addition of distinct

constriction bauds about the lower part of the abdo-
men.

Patient lost sight of.

lie was seen again, October 14, 1877, when the

leading symptoms were extreme ana;mia and general

del)ility. Diagnosis, agreed to by Dr. E. D. Hudson,
.Ir., pernicious anaemia. Numljness still present in

legs and fingers. At that time, an attack of sharp
pain, localizA'd in the left lieel, occurred, lasting sev-

eral days. His daughter stated that he had similar

pain in the left thigh, in the month of August.
Those were the only pains the patient had e^er had.

Eejteated testing of co-wdination of hands and feet had
failed to show any ata.ria. Wlien first ol)served the
patient could stand and walk with the eyes closed.

At no time was there vesical paresis or spinal epi-

lepsy, or atrophy of muscles, or ansesthesia. Tliere

were no symptoms in the head or the eyes. Death by
asthenia.

Autopsy, thirty-six hours after death, showed, be-
sides a number of non-nervous lesi<nis, slight opa-
city of the central arachnoid, an enormous accumula-
tion of calcareous plates in the spinal arachnoid, over
the ])osteri()r part of the cord, low down. The cord
low down. Tlie cord appeared normal to the naked
eye. After immersion in liichromate of potash solu-

tion, the spinal cord showed to tlie naked eye well-

marked sclerosis of the posterior columns. It was
most marked in the upper lumbar enlargement, and
extending to the uppermost part of the cord. It in-

volved nearly the entire posterior median columns
and more or less of the adjacent white matter. There
existed, however, a band of normal white matter be-

tween the posterior horns and the sclerosed portion

;

consequently the distribution of the sclerosis was not
strictly that of ascending degeneration or of the
sclerosis of the columns of Burdach present, accord-

ing to Charcot, in the early stages of ataxia. It was a

mixed type. The microscope showed the lesion to be

sclerosis, and not secondary degeneration. The re-

mainder of the cord was normal, with the exception of

the jjart about the central canal, which showed a mul-

tiplication of nuclei, an enlargement of the peri-vascu-

lar spaces, and an obliteration of the central canal

;

proljaljly peri-ependymal sclerosis.

The President, Dr. Shaw, reported three cases in

which there were almost no pains, yet well-marked

ataxia was present in two cases at post-mortem,

though sclerosis of the posterior columns existed.

The third case was yet living. His patients were two
males and one female, and aged respectively 43

(living), 36, and 62 years.

He was of the ojjinion that the electric-like ])ains

were by no means uniformly present as an early symp-

tom of locomotor ataxia.

Df. Hammond doubted whether Dr. Seguin's case

should be called one of locomotor ataxia. He thought

that examination of the specimens with the low power
showed that it was one in which there was simply

sclerosis of the columns of Goll, and was like Pier-

refs case.

Dr. Seguin regarded it as a case in which the

sclerosis involved more than the posterior median

columns or the columns of Goll, and stated that ex-

amination with a higher magnifying power showed
marked sclero.sis in certain parts of the columns of

Burdach. In that view he was sustained l)y Dr.

Spitzka.

Dr. Spitzka suggested that the peripheral numb-
ness was due to causes of which at present we had
but little knowledge, and in that opinion Dr. Seguin

coincided.

Dr. Hammond referred to two cases which had
lately come under his observaticm, in which the ataxic

symptoms were well marked, yet in neither instance

had the patients suffered from any pain whatever.

He agreed with Dr. Shaw in the opinion that electric-

like pains were not .such early symptoms as had
usually been supposed. He had come to regard

inequality or marked contraction of the pupils as one

of the earliest symptoms. In some cases the gastric

symptoms were prominent very early, and might

exist twelve or fourteen months before ataxia was
developed.
Dr. JIcBride referred to a case in which he had

observed numbness of the fingers of both hands, vio-

lent pains of the sticking variety, inequality of the

])upils, very slight antesthesia, absence of the " knee

phenomena," and yet there was no history of crises or

ataxia. He further referred to observations made re-

cently by Westphal, who maintained that the absence of

the •knee phenomena" was a diagnostic point of great

value. [The term knee phenomena relates to the fol-

lowing facts: "If the ligamentum patellie be struck

in a healthy man while the knee is flexed at a

right angle, or nearly so, a sudden contraction of

the extensor muscles on the front of the thigh may
always be felt."!

—

London Med. Secord, March 15,

1878.

The question of interest was whether the knee

phenomena was not already present before the charac-

teristic symptoms of posterior spinal sclerosis were de-

veloped; and also whether its absence might not,

therefore, in some cases, afford material aid in

forming an otherwise difHcult or impossible diag-

nosis.

Discussion was continued at some length by Drs.

Seguin, Shaw, McBride, Hammond, and Emerson.

The Society then adjourned.
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NEW YORK ACADEMY OF MEDICINE.
SURGICAL SECTION.

Stated Meetitiij, M<iy 14, 1878.

Dit. Stephen S.mith, Chaiuman.

PLASTIC APPAIIATUS IN TURATMKNT OK KKACTUKES.

Dk. S. B. St. Jt)iiN rend a vij^oioiis and exhaustive
paper upon the above suljject, in wliich he advocated
the use of the plaster-of-Paris apparatus. The interest

in tlie paper centred in the review and criticism of-

fered upon the lecture jjiven in Bellevue Hospital by
Dr. Fiiink II. Hamilton upon the Treatment of Frac-
tures of the Shaft of tlie Femur in tlic Adult, and
published in The JIkdicai, Recokd for Dec. 1, 1877.

By the term " plastic " was meant any form of
dressing, which, wlien first adjusted, was soft and
yielding, and subseipienlly became firm and unyield-
ing. Dr. St. Jolin, however, confined his remarks to

th; plastor-of-Paris dressing, inasmucli as in the clin-

ical lecture referred to it had been condemned witli-

out reservation.

VALUE OF statistics.

The value of statistics was first considered, and it

was believed to Ije a fair and legitimate inference that

sucli as came from large and well-regulated hospitals

could be relied upon as a basis for scientific deduc-
tions. The qualification of, tlie competition among,
and the honest emulation which stimulated the in-

ternes was regarded as a guaranty of the excellence
and reliability of the clinical facts which they recorded
and the statistics which they collated.

DISLIKE FOR PLASTIC APPARATUS.

AVith reference to plastic dressings, they were dis-

liked by three classes of surgeons:

1. Those who were fond of fussing and pottering,

of tying and untying strings, of loosening and tight-

ening straps, and of shifting pads and cushiims.

2. Those who had invented splints to fulfil certain

indications; and
3. Those who based their convictions, with refer-

ence to the value of any given plan of treatment, upon
careful trial, accurately noted results, and a compari-
son of the results obtained with those derived by other
methods in similar cases.

It was the latter class Dr. St. John hoped to reach.

indication for THE USE OF SPLINTS.

The indication in the use of splints in the treat-

ment of fiactures was, to hold the fragments of l)one

in position, and to accomplish that most successfully

they should be equably fitted to the shape and con-
tour of the limb.

ADV.A.NTAGES CLAIMED FOR THE PLASTIC .\PP.A.R.\TUS.

The advantages claimed for the plastic appaiatus
were : 1. Little tendency to displacement of the splint;

2. Freedom to the patient to go about (in case of sim-
ple and uncomplicated fractures) ; 3. Less irritation,

less pain, and less extravasation of blood ; 4. Less
liability to excoriation; and 5. Uniform compression.

In order to realize those advantages tlie gypsum
splint must be ludicimish/ applied. It was not diffi-

cult to apply a plaster-of-Paris S|)lint so that it would
present a very neat-looking appearance, but such a

splint might be very far from a judicious dressing for

the fracture. There were several conditions in which a

limb might be placed that would decidedly contra-

indicate the use of any form of dressing which did
not permit of its prompt inspection at anytime. There
were cases in which even the application of a simj)le

roller bandage was contrnindicated, and most cer-

tainly such cases were not proper for tlie application
of gypsum in- any form of plastic splints.

TEST OK VALUE FOR ANY APPARATUS IN THE TREAT-
MENT OF FRACTUUICS.

It was believed that the test of value for any dress-

ing applicable to the treatment of fractures, was its

ability to prevent shortening or to reduce shortening,

if it must occur, to the minimum degree.

(JUOTATION FRO.M THE CLINICAL LKCTUKK.

Dr. St. .John then (juoted from the clinical lecture

to the effect that Dr. Hamilton had stated tliattlie in-

troduction of the plaster-of-Paris dressing was sev-

eral steps backwards ; that he had seen more shorten-

ing and crooked limiis since its adoption than iver
before; that it afforded no means whatever for main-
taining extensi(m and counter-extension ; that he had
seen two or three deaths occasioned by its use ; that he
was happy to say it was almost aboli-shed, and was sure

that it would not be emiiloycd more than once or twice

in country practice (see Medical Record, 1877, ]>. 754).

Certainly no condemnation could be more com-
plete, and Dr. St. John maintained that if those opin-

ions weie not endorsed by Dr. Hamilton's profes-

sional brethren, he (Dr. II.) had done the medical
Ijrofession a great wrong.

If those opinions were cou))led with a prect ding
sentence in the same lecture—"The fracture is so ob-

lique, that unless the fragments are maintained in po-
sition by extension and counter-extension, they always
(a general law) overlap each other "—a most promis-

ing text was presented to lawyers, from which they

could prove that some of the most eminent surgeons
in the world were ignoramuses and unworthy to be
trusted in the application of their art.

THE QUESTION FOR DISCUSSION.

The question for discussion was not whether the

plaster splint was the best that could be employed,
but whetlier it was, under an}' circumstances, a justi-

fiable method of treatment.

TEST OF VALUE FOR ANY SURGICAL PROCEDURE.

The test of value for any surgical procedure was: 1.

Theoretical; 2. Tile endorsement it received l>y re-

inescntative men ; and 3. Comparative results, as

shown by careful and accurate statistics.

With leference to fracture of the femur, one of the

main elements in deciding as to the value of any
method of treatment was its ability to prevent shorten-

ing, and upon that point Dr. St. John made the un-
qualified assertion that the jilaster of-Paris dressing

could prevent shortening. When the fragments liad

been placed in proper po.-^ition. the plaster could be

so applied as to prevent any tendency to shortening.

It was a passive apparatus when the muscles did not

try to pioduce shortening, and became resistant only
when the muscles became active.

CONSIDER.iTION OF THEORETICAL OBJECTIONS.

The plaster-of-Paris splint liad been objected to

theoretically because when applied sufficiently tight

to maintain extension, it became a source of constant

irritation unless the greatest care and nicety was exer-

cised in its apjilication, and that such constant irrita-

tion was inevitably followed l)y damaging effects up-
on the perineal tissues. It had been maintained in the

clinical lecture referred to, that if the plaster was
put on so that extension was maintained, tlie pres-

sure would cause ulcerati<ni. and the author of the

lecture had referred to one case in which extensive ul-
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cpi-atiou had occurred. [See Medicaid Record for

1877, p. 754.]

CAN THE PLASTEK .\rPARATUS BE APPLIED SO AS XOT
TO PRODUCE IRRITATION AND YET BE EFFECTIVE ?

Pr. St. John then asked the question, Was it possi-

ble to apply the plaster of-Paris splint so nicely that it

would not be a source of irritation and yet be an effec-

ti ve dressing ? The answer was in the affirmative, and
in its support reference was made to 107 cases of frac-

ture of the thiu'li treated in Bellevue Hosjiital with less

than one-half inch shortening. If the splint had been
able to give such results in so large a number of cases,

and at the same time was liable to produce constant

irritation, hence ulceration, there sliould have been
more than a single case in which ulceration occurred.

In explanation of the single case of ulceration,

which had been referred to in the clinical lecture. Dr.

St. .lohn remarked that the patient was a drivelling

idiot, and his mental condition was such as to prevent

him from making any complaint with reference to the
splint.

Dr. St. John made sjiecial reference to the case in

wliich the splint was api)lied under the influence of
chloroform, and cited in the clinical lecture as an ex-

ample of extreme shortening under the plaster treat-

ment. [See Medical Record for 1877, p. 753.]

In that case the age of the patient (83) was such as

to render a (jerfect result only a secondary considera-
tion, lie believed that such cases as the latter should
ni>t be shown to students as a conspicuous ex.ample of
the inability of the gypsum splint to maintain exten-
sion, nor should the former case be i)resented as an
illustration of the accidenU specially liable to attend

the use of the plaster-of-Paris apparatus.

Dr. St. John took issue with the view that the plaster

splint, in order to be effectual, must make constant
pressure upon the perineum. Practically it was not
true that the splint made constant pressure U])on that

part. Theoretically, constant pressure was not necessa-

ry in order to keep the limb properly extended. In

reality, pi-essure upon the perineum uie.ant iHterinittntt

musciiliir action, and such intermittent pressure did
not oroduce ulceration.

With reference to statistics, Dr. St. John protested

against rejecting all statistics that were not tested by
the collator or verified by his personal friends, for

the value of statistics was directly related to the num-
ber of cases. For example, measurements might be
made to the one-thirty-second of an inch in^five cases,

and be sworn to before a notary, and yet not be of
much value; but measurements in one hvvilred cases,

even with mistakes of one-fourth of an inch in a cer-

tain number, would go far towards establishing a
principle. Unless, therefore, it could i)e shown that
gross carelessness and dishonest statements had l5een

incorporated, the measurements and statistics collated
from a well-regulated hospital were valuable.

Reference was then made in detail to cases of frac-

ture of the thigh that had been treated by the plaster

apparatus in Bellevue, Roosevelt, St. Luke's, St.

Francis', and otherhospitals in this country and aliroad,

and he also referred to American, English, and Ger-
man authorities in surgery, and reached the conclusion
from the data thus obtained that the plaster-of-Paris

apparatus was a valuable method of treatment, not-

withstanding it had beeu so unreservedly condemned
in the clinical lecture. He had gathered 150 cases

from various sources, and the average shortening was
less th<in one-half of an inch.

Of tliese there were from Bellevue IIos))ital 107
cases in which the average shortening was less than

one-half inch; from Roosevelt Hospital thirteen cacs
with an average shortening of five-eighlhs of an imh ;

from St. Luke's Hospital three cases with an average
shortening of five-eighths of an inch ; from Cliambi is

Street Hospital fifteen cases with an average shortin-

ing of one-fourth of an inch ; and from other source s

tnelve cases with an average shortening of one-fourth

of an inch. Total, 150 cases with an average shorten-

ing of less than one-half au inch.

.\NALYSIS OF CASES IN WHICH t'NF.WOKABLE RESULTS
WERE OBTAINED.

A small number (five) of cases, in which decidedly
bad results followed the apjilic.ation of the aijparatus,

were analyzed to see whether the result depended
upon the improper use of the splint, or the improper
management of the apparatus, or ujjon the unsuitable-

ness of the case for the ap))lication of such an apj'a-

ratus. The conclusion reached was. that in all the

cases one or other of those conditions was present,

and that the bad result was not necessarily attributa-

ble to the use of the gypsum apparatus.

The ^first case was recoided as a failure to take
warning, from the evidence of impeded circulation,

and remove the splint ; the second case was unfit for

the a])[)lication of the apparatus, because of rupture of
the popliteal artery ; the iJiird and fourth cases were
those in which there were abundant causes for death,

outside of the symptom produced by the splint; and
the Tiffh case was one of deformity requiring refracture,

and due to "taking in slack " in the splint instead of
removing it and applying a new one.

A number of cases which entered Bellevue Hospital
and were treated with Buck's extension with unfortu-

nate results, were also mentioned. Dr. St. John did
not attempt to explain why such unfoitunate results

followed, as two inches, one and one-half inches, two
inches, and one inch shortening had occurred, but
simply cited them as cases which proved that any plan
of treatment might fail under certain circumstances.

USE OF .ANESTHETICS.

From an analysis of the cases Dr. St. John reached
the conclusion that an aunesthetic was not necessary to

the successful employment of the plastic apparatus.

DISCONTINUANCE OF THE USE OF THE PLASTEU-OF-
P.iRIS APPAR.YTUS IN BELLEVUE HOSPITAL.

With reference to the discontinuance of the use of
plaster-of-Paris in the treatment of fractures in Belle-

vue Hospital, it was remarkid that the frequency of

the use of any apparatus depended at first, in a great

measure, upon its novelty. Subsequently, when the ex-

perimental novelty had worn away, the details neces-

sary to its success might be sufficient to prevent its u.se.

Dr. St. John then passed to the consideration of the

cases in which its use was justifiable, and also noticed

some of the rules which should regulate its employ-
ment. It was a proper dressing in most cases of sim-
ple fractures, compound fractures, comminuted frac-

tures, sprains, and also for fracture of the ribs, in

which instance it resembled the application of the
plaster-of-Paris jacket for spinal disease.

One important rule regulating its use was, that it

should never be applied so long as there was any
doubt with reference to the integrity of the deep ar-

teries and veins.

It was reconmiended not to cut away the splint upon
the inside of the thigh, in case the sjjlint became
loose, but to remove it and apply a new one. Again,

it was important to wait until the maximum of swell-

ing had been reached before the apparatus was applied.
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In cases in wliicli, nfter the npplication of the plas-

ter dressing, there was the least evidence of slufj;-

gishness of the circulation, the splint should at once
be cut down. In so doint; it was not necessary to cut
through either the pelvic hand or the covering of the
foot, hence the points from which extension and
counter-extension were made were jircserved intact.

In conclusion, Dr. St. .John recommended the plas-
ter-of-Paris si)lint as an efficient and reliahle appa-
ratus to be employed in the treatment of fractures,

and one which, in the hands of experienced surgeons,
was free from special danger. It therefore deserved
a front rank in our list of apparatus, and, instead of
abandoning it in disgrace, we should give it hearty
welcome.
The paper being before the Section for discussion,

Dk. a. C. Post remarked that in the main he was dis-

posed to agree witli the author of the jjaper in the
statements wliich he had made as to the vaJue of the
plaster-of-Paris dressing in the treatment of fractures.

He was inclined, however, to impress a little more
strongly upon those who were not fully conversant
with its application, the dangers attending its use. It

liad been his misfortune to see several cases of extreme
deformity, after fracture of the thigh and treatment
with the plaster splint, applied by men inexperienced
in its a])plication.

Reference was made to one case in which fully one
inch of shortening occurred in a simple fracture of the
thigh of a l)oy nine years of age, and the limb was
also very bowed. He had not seen, in simple fracture
of the thigh, such bad results under the extension
treatment in the hands of any surgeon who undertook
the treatment of such a fracture.

Reference was also made to two or three cases which
had found their way into the Presbyterian Hospital.
The patients had been treated outside by surgeons who
did not understand how to apply the plaster dressing,
aud the result had l)een either non-union, or union with
great deformity ; the degree of deformity exceeding
what he had been accustomed to see under any other
method of treatment. In his lectures to students liehad,
upon this subject, given the following advice: Never
to undertake the treatment of fractures by means of the
plaster dressing without making themselves thorough-
ly familiar with all the details necessary in order to

secure its successful application. It would be much
safer for those who had not acquired such experi-
mental knowledge, to treat fractures by means of some
apparatus which permitted the surgeon to see the limb
from day to day, to make measurements, to guard
against deformity, etc., which would result from the
bad application of the plaster-of-Paris dressing. He
had seen very excellent results obtained by treatment
with the plaster dressing, and he had also seen equal-
ly good results produced l)y treatment with the exten-
sion apparatus—the weight and pulley.

Dr. Frank H. HA>trLTON remarked that the paper
to wliich the Section had listened was precisely such
an one as he would have expected from Dr. St. John

—

namely, one of the most complete papers written upon
the subject under consideration. It was as fair and
impartial as the argument from an advocate of any
particular measure of treatment could he. The posi-
tion, however, which Dr. St. John had taken did not in
all respects accord with Dr. Hamilton's experience and
belief. Dr. St. John had rightly stated that the ques-
tion was, which apparel made the best limbs with the
least amount of shortening? To that Dr. Hamilton
added, the period had passed when the reply of John-
son to Radley was referred to as a precedent.

Radley claimed that without any apparel whatever

he had treated a certain number of cases of fracture

of the thigh, and that all ir,rf riireil.

Mr. Johnson said in reply: "That a cure took place

we do not doubt, but the information we sliould most
desire would be on the length of the cured limb aud
on a few other mattere of that sort."

That period had passed, and yet not so long as

might be supjjosed. It was not many years ago that the

Philadelphia Hospital, the New York City Hospital,

and the Boston Hospital published the recorded eases

of fracture of the thigh simply as ctind, and without
reference to statements regarding the length of the

limb. Only rarely was any statement made as to

whether the cured limb was straight or bowed.
With the exception of the tables furnished by him-

self many years ago. it was only quite rect ntly that we
had been supplied with anything i)rofessing to be care-

fully prepared statistics upon tliis subject. The first

series was fumished by Dr. II. B. Sands, the next by
Dr. St. John, then followed Dr. Van Wagcncn, and
sul)sequently those of Dr. J. D. Bryant.

It was to be observed that all those gentlemen were,

or had been, when their rei)orts were made, connected
with Bellevue Hospital. We yet remained without any
.statistics, giving measurements, from any other hospital

in the United States, except perha|)S from the New Yoik
City Hospital, from which Dr.s. Lente and Buck had
made certain general statements as to results without
giving tabulated reports. Dr. II. was not aware that

anywhere abroad such statistics had been furnished,

giving the lengtli of the liml)s, the mode of treatment,

the form and seat of fracture, and the deviation from
a straight line in the cases reported as cured.

It was to be specially noted, however, that when the
records of Bellevue Hospital were carefully examined
there was found a most astonishing deficiency with
reference to rficonling results. In jjrobably more than
one-half of all the cases of fracture, there was no
record whatever made of the results obtained. When
the records were searched with reference to results

following fracture of the femur, but little improve-
ment u])on the facts as they stood with reference to

fractures in general, was found. That fact showed
that the gentlemen who made the records had not
taken any special interest in the termination of the

cases, so far as the result with reference to shortening
was concerned, and would also lead to the suspicion

that when the record was made the opportunity was
not embraced to note such details of results as were
required at the present time.

We now had come down to the question of lines, and
notof inches, when deciding with reference to the value
of different methods of treatment. When, therefore,

such nice questions were to be decided it rcquin d a
great degree of industry and ex])eri(nce. Dr. Hamilton
insisted upon the exjitrienee. and maintained th.at, not-

withstanding the high qualitieations which the young
men who entered Bellevue Hospital possessed, they were
deficient in just that practical experience necessary in

order to make the accurate measurements necessary for

valuable records of results in this class of cases.

Not one of the gentlemen who had given to the

profession statistics from Bellevue. including Dr. St.

John, had himself made the measurements reported.

Dr. Hamilton insisted that the rule laid down by Dr.

St. John—namely, that statistics were liable to be
vitiated by bad observations—if apjilied to the statis-

tics furnished by Dr. Sands, Dr. St. John. Dr. Van
Wagenen. and Dr. Bryant, would vitiate them all.

It would not answer to say there was no other testi-

mony, and, therefore, we must accept these statistics

as valuable ; for they were not valuable.
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T!ie question was between lines, and not inches ; and,
tlierefore, he regarded all the statistics given as viti-

ated ; and he made that statement without intending
to imi)ly any disrespect for the gentlemen by whom
they were published.

Ur. Hamilton then made special reference to the

statistics published l)y Dr. Van Wagenen as a " supple-
ment" to Dr. Sayre's report to the American Jledical

Association in 1874 [See McClelland on Civil Malprac-
tice]. There were thirty-two cases of fracture of the

femur, and in only five out of that number did union
take place without sliorUniixj. Sucli a result certainly

was nut very remarkable. Indeed, it was not so good
as he himself (Dr. H.) had been able to obtain by an-
otlier method of treatment.

Heretofore he had hesitated to separate liis own
cases from tliose l)elonging to other surgeons, but he
would now do so, and show that the results reported

by Dr. Van Wagenen were not so good as those ob-
tained by himself. What he had Ijeen able to accom-
plish had already been pu))lished in \K\,Yt in tlie last

edition of his Treatise upon Fractures (.5th ed.). In
tliat work he had reported twenty-four cases of fracture

of the shaft of the femur, and in seven of those cases

ferfcct recovery had taken place. The average short-

ening was less than one-half inch, and in not a single

case did tlie shortening exceed tliree-fourths of an inch.

Dr. Hamilton stated that he had never had one and
one-half iuches of shortening in a case of fracture of
tlie slinft of the femur which he himself had treated:

while if reference was made to Dr. Van Wagenen's
tables, it would be seen that in one case shortening
occurred to the e.\tent of 1^ inches, in one flinches,
in one 3 inches. Those cases were explained, in the

report, by the fact that one patient had delirium tre-

mens, one had pneumonia, and one had pleurisy. Dr.
Hamilton thought that neither of those diseases, the

delirium i)robably continuing only a few days at

most, would have pi evented better results had an at-

tempt lieen made to obtain them l)y the use of Buck's
extension apparatus ; inasmuch as tliey simply pre-

vented the patients from going aliout, a privilege re-

garded liy some as essential to the success of the plan
of treatment by means of plaster.

He then gave an analysis of his experience in the
treatment of fractures of the shaft of the femur
during the past year. The analysis related to forty

cases of fractures of the femur treated in the fourth

Surgical Division of Bellevue Hosi[jitaI, which came
more or less under his oljservation. Of those, only
one wiis treated by pi aster- of-Paris throughout. The
number of cases of fracture of the shaft treated exdu-
siorly by Dr. H.,not including fractures involving the

knee-joint, or occurring at and about the neck af the

femur, was four. Of those four, one was perfect, and
a second was .shortened only one-eighth of an incli.

In computing the shortening, and in measuring limbs
treated by other surgeons. Dr. H. had always been in

the luil)it of admitting as perfect those which were
shortened only one-eighth of an inch. According to

tliat rule, therefore, there were two perfect cases out
of the four. Including the cases previously reported
by him in his book, fifth edition, he had treated seven-
teen cases of fracture of the shaft of the femur by
Buck's extension apparatus, and out of those, seven
had furnished perfect results ; of those seven, only
four were under eighteen years of age. In not a
single case was the shortening over three-fourths of an
inch; the average Ijeing almost exactly two-eighths
of an inch or a fraction less.

Assuming, therefore, that the records from Bellevue
Hospital as published by Dr. Van Wagenen were so

cepted, he had obtained hetter results than had been
claimed for the plaster-of-Paris dressing, and every
one of the limbs was straight. His standard accord-
ingly was higher, and it was to make perfect liml)s

always if possible. With reference to the conditions
of the liml), there was not a case of anchylosis or
crooked limb in his own records, while in the statis-

tics published by the gentlemen mentioned, a number
of such cases appeared.
With such facts before him, how was the conclusion

to be avoided that one was a Ix'tter and the other a
worse method of treating fracture of the femur, and
that in the use of the plaster-of-Paris dressing we
had made a step backwaids. When he saw that a
step backwards had been taken, he believed it to be
his duty so to teach.

He had no predilection for any form of apparel.

There was no fonn of apparel which he used when he
first commenced practice that he still continued to em-
ploy without more or less modification. In the great
majority of fractures occurring below the knee, he
employed, by preference, the plaster-of-Paris dressing.

Once be thought differently upon that point, but he
had changed his opinion in that respect, and he might
come to prefer the plaster treatment for fractures of
the thigh, but such was not his expectation. He had
used plaster-of-Paris dressing for fractured thigh, and
should prol)ably continue to employ it, but should
very seldom, if ever, use it as a primary apparatus.

Other things being equal, that method of treat-

ment was the best which was the least dangerous, and
could be most safely applied by the inexperienced sur-

geon. What then was, by this rule, the best method ?

If the plaster-of Paris dressing required extraordinary
care in its adjustment in order to prevent accidents,

surely it could not be regarded as the liest.

For the country practitioner who could not see his

patient daily, most certainly it was not safe, and,
therefore, was not the best method.

THEORETICAL OBJECTIONS CONSIDEEED.

With reference to the theoretical objections to the
plaster splint, especially as bearing upon the question

of extension and counter-extension, he had not found
such extension and counter-extension maintained pffec-

tivcly in any case which he had seen. The splints had
always seemed to him to be loose within three or four

days after their application ; at least, he had been able

to push his hand down between tlic splint and the
thigh. Gentlemen said that the splints should not be
so loose; but they were, nevertheless. Dr. Hnmilton
did not believe that any apparel, which was thus loose,

could maintain extension and counter-extension. It was
a plain question of mechanics, and it seemed to him
that it was easy to be comprehended that a loosely fit-

ting dressing could not prevent the tendency to short-

ening. Dr. Hamilton did not agree with Dr. St.

John in the statement that the tuberosity of the ischium
was able to bear the pressure of the plaster splint,

and thus give counter extension. It was not able to

accomplish any more than did the old perineal land,

and the old perineal band never overcame the ten-

dency to shortening ; for the reason that the peiineum
could not liear its pressure.

Practically, the perineal band had been abandoned,
because of the liability to produce ulceration. If

pressure could not be borne on the jierineum. it must
be made upon the sides of the thigh ; and if the

dressing loosened from the sides of the thigh, its

point of support was removed, and it could not but
fail to maintain any counter-extension.

' But the recommendation had been made to cut the
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splint open. Wlicn, however, that was clone, all ex-

tension WHS lost, if liny existed, imd the .surgeon must
agiiin eoiiiinenre his treatment.

Theoreticiilly. therefore, Dr. Hamilton regarded the

doctrine that the plaster-of Paris splint could main-
tain extension and counter-extension, suoh as should
l>e made in the treatment of fracture of tho thigh, as

unsound.
With reference to accidents, he had never known or

heard of a case in which gangrene had followed the

use of Huck's extension apparatus, as had happened
frcipiently after the use of the plaster-of-Paris dressing.

l)r. lliimilton sul)sci|uently presented a photograph
of a |)atii'nt who had sustained an extra-capsular

fracture of the left thi'ih, which was treated hy plastcr-

of-1'aris, at B.'Uevue Hospital, five or six years ago

;

and who, having fallen, received an extra-capsular

fracture of the riijht femtir a few months ago, and
was treated at BL-llevue Hospital hy Buck's extension
apparatus. In that case the result was as follows :

the li'/t leg. treated by plaster-of-Paris, was one-half
inch shorter than the i-ii/hl leg, which was treated hy
Buck's extension, and the left had opposite the tro-

chanter major an ugly projection. l)i-. H. regarded
that as a test case of the relative value of the two
methods of treatment. In conclusion, he read the fol-

lowing summary of the forty cases of fracture of the

thigh treated at B>llevue Hospital, from January 1,

1877, to January 1, 1878.

Of the forty cases one was treated by the plaster-of-

Paris dressing alone, from the beginning to the clost^

of the treatment.

In thirty-two cases the treatment was e-teJunivelij by
Buck's extension, or by some modification of that ap-
paratus. In one case, treatment w.as conducted U])on

a double-inclined plane, the patient having a bent and
auchylosed knee. In three cases plaster-of-Paris was
used from two to seven days, and then removed on ac-

(^ount of its inadequacy, or of the pain which it

caused, and Buck's extension substituted. In the

cases of two children, aged respectively 4 and 7

years, the first had been treated outside with plas-

ter two weeks, and the limb was very crooked ; ex-
tension was substituted, and the result was a perfect
limb. In the second case, plaster was used from the

10th to the 19th day : from that time, the splint hav-
ing given way, it was treated by plaster reinforced
with a long splint.

Dr. Lewis A. S.^tke remarked that he was happy
to find himself sustained by Dr. Hamilton in the views
which he liad always entertained with reference to the

occurrence of shortening after fracture. He (Dr. S.)

had held for many years that the point aimed at in

the treatment of fracture of the femur, or any other
bone, sliould be a jiei'jWt cure, or, in other words, union
withonl shortening. In accordance with that jirinci-

ple he had claimed that proper treatment consisted in

making only such extension and counter-extension as

was necessary to produce an accurate adjustment of
the fragments, and then apply something to retain

them in that position. He did not hold to any sjie-

cial plan of treatment, but adopted that which he
thought would best fulfil the indication and carry into

effect the general principle for which he contended.
He was glad to hear Dr. Hamilton bring the stand-

ard of success, in the treatment of fractures, within
lini's, as we should probably, sooner or later, come
to the agreement that a fractured bone could iinite

wit/iont sh'/rffning, if all the necessary conditions
could be maintained. Whetherall the necessary con-
ditions could be maintained. Dr. Sayre was not able
to determine, but he contended that, within reasona-

ble limits, they could be secured. Dr. Sayre thought
that opening tin- pbister-of-Paris splint did not re-

move tha extension and counter-extension. On the

(;ontrary, the extension and countcr-extc nsi<jn was
made before the application of the phi>ter splint,

which simply relnineil what had lM<'n nhtain'd by the

extending and couuter-extendini; forces.

As good a result as he had ever seen was obtained
in a case which was treated without any apparatus
whatever. The patient was placed in a chair so that

his body and limbs were substantially in tlic position

which would be given by using the <ri/V''-inclined

plane. The man was run over by one of the teams
l)elonging to a large manufacturing firm in this city,

and wlien he recovered ho brought suit against the

company for damages. The jury failed to find a ver-

dict for the plaintiff. l)ecause his injured leg was as

long as the other, and in every respect seemed equally
as good. Inasmuch as we had lately come to learn

that measurements before fracture was necessary, in

order to determine whether shortening was present or
not after the fracture had united, all of the statistics

heretofore given might prove to be of but little value.

Dk. Am.in thought that the point had not yet been
reached at which we were qualified to compare one
method of treatment with the other. As a rule, he
favored Buck's extension. Still, he had seen admiia-
ble results follow the use of the plaster-of-Paris dress-

ing. If the jiatient was a person who Yequired exer-

cise, and was not able to endure the confinement inci-

dent to treatment by means of Buck's extension appa-
ratus, it was, perhaps, well to take the chances o^
getting slightly less favorable results and adopt th

plaster treatment.

Dr. .T. D. Brt.vxt remarked that he was a firm be-

liever in plaster of-Paris dressing He thought that,

if cases were gathered promiscuously, the residts after

treatment by mtans of Buck's extension apparatus
would not be ft>und to be so favorable as after treat-

ment by means of the gypsum splint.

Dr. St. John remarked, by way of re-statement, that

only 107 of the 1.50 cases hehad reported were treated

in Belkvue Hospital.

Dn. W. T. Bn.L, who had furnished Dr. St. John
with a portion of the cases referred to as coming from
outside Bellevue Hospital fChamljers St. Hospital),

remarked that he had been fairly satisfied with the

results obtained by the use of tlie plaster-of-Pavis

dressing. He well recollected when an interne at Belle-

vue Hospital that the results obtained in treatment of

fractures of the thigh by means of Buck's extension

were not so favorable as those obtained by means of the

plaster-of-Paris sidint. and he was somewhat surprised

to hear the results which Dr. Hamilton had given.

With reference to loosening of the plaster splint,

he believed that, when the swelling had been allowed
to reach its maximum, the shrinkage, after the adjust-

ment of the sjilint, would not be so great as had
been rejjrcsentcd.

Dr. St. Jonx, in closing, said that Dr. Hamilton
seemed to lose sight entirely of the object of the argu-

ment of the paper, which had been distinctly stated

to be to claim a legitimate place for the treatment by
the gypsum a|)|)aratus, and not to establish a compari-
son between this method and any other. He asked if

Dr. H. still adhered to his assertion " that with this

a))paratus the limbs shortened as much as it was possi-

ble for it to shorten." (Dr. H. said that when he

made that assertion he meant what he said, but he now-

desired to recall it.)

The cases adduced by Dr. H., treated by extension,

showed remarkable results, but it was utterlv unfair
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to ask tluit tlii'se cases treated under the personal su-

pervision of Dr. H. shonltl be compared with cases

taken at random from general hospital statistics, for

cases of extensive treatment taken in tlie latter way
showed no such results as Dr. H. had brought forward.

There Wivs fortunately a set of cases in the statistics

brought forward to-niglit which were treated under
the personal supervision of one man, Di'. W. T. Bull,

of Chambers Street Hospital, and these fifteen cases,

which were all of the shaft of the femur, would bear
comparison with tlie seventeen cases of fracture of the

shaft adduced by Dr. H., the average shortening lieing

the same, tlie maximum less, and there being no deform-
ity. As for the extreme accuracy in measurements,
brought forward l)y Dr. H. as showing tlie ))erfection

aimed at in treating such cases, it was self-evident that

the facts recently brouglit to light by Dr. Wight, of
Brooklyn, and endorsed by Dr. H., as to a normal
difference in the length of the two legs, rendered
nugatory any such attempt at exactness, and overthrew
all arguments for the superiority of any particular

method which rested upon measurements to within
the minute fraction of an inch.

Hero Jrtstrumenta.

ZAUFAL'S TRICHTER OR SPECULA.
Pkof. Z.\uf.\i,, of Prague, has called the attention of
the profession to Trichter or specula for the exniiiina-

tion and treatment of the naso-pha-
ryngeal space, of which the accompa-
nying cut is intended to show the
general sliape and length (11 centi-

metres) and the size of the smallest.

There are five different sizes. The
circles in the cut are intended to

represent the smaller ends, which
should be respectively 3,4,5,0 and 7
millimetres in diameter; the Trichter
have these luimbers. They are made
of Britannia-metal (neu-silbei) or of
hard ruliljcr. It is an advantage of
the former that they can be made
rather thinner tlian the others; a |||i||

further advantage is that, being pol-

ished iuternally, the illumination is

much better. An advantage pos-
sessed by those made of hard rubber
is, tliat acids or caustics can be intro-

duced through them without injuring
them.

In order to examine the naso-pha-
ryngeal space a Trichter of suitable

size is passed through the inferior
(or middle) meatus of the nose, the
greatest ijossible care being taken by
the operator to avoid injury of the
Schneiderian membrane. In order
to succeed in this, tlie most delicate
manipulation is requisite. When the
Eustachian catheter can be used, one
of these Trichter can almost certainly
be introduced. Wlien in positiem
the posterior wall of the naso-pha-
ryngeal space, the mouth of the Eu-
stachian tube, and tlie upper surface
of tlie soft palate can be seen, local

applications can be made under di-
rect vision, and polypi may be snared out. Except

XB

'^

for their greater circumference and length, and the
greater sensitiveness of the tissues of the nose, they
present no practical difficulties that do not also apply
to the use of the Eustachian catheter and tlie ordinary
aural speculum. The parts arc seen ei-fct and not tn-

vf)-tei/, as when seen by means of the rliinoscopic
mirror, which is an immtnse advantage as regards
treatment. A good reflector, sucli as is used for the
ear or larynx, gives from an Argand gas-burner or

student's lamp a sufficient illumination. 3. 4 and 5
are the sizes most frequently required.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from'July 7 to July 18, 1878.

Smith, A. K., Major and Surgeon. To report to

Superintendent G. R. S. for duty at the General Re-
cruiting Depot, David's Island, "N. Y. H. S. O. 143,
A. G. O., July 3, 1878.

MiDDLETON, P., Capt. and Asst. Surgeon. Assigned
to duty as Post Surgeon at Fort Porter, N. Y. S O.
120, Dept. of the Eas^t, July 13, 1878.

Pope, B. F., Capt. and Asst. Surgeon. Assigned to
duty as Post Surgeon at Fort Schuvler, N. Y. II. S.

O. IIG, Dept. of the East, July 8. 1878.

KiMBALT,, J. P., Capt. and Asst. Surgeon. Assigned
to duty as Attending Surgeon, Governor's Island, N.
Y. II. S. O. 143, C. S., A. G. O.

Patzki, J. H., Capt. and Asst. Surgeon. Assigned
to duty as Post Surueon at Fort Ontario, N. Y. S. O.
120, C. S., Dept. of the East.

La Garde, L. A., 1st Lieut, and Asst. Surgeon.
Assigned to duty at Fort Hamilton, N. Y. II. 's. O.
IIG.'C. S., Dept. of the East.

iWtMcal Itema onir NetDj.

Contagious Diseases —^ Weekly St,\tement.—
Comparative statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending July 13, 1878.

July 6, 1878..,

July 13, 1878..,

«'
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FinnoiD Tumors ok the Uthiun Tueated hy
Sci.KiioTic Acid.— Dr. Juliii Williiim.s reports two
ciises of utt-riiie liliroid treated by sek-rotic acid. This
iicid dissolves readilj' in water, and in so far differs

from erjiotine. One of tlie rase.s was tliat of a woman
ai^ed lliirty-four, wlio liad suffered from severe flood-

ing for some time. A (iliroid tumor was dc^tected, and
lialf-grain doses of tlie arid were injected under the

ffkin of the abdomen twice a week. Tlic flooding was
nuicli reduced, l)ut returned during a temporary dis-

continuance of the treatment. Wlien tlie injecti(ms

were again commenced, the flooding was checked as

before. Tlie tumor was reduced in size. Like results

were attained in a similar case, including a decrease

in the size of the tumor. The injection caused a little

pain at the time, l)Ut that was all. It was followed
in aliont lialf an hour l>y uterine contractions.

—

The
British .\fed. Jour., May 18tli.

GuEEN Tea as an Antidotk for Opium.—Prof.

Sewell, of Quebec, reports (British Medical Journal)

the case of a lady, who had taken for the relief of

pain three drachms of Battley's liquor opii sedaiivus

every three hours till sleep was produced—altogether

she had taken about three ounces and a half of the

solution. When seen by Dr. Sewell, at 11 p.m., she

was totally unconscious, with pin hole pu])ils, an im-
perceptiljle pulse, and, what seems almost incredible,

only three respirations in two minutes. A strong in-

fusion of green tea was i>rcpared without delay, and
half a pint of it was injected into the rectum, where
it was retained for half an hour. This was repeated

at intervals till 4 a.m., when the patient had so far

recovered as to be able to speak, and at 8 a.m. she

was pronounced out of danger. Even then, however,
her sight had not recovered ; she asked the attendant
to light the gas, although the sun was shining brightly

into the room.

Hypodermic Injection of Dialyzed Iron.—Dr.

W. H. Johnston, of Selnia, Ala., writes: " I find a

communieation from Dr. W. M. Kemp, in a recent

number of TuE Record (.lune loth), in regard to the

hypodermic use of dialyzed iron. I was also induced
to make a trial of it by reading an account of the

flattering results derived from its use by Prof. Da
Costa. I first injected ten minims, whicli produced
agonizing pain immediately, and in a few minutes my
patient expectorated a teaspoonful or more of bright

blood from the lungs. It was two weeks before she

recovered the use of the arm, but had no abscess. Slie

insisted upon a second trial, and I consented, thinking
my former preparation was bad. I then used equal

parts of the iron and water, injecting fifteen minims
of the two. Tills gave great pain, and was followed
by an abscess, which, when opened, discharged aljout

a teas»iX)onful of fluid, very black and offensive. Her
arm was so painful for tw>o weeks that she could not

bear it to bo touched. I have used hypodermically
brandy, chloroform, quinine, strychnine, ergot, and a

good many other medicines, but do not think I could
be induced to try dialyzed iron again."

The Illinois Medical Recoi-der is a monthly journal
of 38 pages, edited by R. E. Beach, M.D., of Van-
dalia. 111. It is to Ije devoted to the interests of
the local societies of that State. We wish it the suc-

cess it deserves. Dr. Beacli docs not wish it to be
understood that tlie journal is intended to supply " a

want long felt," unless the same lieeonies apparent in

the future. At all events, he is earnest in his deter-

mination to make a creditable periodical.

New Assi.stant Surgeons U.S. Army.—Tlie fol-

lowing gentlemen have passed the examinations of the

Army Mc'dical Board in this city, and compose the
first class, and are recorded in the order of tlieir

merit, with the college from wliieli they graduated :

Dr. Vict(M- Biart, Belgium, St. Ijouis Medical College
;

W. W. Gray, Texas, Bellevue Hospital Medical Col-

lege, N. Y. ; Louis Brechemin, Penn., University of

Penn. (Med. Dept.); Louis A. La Garde, Louisiana,

Bellevue Hospital Medical College, N. Y.

American Academy ok Medicine.—-Tlie next meet-
ing of the American Academy of Medicine will be
held at Kaston, Pa., on the third Tuesday of Sejitem-

ber, 1878, at 3 P.M.

Dr. R. M. Wyckopp, of Brooklyn, N. Y., has
been appointed Registrar of Vital Statistics for that

city.

An Extemporized Forceps.—Dr. J. T. Crow, of

Carrollton, 111., has extemporized a very simiile for-

ceps which may be made useful for many ])uri)Oses.

It is constructed of two pieces of wire of variable

thickness, according to size and strength of instru-

ment. Each jiicce of wire is made into a loop. The
latter forms the blades, while the ends form the

handles. Tlie blades are curved like the ordinary
short midwifery forceps. Instead of a hinge, there is

a curvature of eacli handle, which, when the blades

are slid or looped into each other, forms a place for

the insertion of a cork or the finger as a fulcrum. By
this simple arrangement. Dr. Crow claims that the

forcejis in different sizes can be adapted to an almost
endless variety of uses.

Dr. Burke's Case of Traumatic Tetanus.—In
line 19 of Case II., instead of " giving him 3 iij.

doses every half-hour," it should read, " gtt. i. doses

every half-hour." Again, the strength of the alcoholic

solution of the solid extract of the " bean " should be
eight grains to the drachm.

Treatment of HyDRoruoniA.—Mr. O'Hara Brady
reports, in a letter to the Lancet, a case of hydropho-
bia that got well under rather unusual treatment. It

consisted, on the night the patient was first seen, in

the application of a .strong preparation of cantharides

to the sjiine from the nape of the neck down, and in a

vapor batli, which produced very free action from the

skin, previously hard and dry. After this the patient

became quieter and more,disposed to sleep, the mus-
cles of the neck became less rigid, and he could swal-

low a little. On the following day, Mr. Brady pre-

scribed the bichloride of mercury every three or four
hours, his object being to bring the system under its

influence as quickly as possible. The paroxysms con-

tinued for some days, lint gradually became less vio-

lent, and ceased entirely when the salivary glands
were affected. The patient is now tolerably well.

Mr. Brady believes that the sedative or narcotic treat-

ment, usually employed in hydrophobia, tends rather

to fix the disease than to eliminate the poison. An-
other cure for rabies, which is stated to have often

been successfully employed by the Catholic mission-

aries in China, is the datura stramonium administered
in decoction. The stramonium is said to produce "a
new rabies,which cures the other, as cow-pox destroys

the virus of small-pox." The Chinese antidote for

stramonium is the decoction of licorice-root. Another,

and still more efficacious Chinese remedy for hydro-
pliobia, is the Hoang-niin, a plant like the ivy. It is

said to have cured leprosy, snake-bites, etc.
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PRACTICAL REMARKS ON THE RE-
MOV"AL OF POLYrOlD GROWTHS
FROM THE EAR.

By albert n. BUCK, M.D.,

INSTRUCTOR IV OTOLOGY IX THE
GE(ISS, XtW YORK: ONE Q

THE NEW YORK EYE

OF PHYSICIANS AND
CRAL SDRGKOSS OF
R INFIRMARY.

It is my purpose in the present brief paper to discuss

simply tliose points which .are of practical interest in

connection with tlie removal of polyjioid masses from
the ear. .Vs tlie successful removal of such growths
from the middle or outer ear is often the means of
arresting permanently an otorrhoea that has for years

been a source of great annoyance to tlie patient, and
as such cases of chronic otorrhiva are very numerous,
it becomes at once a matter of great importance that

a procedure wliich may be productive of so much
good should be as widely and tlioroughly understood
as possil)le. I am well aware that treatises on diseases

of the ear discuss this suljject very fully; at the same
time I believe that much yet remains to be said in re-

gard to many matters of detail, which are of the

greatest importance in securing satisfactoiy results

from opei ative interference.

In the first place, it may be laid down as a nih that

ehronic otorrhcen owes iU existence to the presence of
granulation tissxe (or polypi) in the middle or outer ear,

or to a circumscribed ca'ies of some portion of tJte tem-

poral bone. Phthisical or tubercular patients sometimes
(apparently) furnish an exception to this rule, but in

otherwise liealthy individuals it is exceedingly rare not
to find one or both of the conditions mentioned above
underlying the protracted discharge from the ear.

The first practical cpiestion, then, in connection with
tliis class of cases, relates to the best means of

tlioroughly exploring the ear in all its ])arts. The
physician, we shall assume, is conversant with the use
of tbe concave forehead mirror.* and is able to illu-

minate the walls of the external auditory canal and
the outer surface of the drum membrane. He finds

the external auditory canal filled with pus, and is

tlierefore obliged to remove it liufore he can ascertain

the condition of the deeper (jarts. Whether he em-
ploys the syringe or not for this purpose, he must in

either case resort to the use of the cotton-holder (or

jjrobe) armed with cotton wool, before he can see ac-

curately all that is to be seen. Indeed, the ability to

thoroughly cleanse an ear, to lay bare every nook and
cranny of this deeply-situated organ, is the key—if

any one thing is—to an accurate knowledge of the

* The ordinary forehead mirror, such as is represented in ne.-irly all

of the treatises on the ear. and snch a.snenrly all the instninicnt-makers
offer for siile. is of little or no nse m examining the ear. The mirror is

fjreiicr.illy so Ian;e a3 to be clnmsv and diflicillt to manage, and it does
not. by reason of it5 largc-r size, furnish a better ilhlmin ition than one
«»t mwlium size. In the ncvt place, the reSeetor is placed so ne ir the
forehejii) i)late that no room is left for the phytdcian, who .shonUl use
both eye-s to see ttetween the two. Finally, the ball and j-ocket joint is

nsnally so constmcted that the plane of the i-etlector cnnnul form with
the forehead-plate an angle of less than 150 or 140 dej<l-ees. .^ forehead
reflector, to be of practical nse for otolo^ical purposes, shonld not be
over thi*ee inches 'n diameter, and shonld be connected with the fore-

head band or plate by a ball and socket joint situated not less than an
inch and an eighth from the lower ed^e of the forehead-plate, and sci

constmcted as to rotate freely from side to side and f*"om before back-
wards, allowing the plane of the mirror to form with the forehead-
pla-e an an-,'le of 1-20 de^ees. With such a mirror the physician may
perfectly well nse for illnminating pnrposes a pas or lamp dame sitn-

ateil at abnost any elevation above the level of the patient's head : and
besides, both his hands are left disfngasred—:i matter of no little im-
portance, since the sei rices of an assistant cannot always b^ secured.

I

J

pathological condition upon which the chronic dis-

charge from the ear depends, and consequently to the
successful treatment of such cases.

If the external auditory canal is filled with a very
foul pus, it is generally pleasaiiter for the physician to

remove as much of it as he can by syringing. If the
discharge, however, is not specially offensive, it saves
time to l)egin at once with the cottonwool.* The so-

called •'cotton-holder" is simply a slender malleable
steel ])robe, six inches long, and roughened on its

sides for a distance of about half an inch from the

end which is to receive the cottim. To this rough-
ened end the cotton is apjilied by a twirling motion of

the fingere. By varying the amount of cotton used
and the mode of applying it, the physician can make a

• mop suitable either for the removal of large quantities

of pus or mucus in the broad external auditory canal,

or for the thorough cleansing of a small sinus lead-

ing through Shrapneirs
membrane into the re-

cesses of the middle ear.

Those physicians who
have hitherto trusted

solely to the syringe for

removing the obstacles

which jjioventcd them
from seeing the deeper
parts of the ear, will

find that by aid of the
cotton-holder they will

be able to obtain a very
much clearer insight in-

to the extent and nature
of the disease than ever

before. But oftentimes,

even after the most thor-

ough clean.sing with the
syringe and the cotton-

holder, masses of clnesy
pus or of epithelium
will be found lying up-
on the deeper parts and
concealing them from
view. While they might
probalily be brushed
away by a stnncwhat
forcible movement of
the cotton -holder, it is

not desirable to wipe
off the.sc parts in any
but the must delicate

manner. It is neces-

sary, therefore, to resort

to other means for the

removal of such masses.

A slender probe, made
of ])ure silver, and shap-
ed like the one repre-

sented in the accom-
|)anying figure, will be
found of very great

value for just this very
purpose. The so-called

"curettes'" (.see accom-
panying cuts) may also

sometimes be used to f,,... l.-MalleaWc steel "cnrettes"
great advantage in these and sliver ear probe. Full size,

cases. A\ith these in-

struments scali-formations, masses of epithelium or of
cheesy material, etc., can be dislodged or loosened

u

= The absorbent cotton " is the best for this purpose.
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from tlir.'ii- utttichmont.s with little or no discomfort to Bmnl! and riillu'r toiuliT peduiiclc, wo c.tin rciidily ii])-

Ihu piilicnt. Once detnclud from the iiiiderlyiiif; liv- iiieeiiiti- how safe a proceeding it in to pidl tlicm out
ing tissues, these musses can readilv lie linisJKd out <>(' •' hy the roots." Kiirllier on we will call attention to
tlie canal liy n\eans of the cotton-holder. In many the only exception which it seems necessary to make
cas'.'s, lioweviT.il will lie found easi<r to lift out th'se ' to this rule. Very few surgeons at the presi nt day
masses hy means of a suitable forceps with libidi's

[

advocate the removal of aural polypi (/.<., growths
which form an ani;le of about 135° with the part held of an appreciable size) by any other than nuduinical
by the lingers. Here, again, it is necessary to call at-

|

means. The .slow, unsatisfactory, and sometimes
tention to the importance of using an instrument with ! painful plan of destroying them by caustics or astrin-
verii .tli'iiiler hhiihx (length = ai inches) (ind a feehle gents has been very generally abandoned. If a large

polypus fills the external auditory canal and prefentsi

itself within easy reach at the outer orifice, an ordina-
ry dressing foiceps, or better yet, Ilinton's jjolyjius

forcrps, will .serve the desired purpo.se as well as any
other instinnient with which I am acquainted.
The mass is fnndy gras|)ed lietween the blades of

the forcejjs, and is then separated from its deeper at-

tachments by a comtiined rotary and iinlling motion,
or simjdy by direct traction. If the polyptis, however, is

situated more deeply in the canal, and reflected light is

required to render the mass visible, such an instru-

ment as IIinton"s forceps— un!e.>^s the canal happens to

be nnusually large—will be found awkward to man-
age, and productive of pain to the patient. Blake's
snare * is the proper instrument to use under these
circumstances. By aid of the slender silver probe the

o= ==____=

sprinq. F'orceps caitnot be used in the ear with deli-
cacy and precision unU'.ss these two requirements have
been fully met in I heir construction.

Tlie external .luilitory canal once carefully cleansed,
and the deeper parts exposed to view—so far at lea.st

as the removal of all extraneous matters can render
them visil>le—our ne.xt step is to ascertain the exact
limits of the region which is furnishing the constant
outflow of pus. As already stated at the beginning of
this article, in the ijrciit mnjiiriti/ "f eaxfs of Iwiy-stand-
iug otorrh:ra the discharge in kept up either hi/ a carious
process in some portion of the tempioriil hnne or hy a mass
of granulation tissue situated in one ii/' the foUniein;/
three places : the uternnl (luditory canal, the middle ear
proper, or th' mastoid antrum. If the physician,
therefore, expects to relieve his patient of his otorrha>a.
it i* essentiiil that he should ascertain, as accurately as
passible, where the caries or the granulation tissue is

located. It is not suflicient for him to ascertain in a
general way that it is situated in the external auditory
canal or in some part of the middle ear; he must as-

certain the precise limits of the disease, just as the
general surgeon does in caries of the tibia or in uterine
polypoid growths. He must introluce his slender
probe into every recess: he must touch with it every
suspicious spot of redness ; in a word, he must render
to himself strict account of every portion of the ear
within his reach. If the external canal is free from
granulation tissue or from caries, and the ])us clearly
esciipes from the middle ear through a ])erforation iii

the niembrana tympani. he must pass his cotton-holder
(armed with absorbent cotton) through the perforation
and soak up the pus or mucus that tills the middle ear
and prevents him from seeing tlie opposite promon-
tory. In this way one can often bring to light a poly-
poid growth which otherwise would escape observa-
tion. But in many cases such a cleansing of the
middle ear is not sufficient. The polypus may be so
situated that no portion of it can be seen through the
perforation. For instance, it may spring fr(mi the
upper or outer wall, and may hnng down on one side
or the other of the opening. In^lddition, therefore,
to the cleansing, it is advisable to bend the end of the
probe slightly, and then, passing it in through the per-
foration, to rotate it in such a manner that it will it ms into the handle), while the steel or German.«lv
OS likely to bring into the field of vision any polypoid

I

'«<> millimetres in diameter, and at the (iarine end over two and a half

growth that may be located in the immediate vicinity
I

""""'?'T<'^;
In««e3 wherethe external auditory canal is narrow ,,r

7c ,, • 1 *• T
"^, *"*'^ »iv.iiiitv.

I

wheixMt IS found necessary to remove a polypus whifli IS sitnated withm
ir tuese manipulations are executed with delicacy— l the tympanic oavity and which can only be reiched through a compar-
tha surgeon's eye Ijeing directed all the time upon the "''"dy sma'( perforation in the mcmbrana timpani, the great advan

perforation, and account being taken of the exact
situation of the (concealed) end'of the probe—the pa-
tient will probably not complain of even a sense of
discomfort, much less of pain. It is hardly necessary
to adil that the physician who docs not possoss
delicacy of touch and the necessarv skill in keeping
any given portion of the car steadily illuminated foT
a reasonable length of time, has no right to use either
a probe or a forceps in the deeper portions of the ear.

This brings us finally to the question. What is the
b-st method of removing polypi from the ear ? If we
bear in mind the fact that almost all aural polypi, no
matter how large they may be, grow from "a vcrv

-Blakcs Polypus Snii

ijhysioian can ascertain whether the mass grows from
the cutaneous walls of the canal or from the middle
ear or mastoid cells. Where the growth is of such
size as to fill the canal, it is not necessary that he
should satisfy himself of the exact situation of the
base of the polypus before applying the loop of wire.

It is sufficient for him to ascertain by actual probing
that he can pass his snare over the mass to a given
depth (distance from the orifice of the meatus) with-
out encountering any obstacle. The loop is then

* This instmiuent, which was intmdnced by Dr. Clarence Blake, of
Boston, in 18611 or 1870, is sometimes spoken of as " Blake's modifica-
tion of W^ilde's snare." Those, however, who have compare*! the two
in^truments, and know from xiractical experience how different th-y
are from each other, will agree with me that the more recent instru-
ment is justly entitled to the name of " Blake's snare.'' In 1872 or
iy73 the instrument was still further improved by the substitution of
a simple cannla of soft (pure) silver for the dimble-mouthed steel or
German-silver tube usaally sold with the instrument. The pnre silver

canula measures three inches l8 ctm.) in length and but one millime-
tre in diameter (externally) throughont it.s entire length (except where

U\^ of the slender silver canula is very apparent. But this is not the
only advantage. In the donble-raouthed t^nnla the wire does not cnt
entirely throujrh the polypus; a slender connecting; cord of tlsmie

always remains uncut between the wire and the seiitum which sepa-
rates the two mouths of the canula. With this canula. therefore, the
last step of the operation always consists in the tearinir asunder of this

connecting bridge of tissue—a procedure necessarily more or less pain-
ful to the patient. In the simple silver canula "the wire, on being
withdrawn into the tube, cnts the polypus off entirely at the point of
seizure, all necessity for traction being thus done away with. As a
result of this, the operation of removing a polypns from the ear is in
very many cases an almost painless proeetlure. Finally, the e nploy-
ment of very fine malleable steel wire <size= No. ;^7), may be designated
as the latest improvement which has been introduced in connection
with Blake's snare. Wire of this size poss&jses all the strength required
for the removal of the great majority of polypi, and at the same time
causes far less pain to the patien*, whenever it comes in contact with
the healthy and very sensitive walls of the auditory canal or of the
middle car.
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|iu<lie I 111 over tliL- mass to this depth and tightened

siitiicieiitly to liold the polypus finiily in its grasp.

Steady traction is tlien to lie made, in tlie liope of

pullin<>: ont tlic polypus, peduncle and all. In not a

tew cases this oljjeet will he attained ; but even if the

effort fail to remove the entire growth, at least as much
of the mass will ba torn off as would have been if the

wire had been made to out through the polypus in-

stead of simply grasping it firmly. As soon as the

bleeding has ceased, and tlie portion cut off by the

wire loop has been removed v\'ith the bent forceps,

the remainder of the growth is to be treated in pre-

cisely the same way as the first portion. The wire

loop is to be applied again and agiiin until the base

of the growth has been cut away to the level of the

surrounding mucous membrane or skin. In the first

effort (or seizure) it is well to use traction, but if this

effort fails to pull oyt the greater part of the poly-

pus the sul)sequent efforts sliould be limited to cut-

ting off as much of the growth as possible at each
seizure, no traction, irhnti'ivr being I'.rertnl nimn the can-

ula and wire loop. If the polypoid mass springs from
some portion of the external auditory canal it will be

found as a rule decidedly firmer in te.xtnre and more
sensitive than one of middle ear origin. In polypi of

the latter variety we shall find that they spring more
frequently from the ujjper and posterior portion of

the middle ear (entrance to antrum) than from any
other locality.

It is a good rule in prnctice not to report to the use of
caustics nntil the base or pedu7icle of the polypus has
been cut aumy with the snare to the level of the surround-
ing parts (sk'm m mucous membrane). Furthermore,
in deciding whether the peduncle has been cut away
to the proper level, we are not to trust to the sense of
sight alone; ///r l>:h:iri,:r of the peduncle, iclu n circum-

scribed hi/ tlh' I lid nf 111- jirnhc. furnishes tin I'nhj Ini.st-

wortliij ijiiidr til II Iniiiirh-diip of the exact relntiniis irhirh

this peduncle hears to the surrounding jiiirts. When
the mass has l)eeu so far extirpated tliat we cannot
encircle it with a wire, we n)ay, with benefit to the

patient, re.sort to the use of caustics and astringents.

Before speaking, however, of the after-treatment,

it would perhaps l)e well to consider for a moment
the dangers, real or apparent, which surround the
operative procedure just described.

As regards hemorrhage fi'om the torn or cut surface

of the mass, we need entertain very little anxiety. In
malignant growths alone have I ever seen or heard of

anv loss of blood that could fairly be termed serious;

and only once have I encountered anything like an
arterial liemorrhage, requiting the use of a tampon or
plug.

As regards the question of inflicting damage upon
the apparatus of hearing in the middle ear, I have no
doubt that clumsy and unskilful operative interference

might result in ssrious impairment of the hearing.

The hammer, however, and the firm ridge called
Shrapnell's membrane, afford an excellent protection
to the more deejjly situated stirrup, which is by far

the most important piece in the mechanism of the
middle ear. Polypi are occasionally encountered
whose peduncles include in their substance the handle
of the hammer (the rest of the membrana tympani
being destroyed). In such cases the wire must be
applied with caution, and no traction whatever must
be employed. The few polypi of this kind which
have come under my observation were quite small,

and were attached to the ossicle by rather slender
peduncles. In one of them, however, I made the very
mistake which I am now cautioning against {i.e., I

applied the wire to that portion of the peduncle which

included the handle of the hammer), and only dis-

covered my error liy finding that the wire could not

be drawn back into the canula. By cutting the wire

loose from the instrument and pulling upon one <nd
of it. no difficulty was experienced in disengaging it

from the ossicle.

Besides hemorrhage from divided vessels and in-

juries to the ossicles, I know of no other danger which
may arise in tlie course of the operation for removing
an aural poly))US.

As regards the after-treatment, this must be modified

according to the location from which the growth
springs. If the polypus grows from the cartilaginous

portion of the outer canal (as a result, for instance, of

an abscess in this locality), and is firm in consistency,

the application of nitrate of silver in solid forin to the

base which remains after the removal of the fleshy

mass, will act rather as a stimulant to further growth.

Fuming nitric acid, applied cau-

tiously but thoroughly to the base,

is the only remedy upon which
we can depend to arrest prompt-
ly a further reproduction of the

growth. As the fumes of the acid

are apt to prevent the operator

from seeing clearly what he is

doing, an instrument called a
" |)orte-acid " has been devi.scd

which enables the physician not

only to apply the acid accurately

to the desired spot, but also to

confine its action in great measure
to tiie region immediately cauter-

ized. This instrument consists of

a slender glass tube (four inches

in length, not quite two milli-

metres broad, and somewhat flar-

ing at both ends), through wliidi

a platinum wire of moderately
small size passes. One end of

the wire is bent upon itself, so as

to prevent the mop of cotton-

wool, which is wound round it,

from falling off. When the in-

strument is to be used, the wire

should be first pushed into the

tube far enough to carry the mop
end of the wire well outside of

the flaring end of the tube. The
mop having been dipped into the

acid, the other end of the wire is

then to be pulled out far enough
to draw the mop well back into

the flaring mouth of the tube.

The base of the growth having
first been thoroughly dried, the

flaring end of the tube should
be placed firmly upon the raw
surface, and, while in this posi-

tion, the mop should be pushed
down firmly against the ])art to

be cauterized. The reaction which follows is very

slight, and the pain of but shoit duration. The best

way to i-emove the mop from the platinum wire is to

burn it off in the gas flame.

In a few cases of middle ear polypi, it will be found
advantageous to ajiply nitric acid to the base of the

growth in the manner just described. AVhere the base,

for cxamijle, is unusually bread and firm in texture,

nitrate of silver is aj)t to act rather as a stimulnnt to

further growth, while nitric acid will nineli more
surely repress the tendency to grow. In llusc cases.
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however, the aeid n/iould he applied with grmt caution.

Tlic firm pressure, wliicli it is perfectly pniper ti) use
in tlie case of growths in tlie external auditory caniil,

would here \>c liltely to pnnluce ii very unpleasant re-

action.

As regards the employment of such reagents as

chromic acid, ncid nitrate of niorcm-y, acetic acid, sul-

phate of copper, etc., for the purpose of checking the

growth of granulation tissue or polypi, my own expe-
rience has led me to al)andoii them all. Chromic acid
and acid nitrate of mercury are very treacherous rem-
edies; tlieyseem to penetrate to a mudi greater deptli

tliau nitrate of silver, or even nitric acid, and are apt
to be followed by considerat)lc pain. Absolute alco-

hol cannot be used properly unless it be made nt the

same time to bathe all the surrounding healthy tissues.

Its effects seem to be superficial and evanescent. In

the great majority of cases, pure nitrate of silver, fused
upon the end of a cotton-holder or probe in the form
of a rounded bead, will be found the most conve-
nient, most cflicient, and least painful of all the caus-
tics. Each application should be followed by the

mopping process with the cotton-holdei-, in order that

the caustic may not spread beyond the limits of the
diseased locality.

Oftentimes a single cauterization will suffice to com-
plete the levelling process begun by the wire snare. In a

few cases the snare will be found to have done its work
so effectuiiUy that tlie intermediate stage of the treat-

ment—that of cauterization—may be omitted alto-

gether. It should be clearly kept in mind that the

caustic is to be used for the express purpose of de-
stroying the superficial portions of the stump of the

growth, in order to bring it down to such a level that
the surrounding healthy mucous membrane may grow
out from all sides over the mass, and so furnish it

with a natural covering of mucous membrane.
That nitrate of silver also exerts a beneficial astrin-

giut action,—that it sometimes seems to restrain in a

most remarkable manner the tendency to the jiroduc-

tton of lym|)lioid elements (pus or tissue-forming
Cills), c luuot be denied by any one who is in the habit

of using it much. In a large number of cases, how-
ever, it produces the very opposite effects. Hence the
d:isirability of resorting as soon as possible to the use

of pure astringents.

The third and last stage of th:; treatment consists in

the application of astringents to the remaining stump
of the growth. TIil' parts are to be thoroughly dried
with the mop of absorbent cotton, and then powdered
burnt alum or iodoform (or a mixture of the two) is

to belaid ujjon the dried surface pretty thickly. By
moist -ning the end of the slender silver prol)e and then
dipping it into the powder, one can readily take up
quite a large mis?, which will cling to the end of the

probe with sufiieient tenacity to enable the physician to

transfer it to the desired spot in the middle ear or
outer canal. TInse pellets of powder are to be applied
again and again, until the granulating surface is thor-

oughly coated with ths rem"(ly. In a few cases I have
observed that iodoform (finely powdered) has been
able to completely arrest all further growth and all

S2cretion of pus, when the alum had failed to accom-
plish the desired result. In my hands the iron and
tannin preparations have not proved so efficient as the

two remedies just mentioned.
If all th.'se effirts fail to arrest the otorrhoea, we

may pretty safely draw the conclusion that a carious

condition of some portion of the temporal bone (the

posterior end of the tympanic cavity, in the majority
of th3 cises), or an undiscovered granulation-growth
is th3 source of the continued discharge. In regard

to tlie caries, it would lead us too far to enter into u
Btndy of this question in this place. In the case of
hidden grciwths, our best course is to abandon all ac-
tive treatment and to simply examine the car at longer
intervals (say (nice in three or four niimlhs;. After a
varying length of time the growth may attain such a
size as to encroach U|)on some visible part of the tar,

when it will leadily be difcovercd if the physician
examines carefully.

Finally, in a limited number of cases, the exteninl
auditory canal is so narrow, or the anteiior or lower
wall so prominent, that we cannot obtain a view of
the spot from which the poly|)Us springs, although
the greater part of the growth can readily be distin-

guished and easily lemovcd. In these cases wc are
<piite likely to experience defeat, so far as the attain-

ment of a perfect cure is concerned ; but the removal
of the greater part of the mass will, as a rule, greatly
diminish the otorrlKPa, and oftentimes also improve
the hearing, for a period of several weeks or even
months.

If I have said nothing about the removal of polypoid
growths by means of the galvanoeautery wire, it is

simply because I cannot sec what advantage is to be
gained by the use of this instrument. Blake's snare
fully meets all the requirements of the case, and in the
matter of simplicity and cheapness it is far superior
to the complicated galvano-cautery. I have also

omitted to speak of the different soluticms of tannin,
sulphate of zinc, acetate of lead, nitrate of silver, etc.,

which some authorities recommend as useful in cases
of iiolypus. As I long ago abandoned their use in

such cases, I have not thouglit it profitable to waste
any time here in speaking of them.

RAPID AND FORCIBLE DILATATION OF
CERVICAL CANAL FOR REMOVAL

OF OFFENDING BODIES,

WITH DESCRIPTION OP IN.STRDMENTS FOR THE PUR-
POSE.

By H. T. HAKKS. M.D.,

NEW YORK.

Two years ago a patient of Dr. W. H. Hall, who had
previously suffered from epilepsy, became pregnant.
She had given birth to two healthy children before,

and had carried them to full term without serious in-

convenience to herself. At this time, however, the

epileptic seizures became exceedingly frequent and
alarmingly severe—so much so, indeed, that Dr. Hall
and myself both decided that, since medicines had
apparently no control in averting the attacks oi' miti-

gating their severity, the only safe and judicious

course to pursue would be to cause the ex])ulsion of
the two months foetus. The patient lived a few miles
out of the city, and it was the wish of the family that

Dr. Hall and myself should take full charge of the

case without calling in the local physician. Under
these circumstances it became a question with nie how
to safely and thoroughly accomplish this end and
make but one visit myself, and cause as little journey-

ing as possible for Dr. Hall, and not oblige any phy-
sician to call until the following day.

I finally decided to rapidly and forcibly dilate the

canal, give a full dose of ergot hypoderniically, and
then remove the ovum by means of the placenta for-

ceps or loop of wire.

Knowing how little dependence can be placed upon
Molesworth's, Barnes's, or the soft rubber air dilators,



THE MEDICAL RECORD. 65

when they have been once in use and laid aside for a

few mimtlis. and l<no\viu!i from experience how well
tliu healtliy uuimpiegnrtted cervix uteri will bear rapid
dilatation up to No. 24. American scale of bougies,

without laceration, I decided to dilate in this case in

the most rapid manner 2iossil)le without injury to the
jjarts involved.

We therefore ani^^thetizcd the patient, inti-oduccd

a speculum, seized the anterior lip. and in regular

order introduced the common luiid rubber dilators,*
j

from No. 10 up to No. 22, then (hanged to the suialler 1

siz 'd rv;etal bougie, and from this to the ne.xt larger,

and so on up to No. 10. At this time a full dose of

fluid extiact of eigot was given hypodermically, after

which the placenta forceps were introduced and the

ovum was quickly removed. The whole operation

did not last forty-five minutes.

The patient made a quick and in every way satis-

factory recovery.

Since this time I have witnessed the bursting of
several of Molesworth's and Barnes's dilators, and
thou'.>ht much of hard rubber dilators, to take the

place of these perishable soft rubber ones. I have
therefore had the Messrs. Stohlmann, Pfari'e & Go., of

this city, manufacture for me a set of ten dilatiu's, two
of which are herewith represented attached to the dou-
ble-cuived handle.

Each dilator is hollow and more or less ovoid ac-

cording to its size, as may be seen in the cut. The
length varies from two to three and one-half inches

;

the diamet<^r from one-half to two inches, in propor-

tion to the length. The larger end of each is made to

fit either end of the screw-handle rod, which is curved
in opposite directions at each extremity, flattened on
one side, for security of grasp, and about live inches

in length.

In using these dilators it is absolutely necessary to

have a strong tenaculum forceps in order to firmly

fix the cervix. The Messrs. Stohlmann, Pfarre & Co.

have made for me a very convenient tenaculum forceps

which will be found to fully m ct tlie requirements of

each case, and has never yet been known to tear the

cervix.

With this instrument I seize the anterior lip—one

blade inside, the other opposite—fully one-third inch

from the external os, and firmly fix the cervix, either

with, or without the use of a speculum, according as

it is expected to have much or little trouble in remov-

ing the contents of the uterus. I then g"ntly but

tiruily force the smallest dilator into and through the

external os, and entirely enter the cervical canal.

This end is then withdrawn, and the opposite and
next larger dilator is in like manner pushed into the

canal. When this end is tiglitly held within the

canal, the smallest dilator, which is now grasped by
the hand, is unscrewed and a larger one is screwed

in its place. Then the ends are again reversed, and
the same course is pursued until the canal is of suflS-

rient size to allow the quick and safe removal of the

offending body.

* See MkdICU. Uecord, Sept. 25, 1S75, page 655.

I have used this set of dilators with entire satisfac-

tion in four cases. One patient I saw in consultation

witli Dr. .1. R. Cypert. One in consultation with Dr.

D. (,'. Comstock, and two in my own piivatc piactice,

besides the one jiaticnt in which I used the rectal liou-

gies as before mentioned, and in which the opeiation

consisted in ililatiug in a similar manner.
The jiatient of Dr. Cypert had carried a dead three

moutlis t'rctus for several weeks when the Doctor first

saw her. Siie had lost much blood. He applied a tam-
pon after introducing a small spongt-tent. On the

following day I saw the lady with him, and on
giving ether we easily dilated with these instalments
here described, and in about thirty minutes removed
the bones and some other ])oitious of the dead foetus.

The patient made a good recoveiy.

Dr. Comstock's patient was six weeks pregnant w hen
attacked with uterine hemorrhage. He applied a

tampon and gave anodynes She had but little sub-

sequent hemorrhage, but suffered from slight back-
ache pains, and an offensive, dark-colored discharge
from the vagina. On my visit I found the external

OS the size of the little finger, while the internal os

was well dilated, and by making firm pressure a loose,

fleshy body, the size of a pigeon's egg, could be felt

near the dilated internal os. The patient was in good
physical condition, and we decided to deliver the

ovum without giving ether or using a spec-

ulum. The anterior lip was seized with
but little difficulty, and the four smaller

sizes of the dilators in regular order quick-

ly introduced, and in exactly sixteen min-
utes from the time I took my place at her

side the ovum was removed. It was found
to have been filled with a large clot of

blood which had completely obliterated

the embryo.
My own cases were much like this last. In both,

the question of relieving the patient from the danger
of hemorrhage and hours of suffering, together with

the saving of much time for myself, came up, and was
decided for me by the patients, who were eager to

have the anxiety and suffering ended.

One ))atient had lost "great quantities" of blood
before my arrival. The instruments were used in both
cases without ether, with success, and both patients

did well.

In conclusion, I can recommend the dilators, and
should advise their use, where the cervix is healthy,

and it is necessary to remove :

1st. A retained small or large piece of placenta,

2d. A fibrous polypus or tumor,

3d. An aborted ovum or dead foetus.

Even in cases where the child is viable, and it is

found necessary (as in placenta pnevia) to dilate rap-

idly, I am certain the.se instruments would accomplish

quickly and safely, in judicious hands, what no other

dilators have ever done.

149 Lexington Ave.

AssA.ssTN.\TioK OF A PiiTsiciAN.—Dr. .lose Guira-

do, of Zurgena, province of Almeria, was brutally

murdered on the 24tli of last May. He was first

beaten with clubs until he was nearly dead, and his

head was then crushed to a jelly by means of a heavy

stone. When the body was discovered a piece of

paper, on which the words " This is the first of three "

were written, was found pinned to the wiistliand. The
victim was one of the purchasers of some hills that

belonged to the commune, and this was the only ap-

parent motive for the crime.
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OLIN'rCAL NOTES ON OPIUM HABITUA-
TION.

H. MATTISON, M.D.,]!y J.

BRCOHLTN, S. T.

Thk fiillnwiiij^ notes are believed to be tlie liist ever

|)iesinted fioiii an institution exelusively d(rv(ited to

tlie treatinint of tlie disorder to wliieli tliev refer. As
such, they may liav<' more tliau a passiuL; interest.

A. !{., :el. :t'2, pliysii im. .Miuuesotu; one year's liabi-

tualion ; maximum daily quantity, 5 grs. Jlorpliia

liy|)odermically ; cause, migraine, witli supposed car-

diac lesion. Tlie disastrous results of liis addiction,

whieli involved some very romarkablo experiences

—

mainly mental—were noted in this journal. May 18,

187S. Tbey were striking, .somewhat exceptional, and
may have been deeuied overdrawn, yet doubtless were
true; patient assuring us he was rapidly drifting

towards insanity.

When Dr. B. presented himself for treatment his

physical condition was good—an examination by Prof.

Flint revealing only functional heart derangement

—

and being desirous of rapid abandonment, tlie mor-
phia was withdrawn without the usual preliminary
sedation, and, as a result, the att(;ndant discomfcnt
was much areater than in the other cases herein de-

tailed. The initial distressing symptom was a severe

cephalalgia—not of long duration— followed by
cramps of tlie lower extremities, rectal tenesmus and
restlessnes.s. The remedies employed to meet these

indications were bromide of sodium, chloral, and hot
baths. They gave great relief, each exerting an influ-

ence for good in ameliorating some phase of the resul-

tant nervous irritability. Cliloral acted notably well

as an anodyne, effecting mai'ked and rapid relief to

the gastrocnemial pain. Tlie baths, temp. 100 to 110°,

ten to thirty minutes" duration, as often as restless-

ness required, lessened greatly the general liyperajsthe-

sia. No emesis; bowel relaxation slight. The ner-

vous disturbance subsided in six days. Convalescence
was rapid, only interrupted by severe sciatica, which
proved rebellious to treatment until resort was had
to superficial vesication over nerves affected—emp.
cantli., i X J, eighteen on one limb, nineteen on other,

from hip to heel—when the pain departed and did not
return. The same good result from like treatment

under similar circumstances was noted in the Record,
April 10, IST."). Patient was dismissed cured in less

than a month. Tidings recently received report him
doing well.

C. D., net. 38, physician. New England ; four to five

years' habituation ; maximum consumption. 16 to 20
grs. ; morphia liypodermically per diem ; cause, tooth-

ache; initial daily dose, five minims solul. Magend.,
never exceeding ten. This sufficed for six months,
then gradual increase, reaching, in two years max-
imum allowance. The effects of addiction were intes-

tinal, vesical, and sexual torpor; conjunctival irrita-

tion ; loss of memory ; mental slowness
;
great drowsi-

n3ss,with disinclination to rising, and marked muscular
twitchings, tlie latter sometimes so violent as to force

him from his seat or a book from his hands. Disas-

trous results related largely to these latter syni])toins,

interfering with his vocation—not rising till nearly

mid day, forgetting his iiatients, falling asleep while
making a call or giving office advice, etc.—and change
for tlv! better became imperative as a matter of profes-

sional standing and financial economy.
For one month prior to admission. Dr. D. had been

reducing his daily quantum, until on entrance it was
onlv about five LTaius. His general health not b^-ing

niucli impaired, sedative trentment was at once begun,
its effect secured, and the morphia withdrawn in five

day.s. The principal sequela- were moderate restless-

ness and lumliar pain. 'I'he theraiientics of the case

included bromide of sodium, chloral, liot baths, and
atropia hypodejinically. The baths invariably re-

lieved restlessnes.'i. Atiopia, 4',, gr., deeply inject( d in

the lumbar muscles, acted exceptionally well in miti-

gating the local discomfort. Chloral was not largely

us('d. its effect being unpleasant, seeming to intoxicate.

No gastric disturbance, and the bowels not relaxed
until nearly a w-eek after the morphia was discontin-
ued. The restlessness subsided in .16 Innirs. Conva-
lescence prompt, and patient dismis.sed ; recovered in

less than four weeks. Hecent advices state: "lam
well, . . . looking well and getting stout. Have not
suffered from the deprivation of morphia, and have
felt no inclination to resume."

E. F., ict. 42. physician. New York; ten year.s' hali-

ituation; maximum daily taking, 18 grs. morphia
liypodermically ; cause, peritonitis. The effects were
alvine torpor— for )'ears no evacuation without
enemas; vesical and sexual debility ; anorexia; indi-

gestion ; hemorrhoids—the liemonhage sometimes
profuse; mental depression ; muscular weakness and
emaciation ; in general, a wreck-like state of mind and
body.

On admission was pallid and weak. Tonic regime

—

strychnine, iron, and digitalis with generous diet—for

ten days. Jlorphia reduced almost at once to six

grains, without discomfort. Sedative treatment se-

cured desired effect, and entire opiate withdrawal in

eight days. During afternoon of last day's habituation

—the final dose being one-third of a grain—had severe

headache, of limited duration, relieved by hot sitz

baths, and cold to the head. Moderate restles.'-ness

followed, subsiding in 48 hours. No other symptom
of note. No vomiting; no diarrhoea. Treatment,
bromide of sodium, hot baths, and general faradiza-

tion. Patient made an astonishingly rapid recovery,

and w'as dismissed cured in less tliau six weeks. In

a recent letter he says: "Do you ask, 'does the old
enemy ever assert power, and tempt me to the hypo-
dermic ?

' Most gladly can I answer, ' No.' There is

not the least physical desire for morphia."
The foregoing cases, fairly typical of opium habitu-

ation, present some features deserving detail. All had
their origin in an opiate ]jrescription. In a recent

)3aper

—

Sffd. and <S'w»'<7. RejxJi-trr, Febiiiary 9. 1878—we
expressed an oijinion that SOfr of cases of this disease had
more or less directly a like inception. Our records
furnish no excepti(m. The care demanded in o])iate

prescribing is thus strikingly obvious.

The exceptionally ensnaiing power of opium is

shown in the fact that Dr. B.—a man of unusually
fine physique, and possessed of sufficii nt stamina to

survive Salisbury prison when the death-rate averaged

80s^—found himself a captive after on\yJour weds' use
of morphia.
The disastrous results of opium excess bear no regu-

lar relation to the extent of addiction, either as to

time or quantity. Dr. B., after less than a year's ha-
bituation, gave decided evidence of mental deterio-

ration. Dr. D., though more than quadrupling the

former, ]iresented nothing marked in that direction.

The same obtain* relative to inroads made upon
liodily health. Dr. F., a ten years' habitufi. was in

much better physical condition than another physi-

cian, who. though only a four years' consumer, looked
on admission like a patient well advanced in tuber-

culosis.

All these patienis had made repeated, but futile,
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efforts at self-cure. The result of institutional regime
is a suflicient comment on its value. A query, often

presented, relates to duration of treatment. If tlie

general health, at tlie time restorative measures are

adopted, be yuod^ one month will, in most cases, suf-

fice.

Tonics and sedatives constitute the therapeutic

reliance. Tlie effect of jireUmiiMrii sedative treatment

iu obviating the disco in fort of withdrawal is so satis-

factory that we are most firmly convinced of its value.

Patients e.x'press surprise I'egarding it. Dr. D. de-

clared " he had no idea so much could be done in

tliat direction ;
" and Dr. F., writing of his case, re-

marked : " What an effectual work, and
brief, too, as effectual. I never could have Ijelieved

it possible before I experienced the practical demon-
stration."

Bromide of sodium is preferi'ed for its pleasanter

taste. It is given, largely diluted, three—occasionally

four—times in the twenty-four hours. Tlie plan of

frequent and jirolonged administration—30 to 60 grs.

every half hour, etc.— is not regarded with favor.

The effect of the bromide being ratlier remote, this

method incurs the risk of surcharging tlie system,

and entailing unj)leasant, if not serious, results.

The efficacy of hot liaths has been alluded to.

Their value is beyond dispute.

For removal of the muscular debility, we have
found nothing equalling general faradization, twenty
minutes seances daily. The sense of e.\liilarating

comfort resulting is very decided.

Strychnia is always employed, witli cod-liver oil,

phosphorus, iron, digitalis, and quinine, as tlie case

may demand ; and out-of-door e.xercise, especially

pedestrian, with varied social enjoyments, form val-

ued adjuncts in treatment.

Our experience proves conclusively the efficacy of

therapeutical resources in overcoming this formidable
disorder, and warrants a favorable prognosis in all

cases not complicated by organic disease.

PARRlsn Hall, Brooklyn, N. Y.

CASE OF CANCER OF DUODENUM,
WITH PERFORATION.
By J. L. HICKS, M.D.,

FLUSHING.

R. E., aged 54 years, came to me on the 3d of May
last with symptoms pertaining to dyspepsia and de-

bility. He was a man of large frame, and presented

nothing in his general appearance to arrest attention

as tlie possil)le subject of any grave disease of any
sort. He had during the past three years two or three

attacks of intermittent fever, none of which confined

liini to the house for more than a day or two. On the

present occasion, however, he seemed to e.xiiibit some
anxiety about himself, and I accordingly made a rather

more detailed examination of his case than I should
otherwise have done. I could find notliing, however,

beyond tlie symptoms fir.st spoken of. wliieh were a

sense of fulness after eating, which persisted for many
hours; flatulence, with eructations; constipation,

which had been more or less a life-long habit, and
latterly loss of appetite, which had led bim to be very

irregular in taking food. Some four or five days

after this visit to my office I was asked to see him at

his house, where I found him in bed. He said lie

thought lie had been having some fever (though his

temperature at that time was normal), and complained
of being very weak. He then spoke of a vague, dull

pain in the region of the stomach, which he described
as having its apparent centre in the lift hypochon-
drium. This pain, without much variation iu char-
acter or intensity, being at no time of an aggressive
or bnicinatiiig type, persisted to the end, but was never
accompanied by any special tenderness on pressure or

evidence of tumor.
The only fact discoverable liy manipulation was

what seemed to lie an unusually small liver. Tliere was
no history of jaundice, and no peritoneal effusi(m, no
addiction to the use of spirits, nothing, in short, that

would seem to point to organic liepatic disease. He said

that some hydrochloric acid I had given him in bitteis

hurt his stomach, and the same effect was ])ioducid
by wine or spirits unless largely diluted, and also by
solid food of any kind. There was at this time, how-
ever, no vomiting or nausea, but simply the gastric

discomfort aliove noticed. A few days after my at-

tention was called to the character of the alvine dis-

charges, which were blaclc, grunious, and very offen-

sive, and having the appearance of blood from some
point high up the intestinal canal, and frcmi this time
forth every evacuation contained lilood. The deljility

and associated symptoms continued without much
change from day to day until the 21st of May, when
I was called to him in the middle of the night, and
found him supported by his wife in bed upon a cham-
Ijer vessel, and apparently dead ; breathing had ceased,

the heart had stopped, and he was cold, bathed in

profuse sweat. Instantly placing him in a horizontal
position, vigorous restorative measures were used with
ultimate success, and shortly after regaining conscious-

ness there was an enormous discharge from tlie bowels,
consisting for the most part of blood. A less severe

syncope from the same cause, and followed by a large
evacuation of blood, occurred aliout a week before his

death.

His condition was now one of extreme prostration

and exsanguination. He took and retained food,
chiefly milk, broths, and meat extracts, up to a little

more than a week before death, when he had a turn
of vomiting; the matters rejected containing a little

blood. This attack was repeated within two or three

days, and more blood was tliiown u|), and finally a
very copious vomiting occurred on the morning of
the 18th of June, when not le.ss than a pint of blood
was ejected from the stomach. Discharges of jjlood

in small quantities still continued from the lower
bowel, and on the 21st of June the patient died.

Frequent examinations of the urine developed no
evidence of renal disorder, the only significant fact

discovered being the presence of indican in amount
sufficient to lend additional probaliility to the suspi-

cion of cancer, which daily observation of the patient

had suggested as one of tlie possible facts in the case,

while the order in which the hemorrhages occurred,

first from the bowel, then from tlie stomach, the latter

not until a comparatively short time before death,

gave weight to the conjecture of the existence of duo-
denal disease in which ulceration was a jirobable

factor. This view of the case was concurred in by
Prof. Flint, who saw the patient with me two or
three days before death.

Autopsy, forty-eight hours after death. Present,

Drs. Goodridge, Merritt, and Badger. Body extreme-
ly exsanguinated and emaciated, though a pretty con-

siderable thickness of fat, say (me and three-fourths

inches, still remained over the alidominal walls. Upon
opening the cavity of the alidomen and drawing aside

tlie folds of the greater omentum, a small quantity of
brownish chyme-like material was seen lying upon the

intestinal folds, liut no lymph or other inflammatory
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products prosented tlicnisolves. The stoiniicli was dis-

lemlcd. Diutly flUwl with lluid (diyiiii'. l>ut iio lilood),

and soiiK-whiit dihilcd. Us walls wen; not notably

Ihinn.-d. and its niiico glandular structinL- appeared

normal. The ))yU)rus and the lirst four inches of tin'

dnodennni wen-iialuial, ex<cptin!^ a sli^fht red(lenin<r

of the coats of the latter. Occupying th.' middle third

of the duodenum was found an irregular nodulated

schirrous niasw, prohaMy two and a half inches in aver-

age diameter, hiiving nu»t ted into its substance a porti<in

of the pancreas, which appeared to be involved in the

structural degeneration of its neighljoring organ. At

the proxinialCnd of the mass, or that nearest the py-

lorus, was a sacculation, such as might lit half an inch

of the end of tli<' thumli, in the bottom i>( which was

an ulcerated opening, with rounded internal margin,

and having rather a linear than a circular luinched

as|)ect. This opening was about half an inch in

length. The calibre of the gut involv^;d in the dis-

eased mass was considerably diminished. The liver

was unusually small, and presented no evidence of (lis

ease, so far as could be determined by ordinary in-

spection. The kidneys were healthy; other organs

not examined.
Cancer of the duodenum, unconneetid with cancer

of the stomach, is undouljtedly a very rare circum-

stance. Certain it is that authorities, so far as my
research has extended, have very little to say on the

subject. Cancer i)articularly of the /irad of the pan-

creas is a somewhat more frequent occurrence, and in

the present case the question suggests itself, whether

the disease of the duodenum might not be consecu-

tive to that of the pancreas. The preference of can-

cer to a certain extent for glandular structures gives

perhaps some little plausibility to the suggestion.

The pouch-like diverticulum referred to, in the bot-

tom of which iierfoiative ulceration took jdace, and

whicli at tirst view might appear like a mechanical

dilatation from the ari-est of tluids from the narrow-

ing of that part of the gut beyond it, may also be

accounted for as a congenital formation, as .similar

sacculations are occasionally found in that portion of

the intestine.

The remaining points worthy of notice are the ab-

seuce of jaundice, whicli might have been expected

from the amount of disease surrounding the ductus

communis and pancreatic duct and the absence of

fatty stools, which in a certain proportion of cases are

associated with pancreatic disease.

Ueporta of s^ospttalg.

PRESBYTERIAN HOSPITAL, PHILADEL-
PHIA, PA.

Sekvice op H. LENOX HODGE, M.D.

(Reported by W. C. Hollopeteb, M.D., House-Surgeon.}

HARE CASE OF STKANGCLATED HERNIA, WITH OPER-
ATION—RECOVERY.

Mrs. S., cet. 39. white, born in England, married, was
admitted to the hospital .January 5th. General health

feeble. Has had seven children, and aborted two
weeks before admission, at the third month. Has had
an inguinal hernia for several years, which she could

easily reduce herself, and for which she never used a

truss.

On Wednesday, January 3d, in the morning, the

hernia came down and she was unable to return it by

her ordinary methods. Failing herself, she sent for

her physician, who made several attempts at reduction,

while the patient was under ether, but without sncccgg.

Three days after its strangulation, at the- physician's

suggestion, she was brought to this hospital.

Upon examination, after her admission, the pwhe
was 108 and feeble, the tongue coated and dry, the

abdomen Hat and somewhat tymjjanitic. The tumor
was in the right inguinal legion, and was sensitive to

the touch, and tcn.se. The patient had ni^ver vomited,

but had been talking "sleeping jjowders "— morphia,

the day before. She had a passage on Friday evening,

natural, well formed, and blown in color— the first

since Wednesday evening.

It was determined to make an exploratory incit-iun

without further delay, or attempts at taxis, and thus

determiiK? the condition of the tumor. On exposing

the sac, it was found to be the size of a hickory-nut,

of a dark pearly color, very narrow at the neck and
adherent at the internal ring. The layer of fascia out-

side of the sac was adherent to the sac and to the

ring. The sac evidently contained but little fluid.

The ring was nicked with the knife, but finding that

the sac remained tense, and that reduction did not

t.ake jdace easily, the sac was opened and found to con-

tain flocculi of lymph and a purulent fluid. The
intestine was ashy colored and adherent on all sides

to the neck of the sac. The tumor was carefully ex-

amined, and found to be not a knuckle of intestine, but
simply the atrangnlnted anterior wall of tlu> liovel. It

was thought advisable to make an attempt to return

the intestine. The adhesions were broken up by
means of the broad grooved director, and the neck of
the sac was nicked with the knife. Ujion gently
handling the iiitestine the tissues yielded, a portion of

the intestine, abiuit the size of a pea, coming away.
A br^ad grooved director was passed into the opening
of the intestine, and no stricture was now found to re-

main at the neck of the sac. That portion of the in-

testine whicli was held fast to the ring by adhesions
was allowed to remain in the wound. No faces
escaped, but only a small amount of mucopurulent
fluid. The wound was allowed to gape in the centre,

and the ends brought together by means of a few
sutures.

January 6th.—Tongue moist, with whitish coating.

Right side of face flushed. Abdomen not so flat as
before; resonant upon percussion and exceedingly
sensitive to the touch. Had a passage during the
night, partly formed, dark colored, and somewhat
large in (luantity. Temperature, 102it°; pulse, 100;
respiration. 22. Vomited several times during the
night. Passed her urine twice during the after-part

of the night. Was very restless and constantly

twitching. Drank milk and beef-tea. Wound
showed slight oozing of serum, and some swelling
of surrounding parts. No appearances of f.-eces at

the wound.
January 7th.—Slight moisture over skin. Flush

on face gone. No movement of bowels. Abdomen
considerably distended, tympanitic, and painful to the

touch. Drew off her urine for the first time. Urine
natural. Leucorrhoea excessive. Suppuration of wound
healthy. No fajces apparent at opening of bowel,
and no vomiting. Some redness, pain, and swelling
of abdomen, but not so much as on the day before.

Removed one of the sutures. Temperature, 101|°;
pulse, 98 ; respiration, 20.

January Stli.—Tongue nearly clean, and moist.

Abdomen not so tympanitic, less redness, and paits

less swollen. Wound dischargid freely. Removid
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the remaining sutures. Temperature, lOOJ"
;
pulse,

88; respiration, 20.

January 11th.—Abdomen almost normal. Wound
doing well. Less swelling. Discharge healthy. Wound
granulating from the bottom.

January 12th.—Has had no movement of the bowels
for a week. Gave an enema without any result.

Wound still doing well.

January VSth.—Second enema administered, which
resulted in a free evacuation of the lower bowel.
Passage normal in quantity and quality.

January 15th.—Wound healing from the bottom.
Abdomen natural. Temperature and pulse normal.
Continued to draw urine. Gave an injection resulting

in a thoroughly healthy stool.

January 30th.—Wound nearly healed. The dis-

charges thin and small in quantity. General health

good. Passes water naturally. Menstruation has

begun.
February 4th.—Wound closed. General health

good. Appetite excellent. Bowels act normally.

February 10th.—Discharged entirely cured.

While in the hospital the patient complained of a

sickening sensation in her stomach, which she attribu-

ted to the presence of a tape-worm, several segments
of wliicli she actually passed while in bed. A short

time after slie left the hospital her physician suc-

ceeded in obtaining several large segments, tlie longest

being si.\ty inches in length, with two other pieces

nearly as long. Barring this inconvenience, she is at

present enjoying unusually good health.

progress! of ittelitcal Science.

NmiE-PAPER Fumigation as an Expectokant.—
The value of nitre-paper fumigation as au expectorant

has, according to Dr. Duckworth, lieen of late years

too little recognized. In those cases of senile bron-

chitis in whicli prolonged fits of violent and exhausting
cough are ineffectual for the clearance of the trachea

and broncliial tubes, and in wliich the irritation thus

produced is sometimes sufficient to induce asthmatic

paroxysms, this treatment will be found especially

aoplicable. Painting the paper witli several coats of

Friar's balsam has been found a useful addition. The
coarsest brown paper procurable is recommended, the

old cordage in it proving of value in giving off tarry,

empyreumitic fumes, and these, together with tlie

oxygen fro:u the potassic nitrate, and the benzoic acid

from the compound tincture of benzoin, form an ex-

cellent stimulant smoke for inhalation. A piece of

the paper, not less than four or five inches square,

should be used each time, being burnt l)ehind the

drawn bed-curtains. The value of warm cordial

drinks is also alluded to, getting their expectorant
action by stimulation of the gastric branches of the

vagus.

—

The Practitioner, May, 1878.

The Pathologt ok Inpljv.mm.\tion.—A further

contril)utiou to this subject, by Dr. Senftleben, has

just appeared in Virchoic's ArcJiiv, important, not only

for the care which the investigation displays, but also

for the clearness with which it corroborates the views

of Cohnlieim. The observations were made upon tlie

cornea of the rabbit, and chloride of zinc was used as

the cauterizing agent, the cornea being liardened in

chloride of gold. The most important element in the

researches is the discrimination of the jjrocesses of

inflammation and reparation of the damaged tissue.

Both these go on in curious spike-like processes, but
it is asserted that the distinction between them is

most conclusive. Tlie nuclei in tlie regenerating pro-

cess are a long oval in form, much less deeply tinted

than those of the wandering round cells, and con-
stantly .show three or four nucleoli. On the other

hand, the nuclei of the wandering round cells are

smaller and tint much more deeply. Most of the cells

contain two, three, or four nuclei, lying close together,

and often distending the cell. The arrangement of

tlie cells in the two processes is equally distinctive.

In the process of regeneration the nuclei are far apart,

while they are much closer in the inflammatory pro-

cess, and the closer the more intense it is, so that they
may come to bo actually iu contact. The course and
arrangement of the spikes of cells are also in the two
cases different. Finally, another characteristic of the
regenerative process is that at tlie extremity of the
spikes, the protoplasm often exhibits fibrillation,

while no such appearance is ever seen in the inflam-

matory process. Tlie regenerative changes go on
concentrically and uniformly in the entire periphery
of the cauterized area, and by this the corneal cor-

puscles which have been destroyed are restored, so

that the cauterized area after a certain time presents a

completely normal appearance. Senftleben concludes
that the whole of this reparative process may go on
without the presence of wandering corpuscles. The
fixed corneal corpuscles proliferate, but only produce
other fixed corneal corpuscles, never round pus-like

cells. The path by which the wandering cells enter

is threefold; first, by the nutritive channels of the

cornea ; secondly, between the fibrillEe of the coruua;
and thirdly, along the nerves. Their number varies

with the intensity of the inflammation. In their origin

the fixed corpuscles take no part. If the inflamma-
tion is intense, portions of the cornea may be entirely

destroyed Ijy them ; but if it is moderate, the cells

which have entered may disappear, and the remaining
corneal tissue may be repaired by the fixed corpuscles.

Thus the latter play a reparative, the round cells a
destructive part. On the presence of the round cells

turns the distinction between the two processes, but
they are also accompanied by characteristic macro-
scopic appearances. The inflammatory process, with
its abundant cell-infiltration, is indicated by opacity

of the cornea; the process of reparation, with par-

ticipation of the fixed corneal corpuscles, by increased

and increasing transparency. There are but two con-
ceivable sources of the round cells—the episcleral

vessels and the conjunctival sac. The passage of
cells from the conjunctival sac into the cornea has
been rejected as untenable by almost all observers

;

but some observations of Senftleben go far to demon-
strate that such a passage does occur under certain

circumstances, and that both of these sources way
under different circumstances furnish the wandering
cells.— r/(e Laiu-et, May 18, 1878.

Achromatopsia and Metali.oscopia.—M. Charco
has ascertained that, in hysterical patients, the appli-

cation of metallic plates, which have a controlling in-

fluence on the hysterical cutaneous anesthesia, cause

the troubles of retinal sensibility to disappear, but only

during the ai)plication of the plates. M. Charcot also

observed that metallic applications cured the achro-

matopsia accompanying cerebral hemiantesthesia(lesion

of the posterioi' portion of the internal capsule) as

well as those dependent upon hysteria.

—

La Frane.e

Medicale, April 17, 1878.
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LEGAL REGULATIONS FOR THE PRAC-
TICE OF MEDICINE.

In tliis, the concluding article of the series, we propose

to confine ourselves, as far as practicable, to those regu-

lations which are not only defined, but can be enforced

by law ; although we may allude to some which should

be compulsory. For instance, the degree and title of

Doctor of Medicine cannot rightfully be obtained in

this State, except after three years' study in the office

of some competent physician, attendance on two full

courses of medical lectures, a satisfactory examination

in all the branches of medicine, surgery, and mid-

wifery, the possession of a good moral character, and

the attainment of twenty-one years of age. Hence,

the State should protect the name and title of Doctor

of Medicine, and any one who falsely assumes it should

be liable, not only to prosecution, but also to proper

punishment.

The law of 1874, if rightfully enforced, enables us

to do all this, for it declares that " every practitioner

of medicine or surgery, in this State, except graduates

of some chartered medical school [of this State], or

licentiates of some incorporated medical society [of

this State], shall be required, and are commanded, to

obtain a certificate from the censors of some one of

the several medical societies [which had censors en-

titled by law, previous to May 11, 1874, to make such

examinations], which certificate shall set forth that

said censors, after due examination, had found the

persons interrogated fully qualified to practise all the

branches of the medical art mentioned in it ; and
such certificate must be recorded in a book provided

and kept for the purpose by the county clerk of each

county in the State."

Hence, it is the duty of the censors to have a list of

all persons so recorded, and for the president of each

coanty medical society to prosecute all unregistered

persons who are now practising without tlie possession

of a diploma, license, or recorded certificate. The
censors of each county medical society, aforesaid, are

obliged by law to notify all practitioners of medicine

and surgery of the terms and requirements above men-
tioned, and request such persons so notified to comply
with them within thirty days after sucli notification

;

and if all such persons ])ractising medicine and sur-

gery within this State, shall not obey said legal rc-

(juest or command within thirty day.s, they " shall

thereafter be subject to all the provisions and penalties

prescribed by this act [of May 11, 1874], for any vio-

lation of the same, and the president of the society

making such request" [or issuing sucli legal command],
is required at once to commence proceedings against

all delinquents by lodging complaints against them in

the hands of the district attorney. Tlie only latitude

allowed the censors, before handing in the names of

delinquents to the presidents of the county medical

societies for prosecution, is such further time as may
be allowed by special arrangement with said censors,

not exceeding ninety days, in addition to the previous

thirty days. But, in order to obtain this stay of pro-

ceedings, the notified persons must acknowledge the

summons, and apply for and obtain the law's delay.

The penalty for the first offence is a fine of not less

than $50, nor more than $200. For any subsequent

offence, not less than $100, nor more than |500, or

by imprisonment of not less than thirty days, or both

by imprisonment and fine."

These provisions of the law are so clear and sim-

ple, that the wonder is that they have not been car-

ried out in every county of the State long ago. Al-

most every county medical society has been grossly

negligent, and that of the Medical Society of the

County of New York only less so.

In this county the purchase of a business directory,

the employment of a person to make personal service

of the notices or summons, and the printing of a suffi-

cient number of copies of the law, would have been

all the expense that would be required. The names

of all who neglected to notice the first summons should

have l>een reported at once by the censors to the presi-

dent, who should immediately have placed the list in

the hands of the district attorney for prosecution.

Those, and those only, who acknowledged the first

summons should have been allowed the further legal

grace of ninety days. Judgment for the first and
lesser penalty should have been entered up against the

first delinquents, and an immediate second summons
should have issued, and the second and greater pen-

alty enforced against the neglectful ones.

The only hard work of the censors would have com-

menced when applicants for examinations and certifi-

cates commenced to apply. But, according to the

\
laws of the State of New York applying to the niedi-

I cal societies of the State and counties of New York,

j
no license, and doubtless no certificate for medical
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practice can be issued to any person, except those of

good moral character, and who will solemnly declare

that he or she will honestly, virtuously, and (ha-itely

conduct themselves in the practice of physic and sur-

ijery. This might reduce the number of applicants.

From JLiy 6, 1S44, to Jlay 11, 1874, tliere was no

necessity for medical education in the State of New
York, except for those who wished to obtain a degree

of Doctor of Jtedicine, or a license from the State or

some county medical society, and any person was

allowed to practise physic and surgery without a

diploma or license, being only responsible for gross

ignorance, immoral conduct, malpractice, and pre-

scribing while in a state of intoxication.

The ordinary laws of the State, and those applying

to chartered medical societies and colleges, have al-

ways required some evidence of moral character from

all practitioners of medicine and surgery, and the law

of 1874 cannot and should not dispense with it. The

liy-laws of the medical societies of the State and

counties of New York also require of tlie medical man
that his character should be that of a gentleman,

exempt from gross vulgarity of manners, habitual

drunkenness, swearing, gambling, and every species

of debaucliery. He is also disbarred for felony, mis-

demeanor, and if he has incurred penalties for heinous

crimes. A physician in indigent circumstances is not

permitted to embrace or exercise any business which

will degrade the character of his profession ; such as

keepinga tavern, lottery office, gambling-, victualling-,

or play-house. Any low trade or servile mercenary

occupation is incompatible with the dignity and inde-

pendence of medical avocations. In such extreme

and derogatory situations a physician forfeits the

privileges of his profession.

The law of 18T4 also reaches those apothecaries who

make a practice of prescribing for almost all the minor

and some greater ailments. The only restriction u|)on

this liberty which can be morally, but not legally,

urged in a democratic and republican country, should

be inability to pay a physician's fees. Copies of the

law of 1874 should be served upon all apothecaries,

and those who are determined to practice medicine

should be obliged to take out a certificate of qualifi-

cation from the censors. But no certificate should be

issued to apothecaries who deal in ])atcnt proprietary

medicines, secret and quack medicines or nostrums,

for this is the great disqualification which prevents

physicians who keep drug-stores and apothecary

shops from obtaining membership in county medical

societies.

The vendors of quack medicines and nostrums who
assume the title of doctor can and should be prose-

cuted and forced to drop the title, at least ; and it

would seem that those unlicensed persons who adver-

tise so widely in the Herald and Staats-Zeitung can

most easily be dealt with, for their offences are patent,

and widely and openly published.

The great difficulties in the way of enforcing the

law of 1874 are the timidity of the censors, the belief

of the lawyers and juries and judges in the idea that

any one has a right to practise medicine, and the un-

willingness of all to take any extra amount of trouble.

DIPHTHERIA AXD SEWER-GAS.

Dr. "W. Snivelt, i>hysician to the Pittsburg (Pa.)

Board of Health, lately read a paper on the cause of

diphtheria in an outbreak of that disease in Pittsburg

during the year 1877. Out of 856 cases, the total

number reported, there were 366 deaths. Of these,

457, with 141 deaths, occurred in a particular dis-

trict of the city in which the sewerage was almost

criminally defective

—

i. e., there was insufficient grade,

inadequate diameter of the main at certain points,

absence of traps at the street drops, private con-

nection-points and main termini, while the man-holes

were tightly covered and there was an utter lack

of ventilation. Slaughter-houses near the termini

drained their offal and refuse through connections

having no traps ; and one of the latter emptied directly

into an untrapped drop. Previous to last July, diph-

theria had prevailed in only an ordinary number of

cases. The epidemic set iu during July, and raged

about five months. During most of this period one

main was choked for a distance exceeding 2,000 feet.

Two heavy rainfalls occurred in July, two in August.

Dr. S. infers from these data that sewer-gas emana-

tions, propagating the disease in the poisoned human

system, was the cause of that epidemic. He explains

that heavy rains caused choking of the mains, and

expulsion of stagnant sewer-gas into the dwellings

through the private connection -pipes. He very prop-

erly insists that ventilation of the mains is of the

greatest importance in preventing accumulation of

sewer-gas, and its consequences, no matter how well

constructed the sewer otherwise may be. Undoubt-

edly thorough main ventilation is of primary impor-

tance. But 'trapping' and ventilation of the connec-

tion-pipes are of equal moment, when there is danger

from heavy rains forcing the gas, which may have

been generated, into the dwelling. Sewerage is a sub-

ject which has been sadly neglected iu practice, but

we hope that later-day experiences, and the valuable

advice of our sanitary authoiities may soon bring

forth ripe fruit and thus add another triumph to those

of preventive medicine.

THE NOIST ELEV.\TED RA.ILW.\Y.

There is hardly a possibility of the existence of a

convenience without a corresponding inconvenience,

and generally the sweeter the rose the sharper the

thorn. With the progress of civilization and the in-

creased luxuries of cities, wo have the inevitable asso-

ciation of noise, bustle, and all the other accessories

of nervous strain. Perhaps never before was tho in-
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cjovenieuce of the latter more forcibly or suddenly

presented to the people than in the running of the

steam-car8 upon the elevated railroad in Sixth avenue.

In fact, the matter is such a serious one;, that it is

urDusing the indignation of the people along the

entire route, and there is such a demand for the lessen-

in:? of the racket thattliere is a likelihood of a speedy

mitigation of the evil. Partly from a respect for pub-

lic opinion, hut mainly for policy's sake, the officers

of the road are instituting experiments in places by

placing felt and other substances under and alongside

of the rails, with the view of lessening the vibration

of the roadway and by " petticoating" tlie running-

gear to deaden its sound. So far, some success has

rewarded their efforts, but, in the face of a disappoint-

ment that better results have not been obtained, it is

gratifying to know that the directors are willing to

continue their good work, and use their best efforts to

secure the desirable end.

UeoUtDS antf VioXxue of docks.

THE CARE OF INF.\NTS DURING WARM WEATHER.

The publication by the Health Board of the circular

in relation to the care and feeding of infants during

the hot weath3r is a timely reminder of the necessity

of the measure, and an illustration oE the real utility

of a centralized authority on matters of hygiene. It

is a fortunate circumstance that the Board, composed
as it is of g;ntlem3n of high standing iu the profes-

sion, is so well calculated to minister to the wants of

the community, and is so well entitled to its respect

and conSd.'uce. There is no doubt that tlie widespread

circulation of the simple rules will be the means of

saving hundreds of lives, which would otherwise be

sacrificed to ignorance. We do not recollect having

seen any instructions of their kind Ijetter calculated to

meet the requirements of the case. A good purpose

would be served, if all the daily papers would repub-

lish the document, and place the excellent advice

within reach of every mother in the land.

how the hunter s point nuisance is being

ABATED.

Now it appears that the proprietor of one of the

stench-breeding establishments at Hunter's Point, who
has recently broken his promise in regard to the manu-

facture of sludge acid, pleads, on a second indictment,

that there was a significant misunderstanding in his

mind as to the exact bargain he had made ; that, in fact,

he did "not pledge himself to abstain entirely from

the use of sludge acid." To |jrove that he has made
801113 progress in the right direction, he now guaran-

tees to remove his estal)lishnient, and cease, entirely

and absolutely, the manufacture of the fertilizers in

Newtown Creek. In view of this remarkable conces-

sion to justice, the Court has determined to suspend

judgment for a month, and give this bold offender

another chanca to keep his promise. We wonder if

th3 Health Board will be blamed for this at the next

session of the grand jury.

Transactions ok the Medical Society of the Statk
OF New York, 1877.

The annual volume containing the jjroceedings of
this Society is again to hand, and will be welcomed
by the profession. The connnunications comprise
over thirty interesting papers, many of which emanate
from members justly regarded as authorities uj)on the.

subjects presented. As many of our readers may d«^-

sire to be reminded respecting the subjects treated

and the names of the contributors, a brief notice of
the volume will be made for that purpose. Taking
the papers in the order presented, we find that Dr. K.

W. Pease draws attention to his successful treatment
of strictures of the urethra by incision, in preference

to dilatation, and includes a tabulated statement of
forty-five cases under his treatment. Two papers on
the operations for closure of the hard and soft palate

are recorded by Dr. N. Van Derveer, of Albany, and
Dr. D. H. Goodwillie, of New York city, illustrated

by wood-cuts. Dr. H. T. Hanks offers a tabulated

table of cases of anteflexion with relief of dysmen-
orrha?a. Dr. Hanks claims many advantages for his

method, which he describes as simple and safe, and one
that can be performed by any intelligent physician,

even though he may not claim to be a specialist. Dr.

John Ball follows with a kindred subject, advocating
forcible and rapid dilatation of the cervix uteri for

the relief of stricture and other uterine troubles. Dr.

Thomas R. Pooley reports a case of irido-choroiditis

in the puerperal state. Dr. S. L. Parmelee describes

a case of punctured wound of right side, caus-

ing injury to diaphragm, lung, and liver. Dr. J.

B. Graves contributes a ])aper "on a Fracture of the

Base of the Skull," which was followed by a dis-

cussion, that will be read with interest. Dr. P.

R. H. Sawyer also read a paper on this subject. Dr.
Austin Flint placed before the Society his views on
acute pneumonia, which he regards as essentially

a fever, and not purely a local inHanimation. He
urged this doctrine from a pathological standpoint,

as important in this respect, that it leads the prac-

titioner to regard the rational object of treatment
to be the essential disease, that is. the fever, rather

than its local manifestations; in this way pathol-

ogy is brought into unison with therapeutics based
on clinical experience. This important paper drew
forth an animated discussion from the members, one
of whom expressed the opinion that the doctrine
advanced by Dr. Flint would meet with the almost
universal approval of the profession. Dr. M. P. Jacobi
gave a history of two cases of convulsive disease

without convulsions. Dr. Ed. H. Parker reviewed
the question of heredity as an element in the ))ro-

duction of crime and pauperism. "Some Practical

Points in the Treatment of Stone in the Bladder,"

with analysis of eight new cases, was presented by
Dr. J. AY. S. Gouley. Dr. George Bayles. on the use of

amyl nitrite in pertussis, is followed by Dr. C. H.
Giberson, on a fatal case of scarlatina treated by
cold baths. Dr. Alexander Hutchins draws atten-

tion to the drug jal)orandi, and its power to pro-

duce diaphoresis, when desired, in any form of mal-
ady. A means of rendering vaginal injections safe

and efficient, is described by Dr. Frank P. Foster.

Dr. F. Hyde has a paper on some of the morbid
conditions of the prostate glands and their treat-

ment, and Dr. Norman L. Snow describes a case of

pseud imembrauous laryngitis in a child. Dr. Lewis
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Post calls attention to his successful treatment of

gangrenous soivs by tar fumigations. In tliis case the

sores were very persistent, and had defied the usual

modes of treatment—but at once yielded to tlic influ-

ence of the fumigation, and at length healed up. In a

note to tills paper. Dr. Post stated that he was suffer-

in from ill-liealtli, caused by a sore just below the

glottis, and he attributed this laryngeal trouble to his

inhaling the poisonous emanations from the gangre-
nous wounds referred to in liis paper. Dr. Post had
a strong suspicion that such was the case, as he was at

u loss to find any other cause to which to attribute the

trouble. Dr. C. G. Pomeroy speaks favorably of the

use of hydro-chlorate of ammonia (ammonia? murias) ;

he descrilies its therapeutic properties, and suggests

its use in a wide range of cases.

The remaining papers are as follows : Dr. II. G. Pif-

fard. On the Nature and Treatment of Lupus : Dr. Iia

F. Hart, On the Hereditary Trausmission of Disease: Dr.

James C. Hutcliinson, On Hiemoiiliilia ; Dr. I. Par-

sons, Expei-ience in Arm and Slioulder Presentations;

Dr. G. Burr. Wounds of the Knee-joint : Dr. H. N. East-

man. On tlie .Vction of Mercury ; Dr. F. T. McFarland,
On Opium Inebriety; Dr. W H. Bailey, on Fatty Em-
bolism

; Dr. A, O. Kellogg. On Melancholiacs and Sui-

cides. With such a varied list of subjects, the fault

cannot lie with the matter ; there is no necessity for

speaking well of the work ; in fact, it is one of the

most interi'Sting volumes that have been issued for

many a year.

Tiiiutv-Secd.nd Annual Meeting of the Ohio Med-
ic.\L Society. 187T.

AsiDK from routine matter of purely local interest,

Dr. Thonuis W. Gordon's paper on the "Antipyretic
Powers of Sulphate of Quinine" contains some obser-

vations that practitioners at large will find it worth the

while to glance at, particularly as the discussion turns

u|)on tlie advisability of administering large doses of

tlie drug, and as the experience of the ablest men in

the profession. South and West, is cited in justification

of the practice. That such had been the practice of
surgeons in the service of the United States, even be-

fore the example of Vogt, of Germany, could be
quoted in its favor, is a fact familiar to those who
have taken the trouble to look into the subject ; but
tlic experience of so many members of the profession

in the ordinary routine of civilian medical work has

not, so far as our recollection serves, been hitherto

rendered accessible to the average practitioner. Dr.

Tilden, of Sandusky, has given as high as 40, Dr.

Holmes, of Florida, 80, and Dr. Sup))ington, of Mem-
phis, Tenn., 80 grains at a dose, without i>roducing any
untoward result. Dr. Kingstone, of Missouri, is re-

ported as having administered 200 grains in twenty-
four hours, in a case of cerebro-sjjinal meningitis; the

jjatient recovered. From 30 to 60 grains at a dose has
frequently been given in the army, in cases of perni-

cious intermittent fever. Drs. S. S. Gray, S. F. Forbes,

S. C. Ayres, J. H. Pooley, K. C. Scott, and C. S. Muscroft
have |)apers on "Milk Sickness,'' "Manipulations in

the Reduction of Dislocations," "Paracentesis of the
Cornea." " Peritvphlitic Abscess," " Purulent Ophthal-
mia" and the "Prevention of the Spread of Syphilis."

A Practical Turatise on Aural Suuqery. By H.
Macnauguton Jones, M.D., of Cork. Ireland. 167
pages, 12mo.

Tnis short treatise is a fair repre.sentative of a class of
books of which, unfortunately, we nowadays see only
too many. It commends itself to favorable criticism

simjily and solely because it advocates no harmful or

rash measures. One seeks in vain, however, for some-
thing new or specially characteristic of the writer's

own experience. If our knowledge in this, as in other

branches of medical science, is to be materially ad-

vanced, it will certainly not be by the jniblication of

such works as this.

jAIIItESnKRICHT f'BEK DIE WiRKSAMKEIT DER (FlilHER
KvEKs'st'llEN) Aufjenklinik im Jahre 1S77; von Dr.

H. SciloEi.ER, Doc. a. d. Univ. zu Berlin. Berlin,

1878. H. Peters. 8vo. 58 pp.

After giving a table of the operations jjcrfomud in

the institution. Dr. Schoeler presents the history of a

case in which, for the first time, the cornea of a

dog was transplanted into a human eye successfully.

After the insertion of the cornea into its new position,

the wound was entirely covered with a flap of con-

junctiva. Six weeks later a peiitomy was i)erfonned,

so as to cause the disappearance of this artificial pan-

nus. The result was so far successful that the patient

was enabled to recognize the movement of the hand at

six inches. Several cases, showing the advantages of

conjunctival flaps in the treatment of wounds of the

sclerotic are narrated. In conclusion, Dr. S. gives

very extensive details of a new operation, neiM'Otomia

optico-ciliaiis, devised by him for obviating the

danger of sympathetic inflammation. This operation

is intended to replace enucleation in many cases. He
has performed the operation ten times. ar;d in only one

of these, notwithstanding the comjilete anaesthesia of

the cornea, was there xerotic keratitis. In this case

the bulb was not covered by the lids for a long time,

in consequence of an effusion of blood behind it.

Transactions of the Medical Association of
Georgia. Twenty-eighth Session, 1877.

Saving tlie fact that our medical confreres of the fer-

vid latitudes are a little given to orations and to the

construction of rhetorical periods, this lil8 ])age pam-
phlet of the work of the profession in Georgia con-

tains an amount of original matter, that puts it in

favorable comparison with similar reports recently

noticed in these columns. But those who turn over

its ])ages expecting to find the jiromised paper of Dr.

J. C. Le Hardy, "On the History, Causes, Nature,

Pathology, and Treatment of Yellow Fever," consider-

ing exclusively the epidemic of 1876 in Savannah,

will be grievously disappointed, the dissertation hav-

ing been deferred until next year—a thing to be the

more regretted on account of some intimations in sci-

entific journals that Dr. Le Hardy would demonstrate

the inutility of quarantine, besides presenting a serried

host of inductions as to the origin of the disease at

its various southern centres of activity. The aiticles

of practical interest are so numerous, that it is not

easy to discriminate between them. Dr. A. W. Cal-

houn has a disquisition on " Defects of Hearing and
other Evils as the Results of Enlarged or Hypertro-

phii'd Tonsils," which, as both the symptomatology
and the mode of operation are very fully and simply

described, is a real contribution to medical literature,

and one that should be carefully read by young prac-

titioners. Dr. Calhoun discountenances and discards

all such complicated instruments as tonsillotomes, on
account of the great trouble and inconvenience of ap-

plying them, and sketches an operation with a pair of

doubie-hooked forceps and the common long-handled,

probe-pointed, curved bistoury, that old ]iractitioners

even will find worth perusing. Dr. T. F. Walker de-

scribes the case of a woman, eet. forty years, in which

a transverse rupture of the womb occurred through

protracted labor ; the infant, which had been dead
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for some days, miule its exit tluoiigli tlie liirenUcil
|

0|)eniiig. There was no post-purtuni lieiiiorrliase of

any conse<nience. unci the patient rallied readily from
the anjesthetio, thoii^'h she was afterwards stupid for

several hours in eoiiscquence of the exhaustion. She
was put upon a su|)porting treatment of brandy, ([ui-

nine, and opium, with good nutriment, and survived
seventy hours witliout any sutTeriug. There was no
autopsy. Dr. K. I.i. Hirdwell deserihes an operation

for ocelusion of the vagiua, which proved success-

ful. Dr. V. 15. L-jitner has a paper on the "Treatment
of Carhuiicle," in which he reports an application of

tlie cupping-glass in several cases, and a subsequent
washing with solution of carbolic acid, one part acid

to eight parts water, as having been fcUlowed by ex-

cellent results. He exhausts the air until all the mat-

ter in the cribriform cells has been drawn into the

glass, which in one case under treatment amoinited to

four ounces. The internal remedies employed in con-

junction with cupping, were iodide of potassium, qui-

nine, and iron. Dr. .Johnson has a paper on " Stricture

of the Urethra." in which, after discussing the Otis

and Jfaisonneuve urethrotomes, Thompson's divulsor,

and other ingenious contrivances, he d<'cides in favor
of Syme's operation (external urethrotomy) in old and
negb^cted cases. His experience has been that an
incision through the perineum, in the mesial line,

ju<t in front of tlie prostate gland, is less harmful
than the cut usually made in the lateral operation for

stone in the bladder. Dr. D. W. Hammond relates

an extraordinary case of a boy, aged five years, who
had been twice operated upon for stone in the bladder
within a few months. The first stone weighed only
thirty-two grains, the second eighty five grains; both
were of the oxalate of lime variety. Anotlier article

of interest to surgeons, reports the successful trans-

plantation of a rabbit's conjunctiva to the human eye

for the relief of symlilepharou. The operation was
performed by Dr. A. W. Culhoun, of ^Vtlanta, who also

reports ninety-six cataract operations, with only six

failures—from iritis, irido-cyclitis, and corneal trou-

bles, of course. Dr. J. G. Westmoreland, of Atlanta,

in the course of a valuable paper on the germ-theory
of disease ('• Progress in Medicine," pp. 78-80), claims
for Dr. Salisbury, an American investigator, the origi-

nation of that theory.

Ueports of Soctetiea.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, May 16, 1878.

Dr. S. S. Purple, President, in the Chair.

on in.iuries op the wrist-joint, particularly
colles' fracture—with demonstrations.

Dr. Lewis S. Pilcher, of Brooklyn, upon invitation,

read a paper upon the above subject, in which he
brought forward a new explanation of the manner in

which forces operate in the production of the fracture
at the lower extremity of the radius, commonly known
as Colles' fracture.

The theory usually adduced in explanation of the
injury was that the radius, being caught between two
counter-forces, gave way at the weakest point, about
one-half inch from its lower extremity.

Dr. Pilcher, however, thought that the facts of the
case did not sustain that theory. For, in the first

place, the force of the impact was, in a great nicafcurt,

l)roken before it reached the radius. In the second

j)lace, the lower end of the radius was specially fitted

for receiving and breaking shock, when applied to

the extremity in the direction of

the long axis of the bone.

The first effect of a fall upon the

palm of the hand was forced exten-

sion of the hand, and that move-
ment was performid mainly at the

carpii-nidial arlicuhilioi,. Dr. Pil-

cher then exhibited a longiludi-

iial section through the wiist-joint

fidui the i\iiddle of the radius to

the middle of the third metacarpal

bone. (See Fig. \.) Tlie motion

being mainly at the carporadial

articulation, the bones were placed

in the relation of two levers, A
and B. which were held together

by bauds, C and D. (See Fig. 2.)

Wlien B was cariied backwaids
forcibly—that is, forcible exten-

sion of the hand made—the band
D was made tense. The o))posite

border of the lever having slipped

forward as far as the band C would
permit, al)utted again.st the lower

surface of A, which became a ful-

crum for the fiu ther action of the

lever. If then the backward force

was continued, either the band D
must iu))lure or the lever be frac-

tured. The baud continuing to

sustain the strain, the lever gave
way and fracture occurred neces-

sarily just above that portion con-

trolled by the hand. (See Fig.

'i. ) The strain upon the lever was
Fig. 1. nearly transverse to its long axis,

and it was Ijy that direction that

the line of fracture was determined. A fracture had
been produced by definite forces, at a definite point,

and in a definite direction. Such was believed to

be the exact condition present in the production of

Colics' fracture. The combination of conditions was
such as to make the bone weaker than the ligament,

the very arrangement of its exjianded extrt niity ren-

dered it less able to resist a force of avulsion, and
fracture accordingly took place. Dr. Pilcher then

demonstrated his theory upon a hand and forearm

removed from the cadaver. The hand was held
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firmly upon the table and the forearm bent stronijly

l)ack\vard until the structures gave way. Dissection

was at once made, and it was found that the expected
transverse fracture had not been ]iroducecl, but a
fracture had occurred. Several specimens weie ex-

hibited in which transverse fracture at the lower end
of the radius within three-fourths of an inch of its

extremity had been produced by precisely the same
manipulation.

A SECOND FORCE.

In all the cases which presented the ordinary appear-

ances of CoUes' fracture, a second force other than that

of extension was present, and was an im])ortant factor

in the production of the forward and downward im-
pulse of the radius, namely, a force compounded of

the weight of the body and the velocity of the fall

which had l)een sustained. That force was first re-

ceived upon the anterior ligament and conveited by it

into a force of avulsion. If it was entirely expended
tliere, sprain, or a S|)raiu with transverse fissure of the

radius, resulted. That force was imitated by striking

with a mallet upon the sawn extremity of the humerus
still articulated with the bones of the forearm. The
experiment was not altogether successful, but in

specimens produced in the same manner were ex-

hibited the conditions which obtained in the more
severe forms of this injury. A new point of mo-
tion was established, and the lower fragment of the

radius virtually became a part of the carpus; the

upper fragment driven downward and forward was
entangled in the lower near its palmar margin. (See

Fig. 5.)

DORS.M, PERIOSTEAI, PSEDDO-LTGAjrENT.

Examination of the periosteum, reinforced by apo-
neurotic fil)rcs, showed that it was not torn through,
but simply stripped up from the back of tlie upper
fragment according to the amount of displacement
of the lower fragment (See Fig. 4).

Powerful extension and strong Jirert jiressii/y weie
necessary in order to bring the lower fragment into

place.

The recognition of that band, firmly grasping the

lower fragment, Dr. Pilcher regarded as very im-
portant, for he regarded it as the key which unlocked
the chief difficulties that surrounded the injury. In

it rested the explanation of the absence of crepitus

and the immobility so characteristic of CoUes' frac-

ture. The explanation of the tendency to immediate
return of tiie deformity, the powerful extensicm neces-

sary for reduction, and the great difficulty in reten-

tion mentioned by Cooper and C'olle.«, were by its rec-

ognition explained. The theory of penetration, im-
paction, deformity from muscular action, and the
power of an ulnar styloid process could all be ex-

plained by t!ie agency of this untorn periosteal apo-
neurosis. The force having expended itself, entirely

new forces began to operate, and finally the condition
represented in Fig. .1 was produced.

(

RELATION OF THE ULNA TO THE UADIUS IN COLLES'
FRACTURE.

The point of special interest in that portion of the
papei- was the ex])lanation of the immobility of the
ulna while the lower radial fragment remained un-
reduced. The chief cause of the phenomena was
a strong onijQiE fasciculus of the .\nterior liga-
ment, which extended from the cuneiform bone to the

anterior border of the styloid process of the ulna.

By the backward displacement of the carjjus and the

attached radial fragment, that fasciculus was put upon
the stretcli, limiting all rotation until relaxed. The
action of this fasciculus was shown upon suecimens.
To the casual glance there was apparent

dislocation of the tendon of the extensor c Aun
ulnaris,

but closer scrutiny showed that it was in its proper
sheath and in its projjer relation to the ulna. In con-
cluding a description of the i)eculiar lesions presented
by fracture of the radius near the wrist-joint, Dr.
Pilcher directed special attention

—

1. To the important relations which the untorn
aponeniotic dor.sal periosteal strijj, and

2. The relations and actions whicli the inner ob-

lique fasciculus of the anterior ligament, sustained to

the peculiar symptoms presented by this injury. Those
relations, liitherto, had not been described.

reduction of the fracture.

Reduction of the fracture was effected by simply
bending the hand and wrist backward, making slight

extension in the line of the forearm, and making
moderate pressure upon the dorsum of the lower frag-

ment.

treatment.

The fracture was both preceded and followed by
a severe sprain. The sum of the injuries presented a
sprain of the most aggravated description. The frac-

ture never entailed |)ermanent disability.

The sprain was first, both in order of time and im-
portance, in its demands upon the attention of the

surgeon.

After the reduction of the fracture, every support
necessary for its satisfactory retention was afforded by
the structures which surrounded it, with the simple
addition of an adhesive strap snugly encircling the
wrist so as to firmly grasp the injured structures.

No splint of any kind was useful in the treatment
of this fracture.

Dislocation of the ulna, more or less complete, did
not alter the indications for treatment, nor demand
any material modification of the method to be em-
ployed.

Keference was made to forty-nine cases of Colles'

jracture and forty cases of severe sprain of the wrist,
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wliicli Imd l)i;cn suocessfiiUy ti-eated in nccordance
with tile |)iiii(i|ilcs tnuiHnatoil in llie papoi'.

Tlio |):ii)ci- ln'iiiL; lii'forc tlic Acudciiiy foi' discussion,

Dk. FiiANK II. IIamii/ion icniiukrd tlmt Ik; liad

listened to l)i\ I'ili'liei's aij;iiinent and witnessed liis

dt'nii)n<tnitii)n witli llie most profonnd interest, lie

was proud to know that it was an Ainejican surj;eon

who had made tin; olxervations, and I'elt hiuldy hon-
ored that the New York Academy of Mi'dicine was
amona: the first medical societies to which those obser-

vations had l)een unfolded. Amonjj the earliest

writers upon the subject was Colles, yet CoUes never
made a dissection of a case of this fracture. As a

consequence, he had entirely displaced the seat of

fracture. The ob.serv.-itions which had been made,
from the time that Col'es wiote down to the present,

had. almost without cxc.'ption, l)cen U|)on old cases

and museum specimens. Dr. Moore, of Uochest(;r,

had, snmrwliat recently, made two or four dissections

wliich had lirought to light a peculiar (>l)servation

—

namely, that in cases of Colles' fracture the tendon of

the extensor carpi ulnaris was dislocated and the sty-

loid process found entangled in the annular ligament.
There was no doubt but that Dr. Moore saw just what
he said he saw, but the inference which he made that

such was the condition in typical cases of Colics' frac-

ture, Dr. II imilton believed to he incorrect. In order
that our observations might be valuable, a certain

class of cases, which had incidentally been desciibcd as

casos of C.illes' fracture, must be excluded ; that is,

those cases in which the person fell from a great
height and died within a day or two because of the

injury then received. Such cases should not be re-

garded as typical examples of Colles' fracture. For
what might occur under such circumstances it was
difficult to say. There might be a comminution of the

bones and a general laceration of all the soft parts

surrounding the joint. Nor were we to vegard^fissure

of the lowei' end of the radius, so well described by
Bigelow, of Boston, as an example of Colles' fracture.

The typical fracture at the lower end of the radius,

commonly known by the name of Colles' fracture, was
the result of slight falls, such as slipping u))on the

sidew dk. etc.. and as the person put out the hand to

save himself he received a fracture, almost always
transverse, and situated within one-half or three-

fourths of an inch of the lower extremity of the bone
The fact that fracture of the radius at its lower end
could be produced in the manner demonstrated iiy

Dr. Pilch''r, had 1)8en recognized l)y Bouchet, Ntdaton,
and Voillemier. but they had sto])ppd at the making
of the observation in connection with efforts at pro-

ducing dislocation. Malgaigne had made the remark
that perhaps the fracture occurred in this mnnner
oftener than was supposed, but it had remained for

Dr. Pilcher to demonstrate that it did occur oftener

than we supposed. Dr. Hamilton, in conjunction with
Dr. Stephen Smith, had performed the same cx])pri-

ments made by Dr. Pilcher, with the variation that

the elbow was placed upon the table and the hand
forcibly extended. In that manner a much less force

was required to produce the fracture than seemed
necessary when the hand was strapped down and the
forearm forcibly bent upon it.

Dr. Hamilton regarded the oblique fasciculus of the

anterior ligament as a very important anatomical ele-

ment, and proposed for it the name of Pilcher's liga-

ment, inasmucli as Dr. Pilcher was the first to dem-
onstrate its importance.

It was important because it explained the iicruliar

disposition of the lower fragments.

The third point of importance in Dr. Pilcher's pa|)cr

was the demonstration that in a crrtaiii proportion of
cases, when this fracture was produced, the periosteum
posteriorly was elevated, but not torn across so as to

leave the fragment free.

If attempt, therefore, was nuide to reduce the frac-

ture without manipulation, resistance was ollcnd by
that tense periosteal strip, sticngthened as it was by
ai)oneurotic fibres, and retluction might be ijiipossible.

Dr. Hamilton was not willing to say that he should
nevei- use splints in the treatment of this fiacture, not-

withstanding the absence of marked tendincy to dis-

placement after the fragment had been ))ro]]eily re-

duced.
He thought there was some danger in teaching that

doctrine. But the important fact was that reliance

should not 1).'; i)laced \ipon any particular b rm of

splint. The main i)oint was whether or not the frac-

ture was reduced. If properly reduced, the splint

should 1)6 soft and comfortable, and should be bound
on only with very moderate tightness. It was not

necessary that the splint shoidd be curved, and pres-

sure should never be made in any form in front of the

lower fragment. It was possilile that the splint could

be dispensed with at the end of two weeks: at all

events, it should be removed at the end of one week
and free passive motion made.
Dr. A. C. Post suggested that the fracture should

be called Pilcher's fracture instead of Colles' fracture,

because Colles made such a grave mistake witli refer-

ence to the seat of fracture in this particular class of

cases, and Dr. Pilcher had demonstrated its occurrence

with such satisfaction. Dr. Post direct(d attention

to one feature of the deformity in cases of the "sil-

ver-fork" fracture, or Pilcher's fracture, and it was
that the entire hand was carried to the radial side, thus

giving unusual prominence to the lower portion of

the ulna. With reference to treatment, the most im-
portant point was to make early and thorouiih reduc-

tion. For the most part, that could be readily accom-
plished by means of extension combined with niani|)U-

lation. He did not agree with Dr. Pilcher with ref-

erence to the inexpediency of using s])lints, but be-

lieved it to be important to support the limb so as to

secure good position and perfect rest. At the san)e

time, he believed that the apparatus, whatever it

might be, that was employed, should be frtquently

removed, and bathing, friction, and passive motion
applied.

Dn. Welssb presented a specimin illustrating the

fracture described by Bartcm. and known as Barton's

fracture.

Dn. WiLi.ARD Parkkh remarked that he had lis-

tened with profound interest, and had been very much
instructed by Dr. Pilcher's paper and his demonstra-
tion. He, however, was not yet ready to accept the

view entertained by Dr. Pilcher. that these cases ccnild

be safely left to themselves after complete reductiini

had been effected. He believed that sometliing more
in the way of treatment was necessary than had been
recommended. In olden times he used to teach that

there were three indications to be fulfilled : 1. To ))ut

the parts in place; 2. To retain them in place; and 8.

To guard against inflammation. The first implied

complete, early, and thorough reduction of the frac-

ture. The second inqilied the use of some form of

retentive apparatus. The third, the u.sc of such meas-

ures as each case might demand. Dr. Parker believed

in resorting early to passive motion.

Dr. Satterthwaite contributed to the surgical pa-

thology of the fracture under consideration by giving

an analysis of twelve specimens, wliich he had exam-
ined in the New York Hospital Museum.
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There were nine instances of triin.sver.se fracture.

Tliere were eight instances of coynminvtnl fracture,
j

tlie imniber of pieces varying from throe to six.

There were five cases of ^»s'.(tc of the radius. There
were tliree cases of imjiacttd fracture.

j

The conclusion reached from the analysis was : 1.

That in a majority of these casts the fracture yiastrans-
\

rfrse. and occurred within half an inch, often within
|

three-eighths of an inch, of the articular turface of
i

the radius; and 2. That comiiiiinitcd fracture was of

nearly as frequent occurrence as the transverse.

With reference to dislocation of the tendon of the

extensor carj)! ulnaris. Dr. Satterthwaite had had an
opportunity of making one post-mortem in wliich dislo-

|

cation of the tendon was present. In reply to a ques-
j

tion l)y Dr. Hamilton, Dr. Satterthwaite stated that
'

tlie patient died in consequence of other injuries pro-

duced by the accident. Dr. Satterthwaite, however,
was quite i)ositive that he had seen several cases in

which dislocation of the tendon was present during

life and was diagnosticated, and yet the fracture had
not been produced liy unusual violence. With refer- 1

ence to cases of impaction, of which there were three
,

in the twelve specimi ns examined, he thought the

proper method of treatment was to employ an anaes-

thetic, separate the parts, and then reduce the fracture.

Having effected reduction, almost any splint might be
employed, but his preference was for the antcro-poste-

rior splint. He then stated that, without being willing

to deny that a large number of fractures at the wrist-

joint might be produced in the way that Dr. Pilcher

d 'Scribed, calling, in such cases, for very simple treat-

ment, still the lesson of the specimens at the X. Y.
Hospital taught that other conditions in certain cases

might also lie present, and that we should have the

possil)ility of their occurrence in mind when we are

called upon to treat such fractures. He therefore very

naturally regarded some form of retentive apparatus

as a very important item in treatment.

Dr. Pii.cher, in closing the discussion, remarked
that he did not wish to be understood as claiming any
originality in the production of the fracture by forci-

ble extension, but the particular manner in which the

force operated to produce it. the rationale of the pro-

duction of the injury, he h;;d not found explained by
any authors whose writings he had ever had the op-

portunity of reading. He tlunight the prevalent im-
pression was that the bone was caught between two
forces and yielded at the weakest point.

AVith r.;ference to impaction he could conceive that

it was of frequent occurrence in cases in which the

violence was extreme, and he also believed it to be a

legitimate conclusion that a preponderance of such

specimens was found in hospital museums. The
cases of severe injury, such as tliose in which cnmuii-

nntion was likely to be present, very ctiumonly found
their way into hospitals.

De.vtiis from St.\rv.\tios .\nd W.\xt is Enolaxd
— .-V return lias been made to Parliament of all cases

upon which, during the year 1877, a coroner's jury

returned a verdict of death by starvation or death ac-

celerated by privation. Frou\ this we learn that tliere

were seventy-one such deaths within the year, of which
twenty-two were children of two yeare of age and
under. Of th? remaining thirty-seven cases, one was
ninety years of age, and twelve others were .sixty or

more. In comparatively few cases was want or priva-

tion the sole or chief cause of death, these being gen-
erally m-intioned (except in the case of infants) as

landing to ciuse the fatal termination of disease.

Corrcsponljence.

A PRACTICAL SUGGESTION.
now TO M.VKE "CRIXOLINE" B.\XD.\GES.

To THE Editor op The Medical Recohd.

Sir:—The •' plaster-of-Paris'" or Pirogoif's bandage
has lately become, through the great and beneficent

advance in the treatment of '"Pott's disease of the

spine," one of the most important items in the arma-
mentarium of the surgeon. It seems to be settled that
" cross-bar wiggin " or " crinoline" is, on the whole,

best fitted for this bandage. If there is any question,

it is between this and similarly woven fabiics which
all present an objection, viz.: that it is impossible to

tear them into stiips. So far as 1 know, these materi-

als have been rendered available lor use by cutting

with scissors. This is a very tedious and laborious

process, as any one can easily asceitain by trying to

make a single long bandage in this way. I have ccn-

trived a numnerof obviating this difficulty, which has
been found so very satisfactory in practice, that 1 ven-

ture to offer it to the n(Jtice of your readers. I have
been very long in the habit of using long bandages of

"pure rubber," have lately offered to the prokssitm
two papers on that method of practice,* and am very

happy to be frequently informed of its very wide ac-

ceptance and success. These bandages have to be cut

I with great smoothness and exactness, for on this per-

fectly even cutting depends their utility and dura-

bility. The rubber bandages are cut by rolling a long
sheet of pure rubber over a cylinder or " drum." To
this, Avhilo revolving with gieat rapidity, a jKifectly

keen knife (kept constanlly wet) is ap])lied, and in

this way the work is very admirably acct niplishtd.

' While trying to make a lot of bandages from a

piece of crinoline, it occurred to me that, possibly, in

a similar way, this refractory fabric might be man-
, aged. I doubled about one inch of an end of the

piece, tacked this doubled portion to a conin.cm cur-

j
tain roller (about forty inches in lingth). placing the

I tacks just one inch apart. The cloth was then snugly
I and evenly rolled around the wooden cylinder. 1 he

position of ihe tacks was easily indicated by pencil

marks on Ihe outside of the roll. The oljject of inak-

I

ing such marks being to avoid injury to the totil used

!
afterwards. Around the roll were placed, at intervals

I

of two or three inches from each other, according to

I
the width of the required bandages, moderately strong

rubber bands, such as are in common use for tiling

letters, etc. The whole was now ready for experiment,

and was carried to the shop of a turner in the neigh-

borhood, who was asked to mount it on his lathe and,

if ])ossilile, cut the cloth into bandages of a projier

width. Tiie turner ridiculed the idea, and said that

the cloth would simply be torn into rags. On my
representing to him, however, that in that evi nt a

slight pecuniary loss to myself would be the extent of

damage incurred, he placed my roll on the lathe. The
rapid revolution of the curtain rollers in a fewsecorrs
tightened the roll of cloth so that it became almost as

hard as wood. Tiie tool, a keen thin knife, was a])-

plied in the usuil way, and to the great surprits of

the turner and my own satisfaction, tlie crinolii e was.

* ' On Surgu-al TJ?e?, other than Hitmostatic, of the Strong Elaftic

Biin.liige." in Transrclicns of the Aineriian Medical Association for

li>T7. Pnblishcd also in pamphlet form bj- James Campbell. Boston.

Paper on same snbject in Chicago Mc<1ical Journal and Exan iner

for November. 1S77.
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iu a very few minutes, converted into some tifteen or

sixteen bandiigesof various widths, twenty-four yards

in length and of tlie most perfect symmetry. I liave

used several of the l>andages in practice, and (ind tliem

in every way all that chii lie desired. Nolhint; can
be easier tlian tliis way of cutting liand.iges, and there

is no rciison why they should not l)e sold at a price

very little lieyond that of the uncut cloth. .\ny turner

would be glad to cut a single roll for twenty live

cent.s, and, doubtless, if a number of rolls were to be

cut, (or considerably less. My directions were to cut

down III the wood, so that the surgeon has nothing to

do but to .saw off each roll of bandage as he wants it.

These single liandages. each with its wooden core, can
be most easily unrolled into either of the little ma-
chines contrived for " tilling " the meshes of the cloth

with plaster-of- Paris.

I liope that I have given a clear idea of my contri-

vance. If I have not, I am in fault, for notliiug can
possiljly be easier or more simple. When Mawworm
(in "The Hypocrite") made his famous sermon, he
warned his hearers that, on the last day, they would
be disappointed in their expectation of getting to

heaven i)y hanging to his coat-tails, for on that day
he proposed to wear a "spencer." I have no hope of
reaehiii'.^ tlie dubious beatitudes of professional fame
by attaching myself, in any way, to " Sayre's jacket."

With no such hope do I send you these hastily writ-

ten lines, but with a single and sincere desire that a

sugg-'stion. th" practicability and usefulness of which
I have fully verified, may be adopted, and so make
a most admirable surgical apparatus somewhat more
easy of application. Henry A. M.vrtin, M.D.

'£* Dudley St., Boston. July -i, 1ST8.

P. S.—In looking over the MS. I find that I have
not explained tlie use of the rubber rings placed
around the roll of crinoline. They serve, perfectly,

to keep each bandage, as it is cut, from unrolling or
becoming loose. I mentioned the contrivance de-

scribed above to Messrs. Codman & Shurtleff, and
they have since sent me two or three bandages made
according to my directions. They are even neater and
more perfect than those made fen- myself. I have no
doubt that any physician, who chooses to take the
trouble, can get them made as perfectly at any well-

appointed turner's shop. H. A. M.

tteiu 3nstrumcnts.

DISCOTOME.

By B. a. WATSOX. M.I)..

JERSEY CITY, N. J.

.*NClb Hosprr.\Ls.

It frequently haiipens that surgeons are consulted in

regard to the removal of granules of gunpowder, even
months after the occurrence of the accident which
gave rise to the defacement.

Heretofore, where the jjowdei-granules were thickly
imbedded, the desired oljject has been satisfactorily

attained by dissecting up the integument, removiuy-
the granules and then replacing the flaps; but lam
not aware that any plan has been previously suggested
for the removal of the granules tliat are often found
widely scattered over the face. About one year a^o
I was consulted in a case of this kind, and then de-

signed the instrument shown in the following wood-
cut, which I Inivc designated a di.'-cotome.

At my lefjuest, Messrs. F. G. Otto &
Sons, of New York, made this instru-

ment for me, and its use in my hands has

been very satisfactory. It is prepared foi

use by adjusting the guard by the aid of

the screw, so that the cut made may be

of the required <lepth. This having been
done, the circular cutting-edge is placed
on the integument so us to encircle the
granule of powder, and while slight pres-

sure is nniintained, the instrument is turn-

ed first to the right and then to the left.

By this motion tlie integmnent is incised

through its entire thickness; and now by
the aid of a small tenaculum, made eape-

i-uiUy for this operation, the little disk

thus cut is raised from its bed and tlie

few connecting fibres at its base are sep-

arated by a scalpel or scissors. The di-

ameter, of the disk is about one line, so

small that in healthy integument every

trace of the oi)eiation will speedily dis-

appear.

11 Tlie following advantages are gained
by the use of this instrument: 1st. The
removal of scattered granules. 2d. This
removal is effected with the lea.st possi-

ble loss of tissue. 3d. The oi)eration is

easily, neatly, and quickly performed.
4th. No dressing is required, save |)ossi-

bly an occasional application of cold

water.

A MODIFICATION OF HODGE'S OPEN
LEVER PESSARY.

Bv JXO. S. COLEMAN, 3I.D.,

The difficulties encountered in a ch.inge of form of

Ilodgi's open lever pessary, and, sometimes, in its re-

moval from the vagina (it being impossible to main-
tain a hold upon the smooth, hard rubber) induced me
to attempt a modification of the material used in its

construction, that would obviate these troubles. The
pessary has l>een made for me by Messrs. Tiemann &
Co., of New York, of cupper wire and soft rubber.

This can be bent into any desired shape; the termi-

nal end of each horn being of soft material, it does
not impinge painfully upon the anterior wall of the

vagina. It can be introduced as a closed lever, and
the horns afterwards separated.

The soft rubber can be readily grasped, and the in-

strument removed according to Dr. Hodge's direc-
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tions, or, the liorns compressed, and then its removal
is as easy as is the case with Dr. Albert Smith's pes-

sary.

The open l>ver answers an indication fulfilled by
no otlier furin of pessary, i. e., where the uretlira is so

sensitive tliat the slightest pressure upon it is intoler-

a'lle.

My e.xperience with this modification is, as yet, lim-

ited to tliree cases, Imt in them it was used with great

satisfaction to myself and comfort to my patients.

ARMY NEWS.
Official List of Changes of Stations aiid Duties of Offi-

cers of the Medical Department, United States Army,
from July 14 to July 20, 1878.

Bailt, J. C, Major and Surgeou. When relieved,

to return to liis station, Presidio of San Francisco,

Cal. S. O. 97, Dir. of the Pacific and Dept. of Cali-

fornia, July 1, 1878.

HuBBAKD, V. B.. Capt. and Asst. Surgeon. To re-

liort to Major Sanford, 1st Cav'y, for field duty with

liis cpmmand, relieving Surgeon J. C. Baily. S. O.

97, C. S., Div. Pacific and Dept. Cal.

AiNswoRTii, F. C, 1st Lieut, and Asst. Surgeon.

Assigned to duty with Battalion 8th Inf'y, orden.'d to

duty in the field. S. O. 97, Div. of the Pacific and
Dept. of California, July 1, 1878.

IHcMcal Items anb UStvai.

Contagious Diseases — Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending July 20, 1878.
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reports. A glance at tlie contents cxhil)its the f«ct

tliat the institution has treated a f^fiand total of
3,:!()l) patients. ^>( these, IIW fnrnisheil sni},'ieal casis

of some inipoitanee ; 6.> liail diseases of the organs
of circulation; of respiration, 1.122; of digestion,

1,00!) ; of the nervous system, Tli ; of the skin, 240:
eye and ear, (>2

;
genito-urinary organs, 'Hi ; conta-

gious diseases, 57; unclassiticd, 2:^8. The numl>er

of vaccinations performed has been i)2, and Ki2 pa-

tients have heen visited at their homes; visits liy dis-

trict pliysicians, 248; prescriptions dispensed, (i,.'513.

Saving the visits to sick children at their homes dur-

ing the heat of the summer, for which purpose phy-
syciaiis h:ul to he appointed and paid, the report of

Dr. .John C. .Jay. the Treasurer, records disliursements

only to the insignificant amount of $1,655.6::!—a very
credit.iljle showing crtainly in these days of frequent
extravagance or woi-se in charital)le institutions. The
dispensary that can report such work ns this at an ex-

penditure so trilling, certainly vindicates its reason

for being.

In other particulars the rejiort conveys no notice-

able lessons in medical science. The absence of pyse-

mia, erysipelas, and other forms of hospitalism, evi-

dences the e.\cellent sanitary administration ot an in-

stitution that is not yet haunted by the bacterial

spectre, and accounts for the low death-rate, consid-

ering the fact that 'AH died of confessedly incurable

diseases, leaving a balance of only 57 out of (i2:S dying
of diseases not nec:^.ssarily driving on to a fatal termi-

nation. The number of operations performed in the

hospital was 37, none of them of mentionable grav-

ity.

TrE.VTMENT of TltANSVEn.SE FllACTriiE OP THR
Patella.—Mr. Callender, of St. Bartholomew's Hospi-

tal, Loudon, employs a very simple apparatus foi'

transverse fracture of the patella. It consists essen-

tially of a canvas slipper and of a sheet of plaster,

fitted to the thigh and extending to the upper margin
of the patella with loops on either side of that bone

;

the extension is made from the loops of jjlaster, the

slipper serving as the point of counter-extension. By
means of pulleys, the two fragments of the broken
bone can be brought togethei-, usually without ditli-

culty. The patients are allowed to walk around with
tVie apparatus on. The results obtained by its use

have been very satistaetory.

—

ilidietil Times and
Gazette.

Tbeat.ment of WiioopiNG-CouGn.—The following
formula is recommended by M. Dcrvieux in the treat-

ment of a commencing pertussis :

IJ. Extract of aconite gr. i

CHierry laurel watei' ; i.

Syrup of ipecac '(T[ xlv.

Mucilage ? vi.

M.

This is given as soon as the characteristic cough pre

sents itself, in doses of a teaspoonful every hour to

young infants, two teaspoonfuls to children over three

years of age, and a tablespoonful to adults.

—

Hcspiiril

Gazette, etc.

Action of Parenchymatous In.jections of Gla-
cial Acetic Acid on Carcinoma.—Dr. Gies injected

diluted, glacial, acetic acid (1 : 3 aq. destil.) into a

recurrent carcinoma, as large as a hen's egg, seated in

the right side of the inferior maxilla ; the injection

excited suppuration, and the tumor was diminished

to the size of a hazel-nut. A primary carcinoma, as

largo as a h/n's egg, situated beneath the ear of the

same patient, was treated in the same way, and after

21 days had almost entirely disappeared ; 25 syringe

-

fuls were injeet((l before this tumor suppuiat( d. .\

carcinoma as large as a hen's egg, situated in Ihe left

breast of a wcnnin, snppuratetl alter 10 injetlions,

and in the C(mrse of a month had shrunken to a no-
dule aliout the size of a hazel-nut. — CV/i^/"////((^/ /'.

C/iir., No, li).

The Lon'don Small-Pox Ki'idhmic— It is now litlb-

short of two years since the present epidemic: of
small-pox in London commenced, and the 50 fatal

cases registered in the week ending May 1 1th raise

the total of deaths from this disease, since the end of
.June, 1«7G, to 4,174. There has of late been a slight

decline in the number of new cases and deaths re-

ported weekly, but not enough to indicate a decided
abatement of the ei)idemic. The propoition of un-
vaccinated persons dying from the dise.ise is very
large. One of the most remarkable features of the
present e|)idemic is the comparative immunity from
the disease, which the rest of England is enjoying at

the i)resent time. During the first three monlhs ot the

present year, 710 deaths from small-pox were regis-

tered in England and Wales, of which no less than
027 occurred in London and its outer ring of suburban
districts, and 44 in Harwich, Gravesend, Tunbridge,
and llitchin, while in all the rest of England and
Wales only 45 fatal cases were registered.

TUHPENTINE AS AN EXTERNAL ApPLIC.\TTON IN
Small-Pox.— Dr. Farr, of Lambeth, ascribes great
value to turpentine as an external application in

smallpox. He claims tliat it at once relieves any
smarting or irritation, effectually corrects the unpleas-
ant odor given off in the more confluent form of the
disease, and seems in a marked degree to arrest pustu-
lation, thereby modifying and sometimes entirely ]ire-

vcnting pitting. In consequence of its powerful anti-

septic and disinfectant properties, it tends, moreover,
to prevent the spiead of the infeetiem. Mr. Farr uses
it in the proportiem of one jiart of rectified spirits of
tur])entine to three or four of olive: oil. and applies it

night and morning bv means of a feather.— 7'/ie Lan-
cet, May nth.

Prop. Karl Rokitansky.—The death of Prof.
Rokitansky is announced liy teligraph from Vienna.
He was born at Koniggratz, in Bohemia, on February
20th, 1804, studied medicine in P];igue and Vienna,
and received the degree of Doctor in 1828. He was
subsequently attached to the Institute of Pathological
Anatomy in Vienna, and was aftei wards appointed
Dcmonstraten' in the School of Chemistry. In 1841 he
was made Honorary Director of the Univcisity of
Prague, and Memlier of the Academy of Sciences of
Vienna. In 1849 he was named Dean of the Profes-
sors of the School of ]\Iodicine, and in 1S50 Rector of
the University of Vienna. He was esteemed in Ger-
many as the chief of the Viennese school of pathol-
ogy. His principal weu'k—A Manual of Pathological
Anatomy—was publishe;d in Vienna in 1842. Three
years later it was translated into English by the Sy-
denham Society, and published in London. A grand
celebration of Rokitansky's seventieth birthday was
held, in the hall of the Academy of Sciences, in Vi-
enna, on February 20, 1874.

Prop. B.^rtels, of Kiel, died on the 20th of June.
A notice of his life will be given in a subsequent num-
ber.

^' There arc no yellow fever eases in the eily.
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©riainal Cccturea.

LOCALIZED TERITONITIS—rROLONGED
JArNDlCE — REXAL AND CARDIAC
DISEASE.

A Clinic.vi. Lecture delivered at the College
OF Phtsici^vns .\.nd Surgeons, New York City.

By ALONZO CLARK, M.D.,

PROFESSOR OF PATHOLOGY AND PRACTICAL MEDICINE.

(Repoi-ted for The JIedical Record.)

LOfAL PERITONITIS—ADHESIONS OP THE BOWELS

—

CONSTIPATION—COLIC.

Gentlemen :—Tliis boy is twelve years old. Somewhat
ovei' one year ago he was hit in the abdomen by a
snow-ball. The liall struck him just above the um-
Ijilicus and a little to the right of the median line.

Ilis mother says that in consequence of the injury

thus received he was sick in Ijed, and tliat the physi-

cian who attended him thought he had peritonitis. At
the same time it appears from the history that, although
he suffered considerably from pain and had some
fever, his bowels were readily acted upon by medicine.

We should hardly expect that a blow from a snow-
ball would give rise to peritonitis. It seems, however,
that it was the opinion of the ))hysiciau that it did.

But a movement of the bowels would hardly occur if

it had been ijenevnl |)eritonitis. Inflammation of the

peritoneum produced by violence or cutting, as in

surgical operations, stab-wonnds and bullet-wounds,
is very apt to be local, and the same thing may be
true of local injuries received upon the surface of the

abdomen. It is possible, therefore, that this local ex-

ternal injury may have produced a local peritonitis.

With reference to general -peritonitis, it would be
pretty safe to say that it did not exist, for the bowels
were easily acted upon by medicine. Indeed, in gen-
eral peritonitis, except in the puerperal form, cathar-

tics have no effect whatever in the way of producing
evacuation from the bowels. I am in the habit of
saying, in my regular lectures upon general peritonitis,

that cathartics administered under those circumstances
will produce no more effect than if poured into a
gun-barrel.

The mother also says that the boy vomited a small
(quantity of greenish material soon after he was taken
sick. That would not be a diagnostic mark, ))ut it

renders it more probable that he had peritonitis to

some extent.

The bowels were " swollen," we also learn—probably
tympanitic—and this is another symptom of peritoni-

tis. The sickness, then, which this boy had at that
time, was probably a local peritonitis.

The mother says that, since recovering from his first

sickness, he has had "several attacks of the cramps.''''

He was nauseated when the first cramp or spasm came
on, but vomiting did not occur, nor did the bowels
become "swollen." The "cramps" have recurred at

intervals varying from four to six weeks. Wlien they
occur the boy takes to his bed, the mother applies a

mustard paste over the abdomen, gives him a dose
of laxative medicine—usually senna and manna—and
evacuation from the bowels is produced, relief fol-

lows to a certain extent, and at the end of about two
days he is again up and about. Constipation is usually
jjiesent before he has an " attack of the cramps." On
physical examination of the abdomen there is evi-

dently greater resistance to pressure upon the right

than upon the left side. There is nothing like a tu-

mor or lump, Ijut there is simply a little greater thick-

ness of the walls of the abdomen. The percussion

note is nearly the same upon both sides, which implies

that the resistance to pressure is not made by fajcal

matter.

It is altogether probable that this boy a little more
than a year ago had a local peritonitis, which resulted

in adhesion of the bowels to one another, and to the

walls of the abdomen through the region in which
the infiammation existed, and that the adhesion of the

intestine rendered him liable to attacks of colicky
pain, which the mother calls cramps. When fjccal mat-
ter reaches this portion of the intestinal canal, it is to

a certain extent obstructed, and unless the accumula-
tion above is sufficient to push the material onward,
it may remain there and provoke pain. I douljt

whether, during these latter attacks, the fever is very

high, and the fact that they are relieved by a move-
ment from the bowels is pretty good evidence that they
are colicky in character.

The idea of the mother is that each attack is a new
occurrence of the inflammation ; but this view is hardly
tenaljle, while the view which we have taken is ra-

tional, if we assume that the inflammation produced
adhesion of the bowels.

There is then probalily an imprisonment of the in-

testine at the point where the injury was received.

For that, of course, there is no remedy but time ; there

is nothing else which will liberate the intestine. But
we can save him from pain by the agency of laxative

medicine taken evei^ day, so as to move the fxcal mat-
ters onward by stimulating the peristaltic action of

the intestinal tube. The peristaltic action of the tube
can be stimulated in the imprisoned portion as well as

elsewhere.

For that purpose, therefore, I would lecommend
that the rhubarb and aloes, or comp. rhubarb pill

be taken in such quantities as will give a pretty free

movement from the bowels every day. With this

condition there is a tendency to constipation, and the

boy has that tendency. I think that a pill can be so

graduated as to effect simply a full movement daily,

and in that manner he will jirobably be lelieved from
the recurrences of pain.

jaundice op nteakly four months' duration—
probable cause—prognosis.

Tliis man, let. fifty years, and of temi)erate habits,

has been intensely jaundiced since .lanuary 1, 1878.

lie has not at any time suffered from pain. He is a

carpenter by trade. The first thing he noticed was
loss of apijetite and slight nausea. He has been able

to work considerably since his jaundice commenced,
but latterly has felt rather weak, and has not been

able to ])erform much manual labor. About five weeks
after the beginning of the jaundice, what he calls a

diarrluea appeared, which has continued up to this

time. He says that at times he has had as many as

si.x passages from the bowels daily; that they are

clay-colored and somewhat consistent.

This can scarcely be called a dianhoea. It would
rather imply either impatience of the rectum in the

discharge of any material that comes into it, whether
the quantity be large or small, or an obstruction

through which only a small (juautity of fiecal mat-

ter can pass at a time. At all events, the looseness of

the bowels of which he complains does not deserve

the name of debilitating diarrhoea.

He is drowsy a good deal of the time ; the surface

of his body is " all of an itch," and his urine stains

his underclothes yellow. His skin, as you see, is of an
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iutciisely bright ytUow color. As W(^ look at llic iilj-

(lomen it is seen tlmt there is a fulness in the- ei)igas-

triuni ; it loolvs as if there was soniethiuf; solid there.

As 1 place my liaud over this region I find llial there
is .somelhiug beneath wliich resists ])ressure. The
lower border of this tumor can be felt three inches
below the free border of the ribs upon the left side,

and the edge is pretty tliiek. The r:xtent of liepatic

dulness, on a line witli the riglit nii)ple, is ten inches.

There is a slight sulcus on the tumor under the free

border of the ribs upon the riglit side, and a second
one can be felt a little farther to the left. With tliese

exceptions the surface is smooth.
Wc have then a patient in which jaundice ai)peared

as the first symptom and has l)eeu constant since it

Ijogau, in wliom the passages from the bowels are

clay-colored, who has an enlarged, and, with the ex
ception of two slight depressions, a smooth liver, who
lias not at any time suffered from pain, and, as far as

wc can ascertain, who has not been addicted to the
use of alcohol as a beverage.
With reference to the cause of these symptoms, I am

inclined to the opinion that they are due to obstruc-
tion of the common bile-duct. Tlie ihirtiis coiumunis
can !>:; permanently obstructed in a variety of ways.
One of these ways is by acute inflammation, which

takes place in the capsule of Glisson. Again, it

may become obstructed in consequence of a chronic
process, in which the material which is thrown out is

converted into fibrous matter that contracts and grad-
ually constricts the duct.

This man has not had any pain which would lead
us to the supposition that inflammatory action has
been jiroduced by the ))assage of gall-stones, an ac-

cident that occasionally ha2)pen.s.

lam, therefore, inclined to infer that the duct is ob-

structed by the contraction of new fibrous tissue, on
its outside, just as it emerges from the liver.

If that is the fact, medicine will not do much in the
way of affording relief. I would, however, have him
take soda rather freely. I think it is a better chol-

agogue than mercury. It has at least one virtue, and
that is the power of keeping the bile in a fluid state,

thereby enabling it to jjass tlirougli an opening which
would not permit its escape were it viscid. I should
recommend that this man take about " ss. of carbonate
of soda three times a day, and if it can be obtained, it

may be taken in a glass of Vichy water, which renders
the soda less disagreeable. I do not think that further
medication will be of service except the daily use of
iron, and the proto-carbonate or the chocolate iron
lozsnges is as good a preparation as can be employed.

It is one of the characteristics, when the outflow of bile

is obstructed, that the liver should grow lai-ge and black.
There is a sequel to this history which I did not

like to give in the presence of the patient. If our
diagnosis is correct, he will go ou from bad to worse,
and finally die in consequence of exhaustion due to
repeated hemorrhages. Tlie hemorrhage is probably
due to the fact that the blood-vessels are not properly
nourished ; they give way, and blood cseajjes from the
mouth or from the Ijowels, or from some other part of
(he liody. The hemorrhage will V)e repeated, and in

three out of four cases the patient dies of exhaustion
incident to its occurrence.

.'.EAD-POISOSING—CAIiDIAC DISEASE—RENAI, DISEASE
—"THE TE.VE line"—QUESTION RECJAliDIKG THE
SIMUI.TANEOrs OCCIRRENCB OF CHRONIC PHTHISIS
AND CHRONIC CARDIAC DISEASES.

Our next jiatient is a man ;rt. forty years, and a
plunibet by occupation. He says that aliout sixteen

yeai-s ago he had lead colic twice. There can be seen
upon examination at the present time a sliglit trace of
the blue line along the edge of the gums. He con-
tinued in his business, and has been able to work some
during the past year. Helia-s that peculiar, pale coun-
tenance which suggests the existence of Hright's

disease. His urine has been examined and found to

contain albumen.
Ilis chief complaint is of palpitation of the heart

and shortness of breath on going ui)Ktairs. He has
noticed tills especially during the past year, lie lias

had attacks of articular rheumatism, the first occurring
four or five years ago. lie suffers considerably from
headache. He has not at any time had a'dema of the
feet. He has spit blood Avithin the last week. WitU
the form of kidney disease now suspected, it is not at

all uncommon to have no .^welling of the feet when
the urine i)asses freely. Tlie best place to examine to-

determine whether there is any (edematous tendency,
is at the inner border of the lower eyelid, just where
the mucous membrane appears. The mucous mem-
brane rises up and forms a bright line which looks
like a small silver wire. It has sometimes been called
" The Tear Line." This is not distinctive of renal

diease, but occurs in connection with diseases which
give rise to ledcma in other parts of the l)ody. It

disappears as the eyelid is drawn away from the eye.

On examination of the chest, the ajiex of the heart is

found beating at about five inches to the left of the

median line and somewhat below the normal situa-

tion. There is a murmur, probably valvular, but it is

not very distinct. There is probably mitral regurgita-

tion. I would not expect that this man has much
pulmonary disease.

Many years ago Rokitansky published the statement
that there was an incompatibility between chronic

phthisis and considerable disease of the heart. I had
just finished reading the paragraph containing the

statement, when I was asked to see a lady who had
been an invalid for several yeais. I went and I found
that she had advanced consumption and also advanced
disease of the heai't. I thought that was a rather speak-

ing commentary upon the text I had just read. The
two diseases, I think, exist in the same person and at

the same time not infrequently; but I can hardly .sup-

])ose that this man, who has had lead colic and still fur-

nishes evidence of the existence of lead in the system,

and has renal disease and cardiac disease, would also

have pulmonary disease. A physical examination of

the lungs, as you see, gives negative results. While
examining the chest I discovered a peculiar, offensive

sweetness of the breath, which is present when the
system is not free from urea. \et there is no oedema.
His bowels are habitually constipated.

Trattmi'at.—I should say that the best treatment for

him would consist in the use of iron and diuretics,

notwithstanding the absence of a-dema. Iron may
be used in almost any form, and j)erhaps as serviceable

a preparation as any is the form contained in the

chocolate lozenges just recommended.
It is because of the peculiar sweetness of the breath

rather than tedenia that I advise the use of diuretics,

one of which should be infusion of digitalis, it having
more power to cause separation of the salts of the

urine than almost any article that can be employed.
The salines wU i)roduce the watery elements of the

urine, while digitalis is more likely to give urea and
other substances which would be solid when the

watery element is evaporated. As to the heart, it is

beating regularly, and. I think, if he were not affected

with renal disease, that he would scarcely know that

his heart was in anv way diseased. There is scarcelv
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anything to be prescribed for the heart. His food
should be of the most nutritious kind, but more vege-
table than auimal. His urine will l)e examined for

casts, and perliaps we shall know a little more what
to do for him at his next visit.

©rigiital Communications.

THE HEART IN TYPHO-MALARIAL
FEVER.

Br HENRY WORTHINGTON, M.D
,

Thk cardiac variations in all forms of fever are in-

teresting and highlj' important studies.

Hut so little has this department been investigated,
and so meagre is the literature of the subject, that
with the exception of Louis and Stokes, Gerhard
and Huss, there is hardly an author with wliom I am
acrjuainted who has given anything like the eiaborate
record which the matter merits.

One would suppose that since Senac and Corvisart,

Laenuec, Bouillard, Hope, and many others, have re-

duced the diagnosis of heart affections to .ilmost

a certainty—placing it, in fact, within the circle of
exactitude, that there would have been more investi-

gators in this promising field of research.

But, however silent most observers are with regard
to the details of abnormalities in fever-hearts, prob-
ably all writers on fever are agreed that this organ
plays an important part in questions of treatment and
prognosis.

Moreover, my observations have convinced nie that
one of the most, if not the most, reliable guides,
among the physical signs of fever, is the heart.

Huss's axiomatic statement, that " as feebleness of
the muscular system is an index of the general de-
pression of the vital forces, so the feebleness of the
action of the heart, perceived in the alteration of its

sounds, becomes the most exact measure which we
possess of the general state of depression," is unqijes-

tionably applicable to the heart in this typho-malarial
disease.

When we say secondary, it is not assumed that this

is a specific fever. For the morbific piinciple is not
identical with the typhoid material of the pythogenic
disease, but it rests ujjon a double animal and vege-
table base—a combination of septic and malarial ele-

ments.

The microscope has not revealed any special or
pathognomonic changes in the heart substance in

fever.

A parenchymatous degeneration of the muscular
tissue is found, shown by flaccidity and softening

;

but this would not account for the violent disturb-
ances of the heart's functions.

Hoffman's waxy degeneration is too exceptional
to be iiathognomonic. Nor are the granular changes
infrequently noticed sufficient explanation. Nor can
the teachings of the anatomical doctrines of Broussais

be acce])ted ; for it is not a carditis ; there is no evi-

dence of inflammation. It is the secondary effect of
the fever-poison.

I do not know that any numerical laws could, at

this stage of our knowledge, be laid down, even with
the admirable researclies of Dr. Woodward and the

army tables at hand ; so that, as a matter of fact,

our conclusions rest upon individual cases.

A class of cases of this typho-malarial disease may
be observed having some peculiar characters. ^Vhen
the remissions are not so defined and the fever is more
continued, the heart weakens progressively from sys-

tole to diastole, from left to right.

This is illustrated by a case transcribed from my
note-book

:

,Ino. Rea, a;t. 29, Englishman, began to have morn-
ing chill and evening fever every day, from Oct. 30,

to Nov. 3, 1876. The fever became continued by the
6th, and on the 8th the temperature at 5 p.m. was
106°. Repeated sponging with ice-water and ai^uar-

diente. reduced the heat to 100+ . There was no in-

testinal hemorrhage, nor much tympany, but the tongue
was dry and brown, and there was occasional low de-
lirium at night.

On the evening of the 9th I discovered the first

sound at apex gone, and the impulses veiy fee-

ble.

The pulse throughout was soft and quick.

As the fever subsided, and stimulants weie freely

used, systolic contraction reappeared.

The order of results were: left ventricular debility,

depression indicated by feeble impulse, weakened
diastole, and a progressive return of power from
right to left.

Liebermeister and E. Cyon state that this condition
is due to increased temjierature ; according to Louis,

"something the reverse of inflammation."' Hertz,

claims that it is anremia. Stokes refere it to an ady-
namic condition. Jaccoud. Trousseau, Bouchardat,
Murchison, and Bartlctt are silent.

Another set of cases are met with in which there

is an excited but a feebly acting heart and right ven-
tricular debility.

This is more frequent in the young in my experience,

and occurred so often that I could not regard it as co-

incidental.

Sarah B , a bright, intelligent native girl, aged
10 years. She was taken with a distinct chill, fol-

lowed by an exacerbation of fever on Oct. 20, 1876.

Daily remissions and exacerbations, which were con-

trolled by quinine, occurred for four days, but by the

27th the symptoms were: red, dry tongue: cough,
with expectoration of whitish sputa ; light delirium

at night; considerable tympany, but no tenderness;

constipation; pulse ranging from 100 to 120, and
temperature running up to 105i° on the 12th day.
Respiration normal, nor was there any sign of the

lung apices being affected.

Careful auscultation with the stethoscope twice

daily showed that on the 14th day, although the

heart was excited and impulse pretty violent (the ))ulse

being small and compressible), the debility was be-

ginning with the second sound at the base. The
systolic contractions at apex did not show sign of

weakening to any extent, nor was the apical second

sound intensified. There was no murmur at the aortic

orifice, nor were there any unusual pulsations of the

carotids or the jugulars. This heart was not struc-

turally or organically diseased, but simply jioisoned

by the morbid principle of the fever.

Cases were noted in which there was a want of rela-

tion between the heart and the pulse. Impending
paralysis of the heart passes unnoticed sometimes if

the pulse only is relied on.

Here again the heart is our safest prognosticiau, for

"every hour of compelled life is a clear gain."'

John Byard, ;ut. 50—Ireland. Admitted Sisters'

Hospital, .July 7, 1876. History of remittent fever

from .July 1st, contracted at the San Fernando Tunnel.

Symptoms: Temp., 104°: pidse, 120; respir.. 28; dry.
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rcd-cdficd toiiijiu'
;

^TCftt lestlessiu'ss and occasional

dclii'iuui; al(donun swollen and tender ; bowels con-

stipated, and niudi difficulty in jjassinj; water. Slight

hemorrhage from the bowels on the Kith, when the

temperature was 10.5A . Tlie pulse now was 100, hut

the action of the heart was exceedingly quick and

feeble. The first sound had disappeared and the im-

pulse was almost imperceptililc.

The heroic administration of whiskey and turpentine

saved this man's life.

There is still another class of cases illustrating this

secondary affection of the heart.

Adynauiic typho-malarial fever pn-sents a picture

fully as terrible as the si)ecific tyi)hoid disease. In-

deed, the characters are so nearly identical that, so far

IDATE.I I
'.tS»

I
<I9"

^BIBBS

lEII

100°
:

lOl" ;
W-i" 103° 10-1° 105

as treatment and jjrognosis are concerned, they might
be cliissed ius one and the same disease.

The following is a schematic representation of three

cases that died in the Sisters" Hos|)ital here in the

month of July, 187fi. The patients suffered from the

remittent type of fever in tlie beginning, which grad-

ually Ijecaine continued. A characteristic group of

symptoms were present, such as dry tongue, cough
with expectoration, usually vomiting, inconsiderable

iliac tenderness and tymi)any ; in ont; case diarrhoea,

in one constipation, and the third, slight hemon-hago
from bowels. They sank into an apathetic condition,

muttering, delirium; in one case extreme jactitation,

involuntary evacuations, and before death, the hippo-

cratic expression.

Systolic debilitj' ; im-

pulse weak: apical

diastole prolonged. 1

Disappearance of first!

sound; loss of im-

pulse; second sound
I

short and valvular.
|

Before death, one

weak. continuous

sound, !xnd no im-

pulse— •• Foe tal

heart."

DON'NELLY.

IBSII

lEII

liiih- 1111° in-2'= 10:!^' ' im° V>

First sign of weakness

at apex, followed by

valvular diastole.

Sounds at the base

somewhat feeble and

muffled ; impulse

very weak.

Before death, action

excited, and gradu-

ally both sound and

impulse became im-

perceptible.

Ihutin—Auajmic.

Lumjs—Congested, and, posteri-

orly, splenization.

Eeart—Soft and flabby.

Stomach—Mucous membrane red

and softened.

Spleen—Enlarged and easily torn.

\Lirer—Enlarged and brown.

\Kidiieys— Congested.

Intextines—Near ileo-caical valve

several small ulcers, the edges

inverted and subjacent mucous

membrane undermined ; Peyer's

patches and mesenteric glands

unchanged ; raucous membrane

throughout intensely pigmented.

BhiMer—Softened and containing

fetid urine.

POST-MOBTEM.

Bmiii—Normal.

Luiigs—Hyperaemic ; hypostatic.

Heart—Pale and easily torn.

Stomach—Mucous membrane red-

dened.

Spleen—Soft and enlarged.

Liter—Hypertropbied and brown.

\Kidney><—Enlarged and hyperae-

mic.

/«Y<>.«?irt(w—Mucous membrane en-

gorged and stained with pigmen-

j

tary matter; mesenteric glands

1
swollen slightly ;

Peyer's patches

unchanged.

£/<((?(/<;•—Softened and very pale.
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mi
Oildi

lEII

Systole weakening
progressively, and

diastole feeble and

muffled; impulse
feeble.

A bruit (Icsijtiffiet heard

over situation of aor-

tic valve.

Gradual loss of both

sounds and impulse.

Death sudden from

heart-paralysis.

Brain—Healthy.

Lunys—Congested, and, posteri-

orly, consolidated
;

pigment in-

duration.

n&trt—Flaccid and pale; dilata-

tion left auricle
;

pourtour of

aortic valve red and velvety.

Stomnrh—Healthy.

Spleen—Enlarged ; trabecular easily

broken down.

Liver—Congested.

Kidneys—Seat of small infarc-

tions ; enlarged.

Intestines— Mucous membrane

swollen and red ; mesenteric

glands swollen ; Brunner's glands

enlai'ged and congested.

Bladder—Normal.

These cases agree in this [larticular, that they repre-

sent a type of extreme adynamia ; and one would
look for mesenteric ulceration and other invariable le-

sions.

Tliis exemption of the intestines from the specific

disintei;ration, the unmi3takal>le pigmentation of the

entire alimentary tract, as pointed out by "Woodward,
and the tlienuometic curve, are pathognomonic.
The Ill-art lesions present nothing to account for the

abnormalities during life. Nor does the microscope

as yet afford us any assistance. What may be revealed

in future investigation is but a matter of conjecture.

But the lieart may escape this secondary implication.

A very small ])ro]jortion of cases were observed in

wliich this ol)tained. The reason is inexplicable. As
Stokes says, " One patient may have the heart engaged

;

in another with the same character of fever, it escapes.

This is all we can say." I pass over the important
study of the treatment of the heart—our means of jire-

venting, if jJossible, the dire results of cardiac debil-

ity. It is, indeed, a consummation devoutly to be
desired that we shall be able to ignore the ancient im-
putation, " spera infestis, mctue secundis,^'' and en-

counter successfully a Proteus that hitherto has

mocked medical foresight. Jlaillot's first law, " to

combat the visceral lesions," applies with double im-

l)ort to the heart in fever. I cannot omit to mention,

in conclusion, a condition of irritability of the heart

remaining after an attack of this fever, which nut iu-

fre(£uently resists many methods of treatment.

The patient complains of shortness of lireath on
exertion, palpitation, and some distress about the car-

diac region.

Upon examination the impulse is a little more for-

cible than normal, and there is unnatural epigastric

pulsation.

No abnormal sounds are detected ; nothing, in fact,

to account for the distressing symptoms.
Da Costa states, in his paper on " Irritable Heart "

(Am. Jour. Med. Set., January, 1871), that out of two
hundred cases of this affection 14.5 per cent, followed

fevers.

The majority of my recorded cases having Ijeen hos-

pital patients, I have not had opi)ortunity of observ-

ing them subsequent to their discharge, and so get at

the statistics.

CLASS-ROOM LESSONS ON SYPHILIS,

Gi\t:n at the College op Physici.\ns .\nd Suk-

GEONS IN THE CiTY OP NeW YoRK.

By FESSENDEN N. OTIS, M.D.,

CLISICAI. PROFESSOR OF GENITO-CRINARY DISEASES.

[For The Medical Record.]

I.

CHANCRE, THE INITLVI. LESION OP SYPHILIS—ITS MODI-

PICATIONS.

Gentlemen:—To-day we will begin the study of

the characteristic forms of the initial lesion of syph-

ilis, or the chancre, and the modifications which it may
present.

jflr.it.—C'hancre begins by a process of undue growth

and multiplication of normal germinal cells, induced

by contact ( through a lesion of mucous membrane or

integument) with diseased or degraded cells, derived

from a person suffering from syphilis.

Second.—Cells thus generated accumulate at the

point of initiation, in a circumscribed portion of the

surrounding and underlying tissue, and also in the

walls and interior of the blood- and lymjih-vessels oi

the tissue so implicated, and thus form a characteris-

tic neoplasm, which is termed the initial lesion of

syphilis, of which there are five characteristic forms.

CHARACTERISTIC FORMS OF THE INITIAL LESION OP

SYPHILIS.

T/ie Indurated Papule.

The Dry Sr.it;,,;, Putch.

The Chanciv'i.s Almision.

The Savcer-shajjed Xon-sujipurntinr/ Chmere, loith

indurated Base and Edge.

The Elevated, Moist, Velvety Papule.
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MODIPICATIONS OF THE INITIAL LESION OF SYPniLlS.

Of the modifications of the initial lesion of syphilis

there arc tliree :

The Mi,.;,!d F„n,i.

The li(ll<iiii,'il .// Snj>puratiuff.

Tin I'liiK/nl, nil- 'ir Gangrenous.

We also see nioflifications urisinj;' from
Implantation of the riras of rhiiiirroid, or other

eicUiiin secretion, upon the initial lesion of syphilis, of

any one of the above described forms.

The initial lesion of syphilis may be concealed

within thii orifice of the meatus urinarius, the anus, or

the mouth.
We will next study a little more in detail each of

these characteristic forms of the

INITIAL LESION OP SYPIIIHS.

Tlie differences in form of the initial lesion of syph-

ilis arc the legitimate and direct results of interfer-

ence, to a greater or less degree, with the circulation

of the tissues, at, or beneath, the point of initiation

of the abnormal cell-growth. Thus, in regard to the

first-named form : The indurated pa/jule is a dense
neoplasm, in the cellular tissue, movnhle under the

skin, and hence not materially impeding its functions.

Complete absorption of this morbid growth may take

place, and the organism become thoroughly contam-
inated with syphilis, without the occurrence of any
open lesion.

In the dry xralinjj pitch, which always occurs upon
integument, the cell-accumulation is more diffused

and quite superficial, producing an induration which,

to the touch, is like parchment; hence the term, " jxtrch-

m.e7it iiuhiration," applied to this lesion. Interference

with the circulation in this case is not sufficient to

prevent the evolution of the epidermis, but its devel-

opment is impeded, and layers of dry epidermic scales

cling to its surface, giving it a characteristic scaly

appearance.
The chancrous abrasion occurs upon an indurated

papule, which by peripheral cell-growth has come to

involve the circulation of the cutaneous or epithelial

structures, to the extent of rendering them friable and
easily abraded. Imperfect evolution of the underly-

ing cell-elements results in a free shedding of tJie

superficial layers from the moist surface of the lesion.

Under the microscope these are seen to be like lam-
inated epithelial scales, and constitute a significant

mark of cluincrons ahntsion.

In the saitcer-shaped, non-suppurating chancre, with

indurati'd hase and edge, a characteristic loss of tissue

has taken place (almost entirely at the expense of the

adventitious cell-growthj through the continuance

and extension of the causes which produce the chan-

iirous abrasion : loss of tissue as in that case also

occurring, not through the suppurative or ulcerative

process, but by that which Virchow has termed a
necrohiosis (death from altered life), that is, from a

gradual obstruction to the processes of uutrition of the

affected part—the secretion of this form of initial

lesion, scanty, free from pus, and presenting under the

microscope the squamous epithelial elements found in

the secretion of the chancrous aljrasion.

The elevated, soft, eelvety papule is neither more nor
less than the previously described lesion, " The saucer-

shaped, non-suppurating chancre, with indurated base

and edge," upon which the granulation tissue of Bill-

roth has been developed. This tissue is described in

Billroth's Pathology, Am. ed., page 3, under the head
oi "' Proliferating Fungous Granulations." He says:
" The mo.st frequent cause of the development of such

granulations is, any local impediment to liealing, such

as rigidity of the surrounding skin, so that the contrac-

tion of the cicatrix is difficult. This rigidity, in the

case of the sf)ft velvety jjapule, is caused by the char-

acteristic induration of syphilis, always associated

with this form of initial lesion.

We shall consider next,

THE jrODIFICATIONS TO WHICH THE DIFFERENT FOHMS
OF INITIAL I,E.SION AlJE SUIWECT.

Tlie mucoid ch/mcre is that niodification of the

moist, velvety papule which arises from the occurrence

of a diphtheritic membrane, or de|)osit upon its sur-

face, giving it the appearance of that secondary or

constitutional manifestation of syphilis known as the

mucous pajiule. This modification usually takes place

coincidently with the apjiearance of mucous papules,

or patches, in other localities. The induration, associ-

ated with the initial lesion, thus modified, and its en-

tire absence in the mucous papule, will constitute the

distinguishing difference between these lesions.

Tlie Infjinied or Suppmratiiig Ohancrr.—Any of the

open initial lesions, subjected to ])ersistent irritation

from friction of clothes, repeated coition, application

of caustics, alcoholic excess (especially in the scrofu-

lous and debilitated), may set tij) an inflammatory
action. This soon results in pus-formation and a more
or less active necrosis, so like in character to that oc-

curring in chancroid that errors in diagnosis are easy.

The now purulent secretion of the chancre is found to

be contagious, producing, by auto-inoculation, a sore

identical with true chancroid, thus further obscuring
the differential diagnosis. Previous history, and the

induration more or less distinctly marked, will usually

be sufficient to establish the true character of this

lesion.

TJie Phagedenic or Gangrenous Chancre.—In certain

cases of the inflamed or suppurating initial lesion, the

indurated tissue becomes livid in color quite sud-

denly, and exhales a peculiar sickening odor, announ-
cing the occurrence of gangrene. This results from
arrest of the vascular supply to the induration,

through an aggravation of the causes which led to

the antecedent nerrohiosis. This view is sustained by
the known influence of luercury in staying or arresting

the destructive process thus set up in the initial lesion,

while in any other form of gangrene the influence of

this drug is known to be pernicious ; and also from
the fact that the loss of tissue is usually limited to

the induration. When the death of tissue occurs, by
molecular continuity, the lesion is said to be phage-
denic ; when the induration sloughs out en masse it is

called gangrenous. The influences which tend to con-

vert the inflamed or suppurating initial lesion into the

phagedenic or gangrenous are : predisposition to suppu-
ration from any cause, constitutional dyscrasia, alco-

holic excess, low, irregular life, etc.

MODIFICATIONS FROM IMPLANTATION OF THE VIRUS
OF CHANCROID, OR OTHER VICIOCS SECRETION, UPON
THE INITIAL LESION OF SYPHILIS.

All forms of the initial lesion of syphilis may be
modified and more or less obscured by the occurrence
of ulceration, from any cause, upon the site of syphi-

litic inoculation.

No surface changes at the point of entry of the syph-
ilitic virus, or principle can affect the course of the

syphilitic infection after the disease-germ has passed
into lymph-channels (spaces or vessels) below that

surface. The characteristic local evidences of syphi-

litic infection may, however, be modified, and more or

less completely obscured, by accidental lesions, such
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as herpes resulting from contact witli vicious vaginal
and uterine secretions, or, by contact of the lesion of

syphilitic inoculation with the virus of chancroid.

Such lesions pursue their course, uninfluenced by the

syj)hilitic cell-proliferation previously inaugurated,

and may thus obscure diagnosis, until evidences of

constitutional infection are manifest. Hence, wher-
ever the pii.^sihUity of a syphilitic infection is present,

any breach of tissue, whether a simple abrasion or

fracture of mucous membrane or integument, or any
vesicle or pustule, whether from general or venereal

causes, whether healing as if simple, or pursuing the

characteristic course of the chancroid ; then, in such
ease, opinions in regard to the preseMce or ahsence of
the initial lesion of syphilis must be reserved until

such time, from the date of latest exposure, as will

equal the longest period known to obtain hetween inocula-

tion and syphilitic infection, as indicated by induration
of the local lesion and enlargement and induration of
the adjacent lymphatic glands. This is not less than

. forty days.

• ^ The Inculiation of Syphilis.—This is a temi usually

2 applied to the period which elapses from the date of

ti -: inoculation to the appearance of the characteristic ini-

>^ V tial lesion, and varies in difEereut cases, and accord-

j ing to different authorities, from nine to seventy days,

y_ ^ the usual time being from ten to twenty-five days,

(t Q Strictly speaking, syphilis has no period of true in-

< X cubation, inasmuch as the process of cell-proliferation

aj
''' is undoubtedly established at the moment the virus

3 ^ (disease-cell or germ) comes in contact with the ger-

Q (/) minal or white blood-cell of the human organism.

Z > The immediate effect of such contact seems to be a
"* ^ rapid increase in the process of proliferation of such

J a of the normal white blood-cells as have become con-
t I taminated, or degraded, by the influence of the virus

' lO (disease-germ) of syphilis. Through accumulation of
" ^ this degraded product, the tissue, including the ves-

sels of nutrition at tlie point of initiation of this pro-

cess, becomes densely packed (Biesiadecki), forming a

neoplasm of greater or less extent. The process of
degradation or infection is confined to the immediate
locality of the inoculation, until the degraded cells

have gained access to the interior of a lymphatic ves-

sel. Through this channel the diseased cells are car-

ried to the nearest lymphatic gland (the gland of mn-
nection, as it may be termed), and here are arrested by
the peculiar conformation of the gland structure, for

a longer or shorter period (usually about six weeks),
dm'ing which time there is no furtlier evidence of con-

stitutional infection.

This period of apparent rest is usually termed the

second incubation of syphilis.

A LARGE DOSE OF STRYCHNINE, WITH
RECOVERY—TEMPORARY PARALYSIS
OF THE BLADDER.

Reported by O. G. SELDEN, A.B., M.D.,

OF CATSKn.T.,

l.Reaa before the Greene Coimty, N. Y., Medical Society.)

On the 9tli day of September, 1877, I was called to

see A. Planning, farmer, aged 44 years, residing in

Monroe County, Wisconsin. I was informed that the

patient had been for some months somewhat insane ; at

least that was the opinion of his friends and neighbors
;

also that the night before my visit, at aljout twelve
o'clock, he had taken a large dose of strychnine with
suicidal intent. He lived about ten miles from the i

town where I resided, and when I arrived at his house
it was seven o'clock .\.si. I found him suffering

from a very rigid tonic contraction of all the muscles
of the lower extremities, rendering them fixed in a
straight, extended position. No flexion of the legs

could be accomplished either at ankle, knee, or hip,

without making use of greater force than I thought
justifiable. The jaws weie also firmly set, and the

patient could not open his mouth by any effort he
was able to make. The muscles of the trunk, chest,

and upper extremities, were but slightly, if at all, af-

fected. Pulse 103, temp. 100°, body bathed in warm
per.<piration. Accompanying these conditions there

was a peculiar nervous erethism, almost exactly re-

seinljling what I had seen in a case of hydrophobia
several years before. The patient was very much
alarmed and excited, slightly delirious, answering
questions correctly when asked, but wandering when
left to himself, and begged most piteously that I

would not hurt him. I was forcibly struck with the
very marked resemblance of the delirium in this case

to that which I had often seen in mania a potu.

The same nervous restlessness and fear of being in-

jured, the same hyperajsthesia and shrinking from
currents of air, made the similarity very striking.

From the patient I learaed that several days before he
had purchased twenty-five cents' worth of strychnine,

and that at midnight previously he had taken about
half of it. lie jjointed out where the remainder was
hidden, so that a memljer of his family found it and
brought it to me. No vomiting had occurred since the

poison was taken. The lengtli of time that had
elapsed from the taking of the i)oison made it evident
that an emetic could do little or no good, and it was
necessary to husband the strengtli of the patient.

Then no medicine could be given per orem, without
great difliculty and with little satisfaction. I there-

fore gave, hypodermically, fifteen droits of a solution

of sulph. morph., five grains to the fluid drachm, and
five drops of Tilden"s fluid extract of belladonna, hav-
ing had no atropine with me. In about half an hour the
rigidity of the muscles was so far relaxed that the pa-
tient could open his mouth slightly, and ten grains of
tannic acid were administered. The extreme nervous
erethism of the patient was subsiding, and the pj ofusc
sweating somewhat diminished. Being obliged to

leave my patient, I secured the services of an intelli-

gent nurse to remain with him until my return on the
next day. I explained to him the physiological and
therapeutic action of belladonna, and directed four
drojjs of Tilden"s fluid extract to be given every two
houi-s until extreme dilatation of the pupil took place,

and continued every four hours thereafter, and ten
grains of tannic acid every three hours until my
retuiu. I saw the patient next day, found the rigidity

of muscles entii'ely relieved, also found him free fiom
nervous agitaticm. I was informed by his wife that he
was much more like his former self than for months
before. It is unnecessary to detail the treatment day
by day ; it consisted in giving belladonna, sometimes
with camphor, and free doses of tannic acid. Large
doses of cathartics were at first necessary to procure
a movement of the bowels, and the black draught
seemed to do better than any other form of cathartic.

After about ten days perfect paralysis of the coats of
the urinary bladder came on, and the regular use of
the catheter was necessai-y for about two weeks, when
the normal function of the bladder was gradually re-

stored. No specific treatment was had for the vesical

paralysis other than general tonics of bark and iron,

and the regular use of the catheter. In about two
months the patient entirely recoveied the use of his
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pliysiciil imd moiitnl fiicultirs, and up to March, 1878,

I'uinaini'd, to all iutcnta and purposes, mfim sauit in

eorpore mho.
In considering the above case the first question sug-

gested is, how much strychnine did Manning really

take ( Unfortunately tliis cannot be exactly ascer-

tained. Pcrliai>s. however, the evidence in this ca.sc

is as definite as we usually meet in similar cases. It

is as follows : tlie patient, after his entire restoration

to health, mental and physical, told the same story as

when I fiivt saw liim ; id est, that he had taken about

half of what he liad jjurchased. On my return home
from my fii'st visit to Manning, I went to all the drug
stores in the town wliere I lived, and found that he

had purchased from (Junn it Uichards fifteen grains of

crystallized strychnine, and the amount I had se-

cured weiglied a little over seven grains. This would
make the dose taken between seven and eight grains.

Now, the largest dose of strychnine taken by any one
who survived, tliat I have seen reported, is seven grains,

and in connection with that report grave doubts are

expressed as to the purity of the preparation taken.

Manning took what appeared to be a pure article, and
the bottle from wliicli it was taken bore the mark of

Powers iV Weightnian. Strychnine kills liy producing
a tetanic spasm of tlie muscles of respiration, setting up
a mechanical asphyxia. Tetanic fixing of the cardiac

muscles is also a probable factor in the cause of death.

In the foregoing case the toxic effect of the poison

seemed to expend itself on the muscles of the lower
extremities and the jaws.

This man evidently escaped death in one of three

ways : 1 . The poison may have Ijeeu impui'e. 2. He
might not have taken the amount alleged. 3. From
some idiosyncrasy the toxic effect did not take its

usual course. I-et those more familiar with strych-

nine-poisoning than the writer form their own opinions.

Query ; Is vesical paralysis a common symjitom in those

who survive strychnine-poisoning <

Catskili- June 14. 1S7S.

Heports of hospitals.

PRESBYTERIAN HOSPITAL, N. Y., AND
HOSPITAL DEPARTMENT OF COLORED
HOME, N. Y.

Antiseptic Deligatiox of Artekees ix Coxtinuitt.

Service op Dr. CHARLES K. BUIDDOX.

The three following cases have come under the oljser-

vation of Dr. diaries K. Briddou witlnn the jjast few
months ; one in the service of the Presbyterian Hospital,
the others in the hosjutal department of the Colored
Home. They all alike illustrate in a very marked man-
ner the advantages of the treatment of aneurism by
the antiseptic method. Up to witliin a very recent
period, those who have advocated the dressing in

simple wounds, and even in those complicated by frac-

ture of the long bones, have hesitated about applying
the catgut ligature in the continuity of a large artery.

Previous experience in the "Home"' justified the
apprehension that any treatment was likely to be fol-

lowed by disaster. One of the subjects was a liroken-

down syphilitic ; the other had caries of the bones of
the face at the time of the operation : yet in tlie first

of these only one dressing was applied subsequent to

the one used immediately after ,tlae operation : in the
seconc" oase, two dressings wei- •lired : in the third

.he ruv.

case, occurring at the Presbyterian Hospital, tlie parts

were found entirely healc<l on tlie removal of tlie first

dressing, seven days after the operation.

The only departure from the dressing advised by
the distinguished author of the method was the ab-

sence of drainage-tubes ; it was thought that the super-

ficial character of the wound warranted the omission,

and the results appeared to justify it. It will be re-

marked that a rather large (K violin string) ligature

was used in all these cases; they were prepared by the

operator himself, according to the prescription of Lis-

ter, and they were soft and jiliable, and in every re-

spect superior to those imported from Edinburgh;
none of tlie sutures were removed ; the loojis disap-

peared, either by process of conveision or absorption,

and the knots rubbed off into the dressings.

POPLITEAL AXEUIUSM LIOATION OF KEMOR.VL AR-

TERY—CURE.

(Ilei>ortvil by Aliibrto L\c.\yo, M.IJ.. Hoii»e-Snrgeon.)

John Gree, married, set. 36 : Ireland ; fireman. Ad-
mitted to the I'resbyterian Hospital .lune 13, 1878,

service of Dr. Briddon. Patient gives a syphilitic his-

tory of nine years" standing, and has had gonorrhoea

twice, the attacks lasting about three months, and ac-

companied by suppurating buboes on each occasion.

Otherwise he has ah\ays been healthy. About six

months ago he noticed his knee was becoming stiff,

and felt a very strong pulsation in the popliteal

space. Ever since then he observed that a tumor was
develoiiing in that situation. The pain from which
he suffered increased with the growth of the tumor.

On admission, a lump about the size of a lemon was
found at the upper part of the left popliteal space,

presenting all the characteristic symptoms of aneurism.

June 17tli.—The patient was anscsthetized : the limb
being slightly abducted and rotated outwards, an in-

cision about three inches long was made at the apex
of Scarpa"s triangle over tlie line of the artery. After

cutting through the integument and deep fascia, the

sheath of the arterty was exjiosed, opened, and an
unarmed aneurism needle was jiassed under the artery

from within outwards; then it was armed with a car-

bolized catgut (E violin string) ligature, and ^-ith-

drawn. A nerve Csupposed to be a liranch from the
anterior crural) was found in front of the artery ; but
was isolated to admit the passage of the ligature,

which was secured by a square knot, and cut short.

The wound was closed with catgut sutures. The lower
part of the limb was enveloped in cotton wadding,
secured with a four-inch roller-bandage. The ojjera-

tion was conducted under Lister's antiseptic method.
On the 24th of .June the dressing was removed,

and the wound was found healed by first intention

;

l^ut, as a precaution, it was again dressed antiseptically.

Patient was subsequently discharged cured.

(Reported by R. G. Wiexek, M.D., Hoiise-Snrgeon.)

Anne J., xt. 36 ; N. Y. ; widow, domestic, mulatto.

Admitted to hospital department of Colored Home
March 26, 1878. service of Dr. Briddon. Family
and previous history good : been pregnant twice ; regu-

lar and temperate in her habits. In good health until

four months previous to admission. At that time a

swelling showed itself at lower and outer i)ortion of
popliteal space, which was very painful, and was in-

creasing in size; it was treated successively as erysip-

elas and .synovitis. On admission, patient was in ex-

cellent physical condition. Examination reveals a
pulsating tumor situated at the lowest portion of the

popliteal space, behind and a little to the outer side

. of the external tuberositv of the tibia. Limb is semi-
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flexed ou thigh ; tumor size of a goose-egg ; bones in

proximity not enlarged. On auscultation a soft blow-

ing murmur is heard. Pressure on femoral causes a

stoppage of bruit and pulsation; circumference of

limb at tumor, loj inches; of healthy limb, at same
place, llj inches.

March 80, 1878 —Dr. Briddon ligated the femoral

artery, using Lister's ajjparatus and antiseptic dress-

ing, as well as catgut ligature. Patient rallied well

from operation.

April 7, 1878.—First dressing removed, because dis-

charge presented itself. Dressing renewed next day.

Permanently removed on April 15th, fifteen days

after operation.

April 20, 1878.—Patient sits up; tumor very small

size ; no pulsation, no pain.

(Koportcd by P. Hubeb, M.D., House-Snrgeon.)

Ed. B., 35 ; m. ; lab. ; brown skin. Admitted to hos-

pital department of Colored Home, March 3, 1878,

service of Dr. Briddon.
Family history fair; a well-defined syphilitic history.

Has had articular rheumatism ; five weeks previous to

admission noticed a swelling, gradually increasing in

size, in the left popliteal space, accompanied by severe

])ain, especially at night, and progressive emaciation.

On admission, patient is in poor condition, suffering

great pain. The left leg is semiflexed, and in the poplit-

eal space is situated a tumor the size of a goose-egg,

giving all the signs of aneurism. Circumference of af-

ifected limb, at most prominent portion, 15 J inches;

of other limb, 13^ inches.

March 18, 1878.—Dr. Briddon ligated the femoral

artjry, using Lister's apparatus and catgut ligature.

The vessel was found with some difficulty, on account

of its sraiU size, and was adherent to the sheath.

Patient rallied well from operation.

March 35, 1878.—First dressing removed ; wound
almost completely healed by first intention ; no pulsa-

tion in sac. Patient comfortable ;
dressing renewed.

March 30, 1878.—New dressing applied.

April 9, 1878.—Dressing permanently removed. Pa-

tient stretches his limb ; tumor markedly diminished

in size.

April 20th.—"Walks about ward.

pro0re8« of iHeMcal Science.

The Nkurosal and Reflex Affections of the
Heart.—Dr. .1. Milner Fothergill devoted the con-

cluding lecture of his course on diseases of the heart

to the neurosal and reflex affections of that organ.

These afEeclions are mainly palpitation, irregularity,

and intermittency, of which palpitation is the most fre-

quent. This may be often found with a debilitated

condition of thrs muscular walls of the heart, where
an increase of pressure within the cardiac chambers
in diastole induces active ventricular contractions.

It may also l)e found in subjects of gout, or lithiasis,

or in women at or about the menopause, due to peri-

plnral spasm and consequent increased obstruction to

tlie ventricular systole. In the first form, that asso-

ciated with muscular failure, digitalis, or strychnia,

or belladonna is indicated ; ii) the second form, re-

laxation of the contracted arterioles by the inhalation

of amyl is the correct line of treatment. There is

another form of |)alpitation which may be a reflex

phenomenon, due to some uterine, ovarian, or genito-

urinary affection, or which may be a true neurosis of

the cardiac ganglia. In the treatment of this form,

the causal indications should bo fulfilled as far as

possible ; bromide of potassium should be used to

lessen the conductivity of the nervous tracts. The
bromides, with or without iron as may be required,

are indicated when the cardiac ganglia are involved.

Where the palpitation is due to sudden changes in the

peripheral arterioles, tonics, with which the bromides
in some form may sometimes be united, are usually

indicated. In chorea the palpitation subsides with

the other symjjtoms ; in Graves" disease it is very little

amenable to treatment, but of all remedies belladonna
is most frequently useful. The "Irritable Heart," of

Da Costa, is sometimes benefited by cardiac sedatives,

like aconite, while in other cases digitalis and strych-

nine are more useful. Irregularity of the heart's ac-

tion is frequently found with dilatation, and, when
palpitation on slight effort is also present, is of diag-

nostic value ; in other cases it is of no moment. Inter-

mittency may be a mere nervous phenomenon, or may
be found with evidences of decaying arteries, where
it is probably due to imperfect nutrition of the cardiac

ganglia. Its value varies with its surroundings ; it

may be of great import or of no moment. Closely

allied to this is the abnormally slow pulse of some
persons or families; this is only a morbid state when
the brain is insufficiently supplied with arterial blood.
— lite American Practitioner, June, 1878.

Treatment of Acne Rosacea.—Prof. Hebra, of

Vienna, reports six cases of acne rosacea, with the view

of illustrating the different modes of operative treat-

ment that may prove serviceable against this affec-

tion. Two of the cases presented the first degree of

the affection, viz., cutaneous redness with dilatation of

the vessels. These were treated by repeated jjuuc-

tures, which brought about the obliteiation of the

dilated vessels. The instrument used was a needle

with a lance-shaped, two-edged blade, about one-

twelfth of an inch long, and provided with a shoulder

to keep it from penetrating too deeply. In performing

the operation. Prof. Hebra stands behind the patient,

who is seated in a chair, with the head bent backwards.

He makes the punctures as close together as possible,

and with the rapidity and regularity of a sewing-ma-

chine. At each puncture the needle is driven in, until

it is arrested by the projecting shoulder with which it is

provided. If possible, the entire morbid tissue should

be operated on at a sitting. The hemorrhage is always

considerable, but it is readily controlled by compres-

sion. The dressing consists of dry charpie secured by

a bandage, and it should be renewed daily. Should

suppuration occur, which, is rare, the dry dressing

must be re|)laced by lead ointment or simple cci'ate.

Sometimes it is necessary to repeat the operation sev-

eral times before a cure is effected.

Two of the six cases presented in addition to the

telangiectasis, considerable thickening of the cutis

and numerous pustules. They were treated by scra])ing

with the sharp curette. Although the curette only

scrapes off the epidermis, the operation apparently

causes obliteration of the vessels, as it is followed by

disappearance of the redness and thickening. Not
unfrequently, it is true, this result is only obtained

after repeated operations and the development of

superficial suppuration. Superficial njevi have some-

times been destroyed by a similar application of the

curette. In the two cases reported, the operation was

entirely successful.

Finally, the two remaining cases presented the third

degree of acne rosacea, viz., great thickening of the

skin of the nose, with the development of fleshy ex-
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crescences. These W(;re treated by the knif(s tin- pri)- root of the difficulty lay in th(- Htotnacli. Tin.' dif-

tiiberances and hy|)iMtr(>pliii!d i)arts lnMnj.' out off oi- ferentiul diagnosis turned n)iiinly on the prisenee
trimnii'd down. In one of the cases, a fleshy mass, of a coated tongue and painful digestion, both be-
whidi extended nearly an inch beyond the nasal carti- longing to gastric trouble rather than brain disease,

lage, was removed by the elastic ligature for fear of Other additional peculiarities pointing towards gastric

licmorrliage, l)Ut Prof, Ilebra states that in a similar vertigo were: 1. Some relief of thir symptoms when
case lie would not hesitate to remove the mass at once in the recumbent position. 2. Tlie vertigo was ob-
with the kni fe. In each case he succeeded in forming jective, /. c... external objects moved, not the body itself,

a very presentable nose, to the great delight of the pa- 3, The giddiness came on in seizures (some every
tients and liis own satisfaction.— Wiener med. Woch- six months, lasting a few days). If in an attack a
eii.ii'/ii:. .Ian. .'5, 1878. I patient did but seize an object, the vertigo was tern-

TuK Oi-RUATioN OK Gastro-hvsteroto«y.-A. Very I

P'oanly arrested. Negative signs were ab.sence of

interesting «»'««,; of the operation of gastro-hyster- I P^'f
^'^'''t lieadache, of motor palsy ,,r sensory dis-

otomy in .\merica has just been published by Dr.
*'"''« "C*-"' The ophthalmo.scope might a,d, though it

Robert P. Harris, of Philadelphia. This is the "result 1

"^"^ ""' "'':" \"
'I'y

too_m„ch_ stress upon it

of eight years of labor, and, while all Caesarean sec-

tions wore diligently sought for, care was taken to

exclude all cases in which the uterus was not incised.

One of the greatest difficulties with which thi^ surgeon
had to contend has been the exhausted state of the pa-

tient at the time of operation, labor having frequently , , , , , , T, ,,r 1 , l

continued for days before relief was afforded. Of i

stomach has been shown l>y Dr. Woakes, who traced

seventy-two cases "occurring in the United States, but '

'
''.

«'»'"<-"* "^ ^'"^ pneumogastric nerve on its way

Prognosis is favorable, though recovery may be
slow. Dr. Da Costa thinks a plausible explanation is

the one that has been offered

—

i, e., tliat it is a sympa-
thetic disturbance of the vessels of the bniin, due in

some measure to the influence of the vaso-motor system.
The direct anatomical connection between brain and

seventy
seventeen were operated upon within the tirst twenty-
four hours; of these 70 per cent, of the mothers, and
80 per cent, of the; children were saved. There are

presented in all eighty cases for North America, with
the recovery of forty-two women and the loss of thir-

ty-eight. Nine cases more have been heard of as oc-

curring in the United States, with six recoveries, but
these are not included in the report. The propriety

of employing uterine sutures is, perhaps, still a ques-

tion, although in some of the cases death was appa-
rently averted by their use. They were used in twelve
cases with five recoveries ; in three of the latter the

to join the lower cervical ganglion, and from the point
of junction to the laViyrinth of the ear through the

inhil)itory nerves furnished to the vertebral artery

from the ganglion."
Treatment consists essentially, after attention to the

diet, in the giving of bitter tonics and alkalies. Al-
kaline waters, such as Vichy and Karlsbad, should be
taken after meals. The stomach should ahso be in-

vigorated by bitter tonics before meals; subsofjuently

iron, with the thirtieth of a grain of strychnia, three

times daily, is valuable.

Iron is a good remedy, both internally and by hypo-

silver- wire suture was employed. The experience both 1^«:™"= mjef'o" late m the disease, when the stomach

of this country and Europe tends to show that the !
^^,

'mproved, but not in the early stages, as it is not

catgut suture "is unreliable, and the prevailing ;,„.
always we 1 digested and may produce constipation.'As for dialyzetl iron by hypodermic injection, Dr. Da
Costa has seen the most gratifying results in a case of
chlorosis where the stomach was not very retentive.

pression is in favor of silver wire as the best substance
to be employed. A case is reported in which death
took place thirty hours after the insertion of three sil-

ver-wire sutures in the uterus ; at the autopsy, the

uterine wound was found entirely united. Cold-water
dressings and the antiseptic dressing of Lister have
been used with ad-vantage. Several cases on record
were saved by reo])ening the abdominal wound above
the pubes, and cleaning out accumulated discharges
and secretions. It is thought to be fair to estimate
the general result of American cases as a saving of

50 per cent, of the women : of the timely operations,

from 70 to 75 per cent, of l)oth women and chil-

dren.— The American Journal of the Medical Sciences,

April, 1878.

Da Costa on Gastric Vertigo and the Hypoder-
mic Use op Iron.—The subject of the following clini-

cal remarks was a widow forty-six years of age, who
had i^assed the menopause, was free from constitu-

tional disorder, rheumatism excepted, and whose life

had been passed in comfortable circumstances. Pal-
pitation and some uterine ailment were the only subjec-
tive affections additional to tliese now to be described.

They consisted in giddiness, vomiting of greenish
matter, with intense pain in the stomach, back, and
eyes, and general debility. Palpation showed ten-

derness over the epigastric region, and auscultation a

basic heart murmur. Temperature 98°
;

pulse 80

;

respiration twenty to the minute. The urine con-
tained no albumen and no sugar. Specific gravity

was low. Two distinct explanations of the difficulty

had offered themselves : 1. That the case was one of
brain disease with gastric disturbance. 3. That the

At first fifteen minims of pure dialyzed iron diluted

was employed daily ; this amouni was gradually in-

creased to thirty minims. Improvement was not

marked. The menses came on regularly, digestion

improved rapidly, the colorreturned to the lips, gums,
and tongue, and the " venous hum " grew faint and
distant. Subsequent results have not been so favorable.

Constitutionally they have been good, but locally un-

satisfactory, because of the local irritation produced.

Two bottles of dialyzed iron, purchased atthesanie

time and from the same maker, have shown different

results ; one producing irritation, and the other not.

Different effects were also obtained from the same
bottle of iron. Still, its use has not been given up.

Lately, however, he has used the ammonio-citrate of

iron. He injects from two and a half to five grains of

the ammonio-citrate in fifteen miminis of distilled

water, and has never seen any bad effect, locally or

otherwise. These statements, however, are provisional

merely. Instantaneous nausea is produced in some
cases, but as this sometimes follows the use of plain

water, imagination must largely be the cause.

—

Bost.

Med. and Surg. Journal, June G, 1878.

Dr. EnRMANN, honorary Dean of the old Faculty of

Medicine of Strasbourg, died on June 19tli, at the age
of eighty-six years.

Dn. Karl Maximilian Kohler, the Nestor of the

medical profession of Wiirtemberg, died recently at

the advanced age of eighty-nine years.
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HOSPITAL APPOINTMENTS.

WiTiirK the past few weeks the profession of Chicago

has been much exercised concernini; .=ome hospital a])-

pointments that have been made there. As the ex-

periences in the canvass have a universal applica-

tion, we propose to state tlicm previous to the offering

of some remarks which suggest themselves under the

circumstances.

The old hospital board was composed of twelve men
— ('. e., the active board ; nine were from the colleges

and three from outside. It had almost without ex-

ception worked harmoniously. When, from time to

time, however, a vacancy occurred, there had been

complaint from men outside that the colleges were

more than warrautably grasping. While this was

true, it should be said that there was much greater

contention among the college men themselves, as to

which of the three regular schools should be favored

in the tilling of ai)i)ointments. JIany years ago the

statf consisted of men not connected with colleges at

all. Within eleven years no less than six men of that

non-college staff have become professors in the medi-

cal schools, some in Rush, some in the Chicago, and

some in the Woman's College. At the time of the

revolution there were four voting members of the

Board who were members of the faculty of Rush, and

four who were of the faculty of Chicago College-

But Rush had her four men on duty, while two of

Chicago's men were not on the active, but the con-

sulting corps of the Board. Besides, one other mem-
ber of the active board held a subordinate position in

Rush, and several of the non-college men notoriously

favored Rush in voting. Naturally the Chicago Col-

lege complained of this. The reply of Rush was that

she sent two hundred and fifty students each year to

the hospital, while Chicago— four miles away—sent

noue, and thj Woman's sent yearly ouly perhaps a

dozun.

The Board of County Commissioners, which has al-

ways had the ajipointing power heretofore, has al-

ways res])ccted the nominations of the lilfdical Board

whenever vacancies have occurred, until a year or

two ago, when a man was nominated to fill a vacancy

caused by the death of the late Prof. Freer, the nomi-

nee belonging to the faculty of Chicago College.

This nom'nation was violated, and a Rush man elect-

ed by the ])olitical body. Doubtless this was brought

about wholly by the political influence and exertions

of the friends of the successful man ; for the Rush
faculty did not favor the move, but. on the contrary,

they always dejilored it as furnishing a dangerous

jirecedent, to say the least of it. But some of the

friends of Chicago College believe to this day that the

Rush faculty aided in the matter. At any rate, the

feeling of discontent on the part of the former college,

at the ascendancy of the latter, has increased since

that event. This feeling has had much to do in

bringing about the present reorganization. It was

doubly effective, as one member of the Board from

Chicago College was exceedingly bitter in partisan

feeling, freely declaring he would have justice for his

college, or see the medical control turned over to

politics and the irregulars entirely.

As soon as the Board of Commissioners were told

by a member of the Medical Board how bad and rot-

ten the latter was, how much it was run in the inter-

est of Rush College, and how it needed reorganization,

they believed it at once. Very innocently inferring

that there must be something wrong, or they (the

doctors) would not be quarrelling, they very niag-

n.animously took matters into their own hands with

the view of applying a suitable remedy.

Then there were several outside doctors of much
political influence who pushed for places, and one who
freely worked to revive an old moral scandal against

a member of the Board, for the purpose of having

him ousted, that he might have his place.

As the result of all this the Medical Board of the

hospital was legislated out of existence by the Com-

missioners, and a new Board elected in the following

manner : three men on nomination of Chicago Col-

lege, three on nomination of Rush, while seven outside

appointments were made.

There are a number of aspects in which this trouble

can 1)6 viewed which may be profitable to other medi-

cal l)oards of hospitals similarly situated. There are

good reasons why colleges should not monopolize

hospital appointments ; but, when the said colleges

have no more than their proportion, the best interests

of the profession and of the public are subserved. Of

course, even under these circumstances, it is to be

expected that there will be an active canvassing for

the places to be filled by particular institutions ; but

nothing more should be done to effect the result.

The moment a medical board quarrels and appeals to

lay managers to settle difficulties, that moment its
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prestige is gone, niitl, iis in the present instance, what

was first merely unfortunate becomes in tlie end posi-

tively disastrous, Wc liave never known any medical

board to be tlie gainer by such |)roceedings, but, on

the contrary, the almost invariable rule has been to

lose ground, to invite the appointment of incompetent

men, and to open the door to persons wlio have more

political than medical reputation. There is no doubt

that the medical Itoard in question has made a dread-

ful mistake, and that the end of the unfortunate

squabble has not yet come. As an illustration in

point, the Board of County Commissionei-s, on the

day of election of the new medical board, were me-

morialized by the Honueopatlis to appoint a repre-

sentative of their body, by the Ladies" Christian Union

to appoint one woman physician for the lying-in de-

partment, and by the Eclectics to be similarly repre-

sented. By the political accident of a foregone con-

clusion, none of these recommendations were heeded,

else the consequences might have been even more

regretful. There can hardly l)e any credit for good

intentions on the part of the Commissioners, as a nom-

ination of candidates from the Chicago Medical Soci-

ety was significantly ignored.

The general profession of Chicago very projierly

feel greatly scandalized l)y this move in the direction

of political management of professional matters, and

many of the Commissioners are also disgusted with

what they themselves have done.

Tlie hospital loses by the change Dr. Bogue, who
has done excellent duty in the surgical wards for

yeai-s; Dr. Fitch, who has been one of the gynecolo-

gists for many years ; Dr. H. JI. Lyman, and others,

and gains a number of untried men, two or three of

whom can hardly do clinical work, and one of whom
has not been in Chicago a year.

But this is nothing but the old story—delivering

the citadel to the enemy because of a petty quarrel

among the garrison. The old fable of the bird who
fouls his own nest has a certain a))plication to the

history of this and similar troubles. Not only docs

the bird do a very unnecessary and stupid thing, but

he spoils the nest for his companions, and makes him-

self homeless.

QU.VCKERT AND THE CLEROT.

Is its efforts to educate the people upon sanitary

matters, and in its struggles to elevate medicine to a

science before the public, the medical ])rofession has

no more formidable antagonistic influence than that

exercised in general by the clergy. The latter, as

educated men, are looked upon as teachers for the

community, have an influence with their audiences

which is almost supreme, and yet choose to use that

influence in an ignorant and prejudiced manner against

legitimate and scientific medicine. There are excep-

tions to this general rule, it is true, in many leading

clergymen, who abominate quackery in medicine as

Ihey do hypocrisy in religion, and who at all times

and on all occasions uphold the hands of the physician

;

but these, alas ! are only exceptions, too insignificant

to weigh in the balance against the host of their

brethren who, not only in the way of omission, but of

commission, openly, nay defiantly, sin against our pro-

fession. How often is the physician called upon to

blush for some prominent divine wlio boldly recom-

mends a patent medicine, who certifies to its (fficacy

either upon liimself or some member of his family, who
endorses fraudulent testimonials of cure-alls, and who
eloquently advises the public to patronize some miser-

able, bare-faced quack. But this is an evil which is

growing into such proportions that it is time the clergy

as a body should have its attention directed to it with a

view of suggesting some remedy. It strikes us that

they are travelling out of tlieir sphere in professing

such a knowledge of medicine sis enal)les them to pre-

scribe remedies for the sick, and especially the latter

whom they can only reach through the advertising

columns either of the secular or religious papers. Then,

again, diagnosis is a science to which the profession

have for centuries paid a good deal of serious attention.

Aside from the ridiculous presumption of the under-

taking to diagnosticate and treat disease, there is a

responsibility about it which few right-minded and

conscientious men would care to assume. Unfortu-

nately, the practice of medicine cannot be dispensed,

even by exjjerts, in a wholesale manner, and no partic-

ular cough mixture, medicated lozenge, kidney stim-

ulator, or blood purifier has such a wide-spread ap-

plication as, for instance, a sermon on original sin,

on human depravity, or on tlie necessity of spiritual

regeneration. If the profession would turn about and

from its standpoint preach sermons upon these texts,

how many striking examples could be found among
; the very men whose vocation is to teach us to avoid

j

even the appearance of evil. The religious press are

in no small degree, accountalile for such a state of

j

affairs—in fact, openly encourage it by the insertion of

I the most objectionable quack advertisements. TVhen

the latter is done under the guise of religious instruc-

tion, language is too weak to express our condemna-

tion of the hypocrisy. When medical men discufs

theological questions and oppose sectarian doctrines,

they are stigmatized as infidels, but clergymen can

cure consumption with stewed chamomile, and can

arrest Bright's disease with oyster shells and saltpetre,

and still be the trusted advisers of the people. Is it

not time that these frauds should be exposed ?

Oregon State Medicai, Society.—At the fifth

annual meeting, held at Portland, Oregon, June 18th,

the following officers were elected for the ensuing
year : President, Dr. H. Carpenter, of Salem ; Vice-

President, Dr. F. A. Bailey, of Hillsboro ; and Secre-

tary, Dr. Curtis C. Strong, of Portland. The next
annual meeting will be held in Portland.
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Keoieius mts tloticea of 600 ks.

A Manual of Opekative Surgery. By Lewis A.

Stimson, B.A., M.D., Surgeon to the Presbyterian
Hospital, N. Y.. etc., etc. With three hundred and
thirty-two illustrations. Philadelphia : H. C. Lea.

12iuo, pp. 477.

The work before u.s is a well-printed, ])rofusely illus-

trated manual of over four hundred and seventy

pages. Our author has endeavored, as the result of

much painstaking and careful study, to ]3rosent to the

student and joractitioner a trustworthy digest of the

most a|)proved methods of operating. In such efforts

he has been signally successful. As he truthfully

says, " In a jireparation of a work of this character

large drafts must be made upon the results of the

labors of others," but the presentation of the general

subject from his standpoint proves him to be capable
of making judicious selections and judicial compari-
sons. The novice, by a perusal of the work, will gain

a good idea of the general domain of oi^erative surgery,

while the practical surgeon has presented to him
within a very concise and intelligible form the latest

and most approved selections of operative procedure.

Perhajjs a better idea of the general scope of the man-
ual can be given by the following reference to the

contents : Part I. treats of the accessories of an op-

eration, in which, among other matters described, is

the induction of anaesthesia, arrest of hemorrhage, the

antiseptic method, sutures and bandages ; Part II.

comprises the ligature and surgical anatomy of special

arteries: Part III., amputations; Part IV., excisions of
joints and bones ; Part V., neurotomy and tenotomy

;

Part VI., plastic operations on the face ; Part VII.,

operations upon the eye, ear, mouth, pharynx, neck,

thorax, stomach and intestiues, genito-urinary organs of
male and female, and lastly miscellaneous oijcrations.

The precision and conciseness with which the different

operations are described enable the author to com-
press an immense amount of practical information in

a very small comjjass. The illustrations are on the

whole well selected, and with the exception of those

on plastic operations are well executed. The original

ones are very few in number, a fact to be regretted,

considering the admirable manner in which they serve

their purjjose, particularly those marking the different

lines of incisions in a few of the amputations and ex-

sections.

Nervous Diseases: their Description and Treat-
ment. By Allan McLane H.wiilton, M.D., one
of the Attending Physicians at the Epileptic and Para-
lytic Hospital, Blackwell's Island, New York City.

With fifty-three illustrations. 8vo, pp. 513. Phila-

delphia ; Henry C. Lea, 1878.

"It has been my object to produce a concise, j^racti-

cal book ; and should the satisfaction be ever accorded
me of knowing that I have made the subjects of

Diagnosis and Treatment of Nervous Diseases more
simple to my readers than I think they now are, I

will be amply rewarded for the task I have under-

taken,"' says the preface. From a very careful exam-
ination of the whole work, we can justly say the author

has not only clearly and fully treated of diagnosis

and treatment, l:)ut, unlike most works of this class,

it is very compreliensive in regard to etiology, and
exposes the pathology of nervous diseases in the light

of the very latest experiments and discoveries. Chap.
I. treats of Diseases of the Cerebral Membranes ; Chaps.

II. to VII., Diseases of the Cerebrum and Cerebellum

;

Chaps. VII. to XII., Diseases of the Spinal Meninges
and Cord : Chap. XII., of Bulbar Diseases ; Chai)s.

XIII. and XIV., of Cerebro-Spinal Diseases ; and the

remaining four chapters expose Diseases of the Periph-

eral Nerves.
The inti'oductiou gives valuable hints on examina-

tion of jiatients, and on what is especially valuable to

students and general jjiactitioners, namely, post-mor-

tem examination in cases of nervous disease. Lom-
bard's and other complicated and expensive instru-

ments are not recommended, except for experimental

purposes, the author considering Seguin's surface ther-

mometer (which is figured) amply sufficient. Sieve-

king's lethesiometer is preferred to all others, and a

full table of a^thesiometric distances is given. Beard
and liockwell's Eulenberg's piesmeter is recom-

mended. Mathieu's and the author's dynamometer
are illustrated, and the latter recommended on ac-

count of its simplicity and reliability. For office prac-

tice it is undoubtedly excellent, but not as portable

as Mathieu's instrument. The dyuaraograph and
myograj)!! are described. Loring's ophthalmoscope
is figured and recommended ; that of Liebreicli is con-

sidered "quite unreliable." Hutchinson's rules for

ophthalmoscopy are laid down as a guide. The autlior

says (p. 20) :
" I do not believe that it [the o))hthal-

moscope] possesses any positive value in the diagnosis

of brain diseases, excqifio/ierf tJir i-nhiTithni iif' thi ruii-

diis is the result of an organic ili.s,,isi if tin' tivain or

cord, or when it is possible to connect such disorders

with errors in refraction." He makes reference to

Dr. Hammond's remarks about pert pretenders, and
justly shows their indelicacy, to say the least. Electric

apparatus and other instruments are described, the

author recommending his modification of Dr. J. J.

Putnam's gas cautery. He condemns the use of the

spinal ether spray in conjunction with gas or Paciue-

lins or like cautei'ies. Simple and chronic pachy-

meningitis are well illustrated l)y clinical cases. Hce-

matoma of the Dura Jlater is an exceedingly good
article, clinically and pathologically. Acute tuber-

cular (granular, as it is here called) meningitis is

clearly "and fully treated, the diagnosis being espe-

cially good. "We agree that " .... the affection is

usually associated with a scrofulous cachexia :
that it

appears among children who are badly nourished, and
in whom the nervous diathesis is well developed."

He considers the apoplectiform variety of cerebral

hyperemia a hemorrhage generally. "We must take

exception to the view so ixjsitivclij stated in a note

on page 71, preferring to consider disturbance of cell-

function as the cause of the symptoms. The etiology

and i)athology of cerebral hyperemia are unusually

well stated. " The treatment is most judicious, and

diet is brought prominently forward. Cerebral Hem-
orrhage is the best article in the book, being quite

exhaustive, occupying 39 pages. Sleep is considered

dependent upon change in nerve-cell function, pri-

marily, changes in the cerebral circulation being

secondary thereto. "Weii- Mitchell's treatment is given

under the head of cerebral anwmia. Auditory ver-

tigo is well summed up ;
also cerebral embolism.

"We think the author has rendered students a great

service in simplifying the classification of infiamma-

tions of the brain, and including them under the

simple head of " Cerebral Softening." Apropos of

aphasia (asemasia, as he prefers to call it), he very

clearly states the relation of ideas and symbols ; the

whole article is excellent, and localization of Ijrain-

centres well illustrated by very tine wood-cuts and
clinical cases. "Brain Tumors'' is a very complete

chapter (19 pages), and illustrated by eight excellent
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wood-cuts. Spinal diseases are tlioroughly consid-
ered. It is unfortunate that the misnomer, sjiinal

irritation, was ever coined. It should l)e expunged
from nosology, and substituted by some such name as

sympathetic spinal neurosis, or the like. Our author
does not consider it wholly dependent upon uniiinia

ipiiiiilin. but upon depressed function, in ))art, at least.

We notice that no mention of ])liosphide of zinc, as

recommended highly l)y llanniiond and Flint, Sr., is

made in the treatment of locomotor ataxia. ^Vntero-

lateral amyotrophic sclerosis, a rare disease, is prom-
inently brought to view, aided materially by a very
interesting case of Seeligmuller. Tetanus is very
carefully treated, and the Long Island district is

figured in map form.
The author's article on the treatment of epilepsy

is worthy of the most careful perusal, as it is exceed-
ingly judicious. He strengthens his position by some
valuable tables, and his entire remarks must go far

toward diminishing the routine treatment by large

doses of the bromides to the exclusion of all other
remedies. We must acknowledge our decided jjrefer-

ence for glosso-labio-laryngeal paralysis to "' bulbar
paralysis," which Dr. II. borrows from French authors.

This is not a paralysis of the medulla oblongata (le

hidbe), but a lesion in that organ anises paralysis of
the tongue, lijis, and larnyx. We are not a little sur-

prised to find no reference to Dr. .1. Lewis Smith's
elaborate article on cerebro spinal fever in the Aniet-i-

ean Journal of the Medical Sciences, Oct., 1873, pp. 313
et seij. Cerebro -spinal sclerosis, alcoholism, and hydro-
phobia (or, as the author prefers, rabies canina) are

well considered ; the JlcCormick case is fully given
under the last heading, and the disease is considered
as one of general blood-poisoning. Hysteria occu-
pies fourteen pages, and is fully up to the standard,
the author not believing that it is a form of insanity.

Hystero-epilepsy is the same article as appeared, fi'om
the author's pen, in the Amer. Jour. Med. Sci., Oct.,

1877, pp. 448 et s*'^., with the addition of a wood-cut.
Curiously enough, he does not speak of its prognosis
or treatment. There is a splendid chapter on chorea,
in which Ije justly condemns the use of eserine. Dr.
Teo's case of exophthalmic goitre is illustrated.

Diseases of the periphei-al nerves obtain due and
satisfactory consideration ; traumatic paralysis, te-

tany, reflex spasm, and professional cramj) being esjje-

cially noticed. Ninety-five formulte, which is really
an advantageous feature for students, follow, and the
work is finished by a very full index. Synonyms
and duration of each disease, reports of clinical cases,

prominence of sypliilis in its modifying influence
upon nervous diseases, are other admirable features
of this work. The author's style is concise and pecu-
liarly clear, the language elegant, barring such an
affectation as ancient cases (p. 347) and common ex-
pression as " stiff " dose (p. 439). Bouchut is spelled
Bouchet in two or more jjlaces, Guersant as Guersent
(p. 59), Carville as Carvaille, Kiissmaul as Kausmall,
etc., undoubtedly typographical errors, as well as
Fig. .5, which is marked 7 in the wood-cut on page 97.

In two of the formula;, chlorofornnv should be chlo-
roform*. Neurosis we have always considered as essen-

tially afunctional affection, and we must dissent from
its use as a synonym of affection or disease, see pp. 223,
231, etc. :Mrs. Jacobi, on page 239, might well be
changed to the lady's more professional title. These
are, of course, minor defects, but a work otherwise so
excellent should be perfected in future editions,

which we predict. The drawings are excellent, and
well selected. After this careful revision we can
heartilv recommend this work to students and general

practitioners in particular ae beins; a full exposition
of diseases of tlie nervous system, their patliology and
treatment, to date, the ecjual of any and, in some re-

spects, the |)C<r of some, becau.s(^ of its concise compre-
liensiveness.

Proceedings op the FouKTir AxNUAii Meeting op
THE OllEGON ST.ATE MKDtCAL SOCIETY. 1877.

The two ])a])ers that will strike Eastein readers in this

Pacific ])amphlet of eighty pages W'ill be Dr. W. B.
Caldwell's carefully digested report on the "Medical
To))ography and Climatology of Oregon," which fur-

nishes an excellent summary of facts drawn mainly
from personal observation, and the "Keport of Cases
from St. Vincent's Hospital, Portland," by K. G. Hex,
M.D., which affords a series of illustrations of the

diseases of the Pacific coast. Of the 33 deaths enu-
merated in the report, phthisis was responsible for 8

;

typhoiil fever for 4
;
jmenmonia for only 1 ; cancer for

2, and diphtheria for 2. From Dr. Cardwell's report

on climatology it appears that during the year 1877
the mean barometrical pressure was 30.04, with 30.6.5

as the highest, and 29.43 as the lowest term, 148 days
of fair weather, 14-5 rainy days, and 70 days of wea-
ther described as cloudy. The mean temperature of

the year was .jO" F.,with .51
', 64 \ 52° and 40° as themean

spring, summer, autumn, and winter terms. The ther-

mometerical range is from two or three degrees above ze-

ro to eighty-five. Humidity is not reported upon. The
President of the Society, Dr. W. H. Watkins, opens the

proceedings with an address on the "Origin of Dis-

ease," which is more positive in its adherence to the

bacterial or germ theory than a cautious physician

would care to be in these days of keen and rajiid in-

quiry. This sense of security in relation to the

operations of micrococci cells, ferment germs and such
minute bodies, as accounting for all or most |)hysical

ills, would be very delightful, were it not for the rude
shock of awakening that often follows tlie premature
acceptance of an undemonstrated hypothesis. In re-

ality, the bacterial theory of disease is losing ground
with the best microscopic observers, and unless some
remarkable discovery should result in giving it a new
vitality, it must soon make way for a deeper and more
enlightened view.

The Cuke op Rupture. Reducible and Irredu-
cible, also of Varicocele and Hydrocele, by New
Methods. By George Heaton, M.D. Edited by
J. Henry Davenport. .^.M., M.D. Boston: H. 0.

Houghton it Co. 1877.

In this little treatise the author has seen fit to give to

the profession the method that he has for many years

practised for the cure of hernia. After reviewing the

various forms of " Abdominal Hernia," etiology, path-

ology, frequency, and diagnosis, he proceeds in the

second chapter to the " Radical Cure of Reducible
Hernia." This is produced by " tendinous irritation,"

the irritant material being a combination of the fluid

and solid extracts of quercus albus, with a smaU amount
of sulphate of morphine. The operation is performed
with an instrument similar to the hypodermic syringe

;

the needle of this is passed into the inguinal canal, the

cord and sac being avoided, and about ten minims of

the irritant deposited near the internal ring ; the sac

is returned when possible, before operating, but its

presence in the canal does not prevent a cure. If,

through error, the irritant is deposited within the sac,

no curative effects are to be expected. Immediately
after operating a bandage is tightly applied with a

compress over the inguinal canal. "Following the

operation there occurs a dull local pain which, after
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attaining a moderate degree of acuteness, gradually
subsides and disappears altogether in from six to

twelve hours." No further pain, swelling, redness,

or increase of temperature follows. The patient is

kept on his back for a week or so, when exercise is

carefully resumed. Cloths wet with spirits and water
control any excess of irritation, should it occur. The
operation causes very little pain. Patients once oi)era-

ted upon have no fear of a repetition, should this be
necessary.

Irreducible is claimed to be converted into reducible
hernia by (jerseverance in taxis at several sittings.

"The fore-finger invaginated in the scrotal tissues can
frequently be insinuated within the inguinal canal,

and then be slowly yet forcibly swept around the neck
of the sac, thus effectually disengaging it and breakipg
up all attachments." Failing in this the author does
not hesitate to cut down and dissect away the adhe-
sions. Omentum which has become hardened is ligated

and removed, experience having proven that when re-

turned within the abdomen it acts as a foreign Ijody.

Varicocele is treated by the author by ligation of the
veins at two or more ))oints fsubcutaneously) with sil-

ver wire, the latter left in the scrotum. Hydrocele is

treated liy introducing about two grains of red piecip-

itate on a moistened probe through the canula after

removing the liquid. Many cases are given upon
which the author has operated for hernia. We hope
to see the operation tested liy others.

Transactions op the Indiana State Medical
SociETT, 1877. Twenty-seventh Annual, Ses-
sion.

Exclusive of routine matter, the Transactions of the

Indiana State Medical Society at the last annual ses-

sion consist of thirteen ])apers, most of which are dis-

cursive dissertations on general questions, rather than
practical additions to the literature of medicine. For
example. Dr. J. "W. Ilervey, of Indianapolis, who has
had considerable experience as a member of the State

Board of Health, gives his views at length as to the

best methods of securing medical legislation. Takin»
his own observation of thirty years' practice in the

State, together with the information gathered from
correspondence and from mortuary statistics, his con-

clusion is that twenty deaths in every hundred are in

consequence of preventable causes, and that two thou-

sand lives are sacrificed yearly in the State of Indiana
to ignorance and ineptitude. He concludes with the

suggestion, practicable everywhere, that the Society
appoint a Standing Committee on the Public Health,

and that the members and the profession at large be
requested to report to that committee, on the occur-

rence of all epidemics during the year, the circum-
stances attending then- apjjearauce, the extent of their

prevalence, and any modifying influences or other

data that may appear to have part in determining
them ; the purjjose being to amass accurate informa-
tion respecting the influence of water-dams, stagnant
streams, ponds, and pools, on the public health, and
respecting the influence upon the same of drainage,

cultivation of the soil, etc. The annual reports of

the committee, while analyzing and classifying the

facts furnished by correspondents, should, he thinks,

discuss tlie remedial measures essential in the case,

specify the amount required to put them in operation,

and thus furnish the basis for an annual appeal by the
Society to the Legislature of the State witli a view to

adequate statute provisions. Of course he has not
forgotten the most essential feature of such a system,

namely, the free distribution among the people of as

many cojiies of the annual address of the Committee

on Public Health as can be conveniently provided for.

Dr. .1. I. Rooker, of Noblesville, has a criticism on
the indiscriminate use of hypodermic medication,

which evinces a healthy reaction in the medical senti-

ment of the West, against the prevailing fashion of

using the hypodermic syringe (with morphia) with-

out due consideration of the possible consequences.

A curious case of anonce)>halia is reported by B. J.

How, M.D., of Orleans. The papers on the " Path-

ology and Treatment of Cancer," on " Goulon's Treat-

ment of Colles' Fracture." and on the " Hereditary

Transmission of Disease," discuss these topics rather

generally, and from their literature, than in the man-
ner of original investigation; and the same criticism

is applicable to Dr. Hobbs' dissertation on medical

testimony in courts of law, although it abounds in

excellent suggestions, and is thoroughly intelligent as

respects the latest aspects of medical jurisprudence.

In his article on the " Therapeutic Properties of

Opium," Dr. L. L. Todd, of Indianapolis, has a note

on the use of the drug in cerebro-spinal meningitis,

which condenses the testimony of experts on that

question in a manner to make it of practical value to

the profession, and to obviate the present necessity

of collating from many volumes before forming an

opinion.

The Physics of the Infectious Diseases. By C.

A. L0G.\N, A.M., M.D. 12mo, cloth, pp. 312.

The author spent, recently, four years upon the west

coast of South America, in an official position, which

afforded him exceptional facilities for study and re-

search. This region is remarkably exempt from infec-

tious diseases, and the author attributes this to its

remarkable physical features, which he fully describes

and discusses. Part I. treats of the infectious dis-

eases, their history, classification and geography.

Part n., of the physical aspects of the Pacific coast of

South America, and contains a large amount of infor-

mation heretofore inaccessible, such as the electric

atmospheric changes due to earthquakes, etc. Part

HI., of the medical aspects of the Pacific coast of

Soutli America, with descriptions of its cities, preva-

lent diseases, etc., etc. Part TV., of the physics of

specific causation, comprising a discussion of the bac-

terial and other hypotheses ; and the development of

a theory by the author, in the discussion of which the

questions of energy in general, the vital energy, the

construction and functions of the nervous system, etc.,

are considered in a thoroughly philosophical and very

interesting manner. Part V., of the therapeutics of

the infectious diseases, embracing suggestions as to

treatment, founded upon the views of causation, lay-

ing special stress upon oxygen and ozone, as disinfec-

tants and curative agents. Part YI., of the question

of energy as related to general disoi'ders of the ner-

vous system, with suggestions as to general treatment.

We especially recommend this modest little volume
to all wlio are interested rather in the caiisrs of disease,

and scientific treatment based thereon, than in mere
empirical routinism. It is a handsomely printed and
bound volume, which should be found in every physi-

cian's library.

Illegitimate Childeen in Beklin.—According to

the figures of the City Bureau of Statistics, 5,987 ille-

gitimate children were born in Berlin dimng the year

1877. Of the mothers, 1,565 were house-servants,

1,077 seamstresses, 1,104 workwomen, 318 widows,
and 349 housekeepers; the remainder were teachers,

shopgirls, singers, actresses, laundresses, etc.
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HeportJi of 6octetU«.

NEW YOIMC ACADEMY OF MEDICINE.
Stated Menhui, .Tuhc 30, 1S7S.

Du. S. S. PrurLK, Pkesidknt, IN tiu; Ciiaiu.

THE MOST KKKECTUAI. METHOD FOIl CONTUOI.I.INf) TIIK
HIGH TEMPEUATURB OfCUKRING AFTEK OVAUIOTOMY.

Dn. T. Gaili.aiu) Thomas lead an interesting papfi-

upon tlie above subject. IIo regarclcd the est,il)lisb-

ment of clinical tlierniometry as one of the most im-
portant advancements made in medicine in the nine-

teenth century. It was important with reference to

diagnosis and prognosis, and not this merely, but the
knowledge of the fact that high temperature killed
the patient had led to devising methods for its reduc-
tion, the most valuable of which was refrigeration of
the surface by water having a temperature several

degrees lower than the temperature of the body. The
author of the paper then reviewed the literature of
his subject, and found that although Curry used, and
in a well-written book recommended, the use of cold
water to reduce the abnormal temperature of the
human liody, and was the first to place its use upon
a scientific Ijasis, the antipyretic inilueuce of cold
water when applied to the surface of the body was
recognized Ijy Celsus, who lived and wrote in the
first century of the Christian era. AYith Curry origin-

ated clinical thermometry, and an instrument made
and used in his day (now over 100 years old) was
exhibited.

Dr. Thomas regarded cold water as the most valu-
able theiapeutic agent that had been employed for
the reduction of high temjjerature. His e.xperience in

the use of salicylic acid and large doses of quinine for

that purj)ose had not been so gratifying as that rela-

ted by many therapeutists, and had led him rather to

sym])athize with the revival and elaboration of the
desultory efforts made to reduce high temperature in

the days of Celsus.

Notwithstanding the demonstrated value of cold
water as an antipyretic when applied to the surface
of the body, the cold bath or the cold affusion was
not generally resorted to, and the question arose. Why
was general refrigeration of the surface of the body,
by means of cold water, so little employed ? The rea-

son was to be found in the difficulties attending the
application of the method. Sponging the surface of
the body, however, with water was so uncertain and
imperfect that it was not worth resorting to. and the
cold pack of the hydropath soon amounted to fomen-
tation ; but they were the methods commonly substi-

tuted for the cold bath or the cold affusion.

HOW DOES MERE L0W"ERING THE TEMPERATOKB SAVE
LIFE WHILE THE DISORDER CREATING THE PYREXIA
IS EXISTING?

The answer to the aliove question was given by il-

lustration. For example : in sunstrole there were
marked changes in the Ijlood, aud alterations in the
sympathetic ganglia and in the vagi, and yet the
high temperature of the condition was not the essen-

tial disease; it was merely one of the attendants
which favored the changes in the organs and tissues

of the body, such as contributed to a fatal issue.

In typhoid fever life was destroyed either from per-
foration of the intestine, hemorrhage, syncope, ex-

liausting diarrhcea, etc., but by far the greatest num-
ber of deaths were eflected tliiough tjic agency of
prolonged higli temperature, which so disturbed vital

action as to directly produce morbific changes in the
blood and tissues favorable to a fatal issue. Ueduc-
tion of high temperature, therefore, during the prog-
ress of any disease, disarmed it of one of its most
formidalile weajjons, and by so much favored nature's
effort til cstablisli a recovery. All that had been said
with reference to clinical thermometry, in connection
witli higli temperature in any disease, was applicable
to ovariotomy for the first two or three weeks after
the operation.

DANtiKR.S AFTER OVAKIOTO.MV.

The two greatest and most fi-equently destructive
c6mi)lications which arose after ovariotomy were peri-

tonitis and septicifinia, both of which Ijegan their ex-
istence l)y rapid rise in temperature.

Tlie^/si was liable to develop its existence within
the twenty-four hours next succeeding the operation

;

the seroiid generally developed between the fourth
and fourteenth days.

The special object of the paper was to bring before
the Academy the advisability of consulting the tem-
perature and resorting to means for its control before
the nervous centres were depreciated both in their

function and force. To remove an ovariotomy patient

from the bed to a bathing-tub was a procedure that

was attended by very great risks. To o))viate such
danger, and yet give the patient the full advantage of
refrigeration of the surface Ijy the application of cold
water, the author of the paper recommended the em-
ployment of what was known as

KIBBEE's FEVER -cot.

The cot consists of a strong, elastic, cotton netting,

manufactured for the jJurpose, through which water
readily passes to the bottom below, which is of rul^ber

cloth, so adjusted as to convey it to a vessel at the foot.

When not in use it can Ije closely folded (see Medic.\l
Record, vol. xii., p. 79). The method of manage-
ment was the following : Place upon the cot a blan-

ket or sheet two or three thicknesses, which is to cover
the patient's hips, a ])ortion of the trunk, and a por-

tion of the thighs. The patient, transferred from the

operating, table to the cot, is covered with folded
blanket or sheet, which is kept constantly wet by pour-
ing cold water upon it. The temperature should be
taken every hour. In some instances the temjierature

had been reduced to 9G' F., but it was readily restored

by using warm instead of cold water. Bottles of warm
water should be placed to the feet and hands. Tak-
ing the temijerature every hour, the patient remained
upon the cot as long as necessary, constantly envel-

oped in the wet sheet and constantly exposed to the

influence of cold water. The urine was drawn with a

catheter, and a bed-pan used, so that no necessity arose

for changing the sheet or in any way disturbing the

patient.

The aim should be to keep the temperature of the

body at 100° F., or a little less. The water collected

in the tub at the foot of the cot was usually S or 10°

F. warmer than when poured from the pitcher. In

one case the water was elevated in temperature 12 F.

by passing over the patient's body. It was not ex-

pected, by the method of constantly keeping a portion

of the body wet with cold water, to cure peritonitis or

septiciPmia, but the hope which Dr. Thomas had was
to lol) those diseases of one of their chief weapons

—

hyperpyrexia.
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rLLrSTRATIVE CASES.

Di-. Thomas then gave the history of cases which
illustrated the power cold water had for controlling

the high temperature

:

Cast I. Arttte Peritonitisfollowing Otariotomy.—Tlie

symptoms were rise in temperatifte (103' F.), accelera-

tion of pulse (130 j, intense pain in the abdomen, and
vomiting.

In this case it was demonstrated that too cold water

was employed at first (50' F.) ; the effect upon the pa-

tient was too severe, and it was subsequently used

much warmer than at the beginning. The pain Wiis

quieted by the hypodermic use of morjjhine. That
acute peritonitis was progressing was shown by the

discharge of pus from the abdominal incision, and at

autopsy it was found that gangrene of the intestines

had occurred
;

yet the temperature of the body was
maintained at 100 and 101° F. during the entire prog-

ress of the case.

Casi: II.—In this case pleurisy and pneumonia were

found at autopsy, and it was open to the suspicion

that they were developed by the use of the cold-water

affusions.

Dr. Thomas did not share in that opinion, however,

and believed that the uniform capacity of refrigera-

tion of the surface to control temperature was demon-
strated.

Cage. in. Acute Peritonitis follmoing Ornrioteiiny.—
Water at a temperature of 70° or 75° F. was employed,
and the affusions repeated nearly every hour. After

ten affusions the pulse fell to 98, temperature to 100°

F., at which point it was maintained, and the patient

steadily progressed to recovery.

Ciise IV.—The thud day after the operation the

temperature began to rise. Water at 74 F. was cm-
ployed, and after three affusions the pulse fell to 90,

temperature to 100*°, and from that point the patient

went on to convalescence.

Case V.—The temperature rose to 105^ F., pulse to

130 and 140. The patient was placed on the fever-

cot, and water at 80
' F. used. At the end of one hour

and a quarter the temperature was reduced to 102 F.,

and the pulse to lis. Four more affusions, and the

temperature was lowered to 100,ir°, and the pulse to

104. The cold affusions were kept up for about one

week, and recovery took place.

Case VI. Peritonitis /ollowi/itj Use of Pessary.—In

this case Dr. Thomas was sure that opium alone would
not have cured the patient. The opium was much more
effectual when the temperature was reduced by the

cold affusions.

Case VII.—The case had been operated upon in

Owego, N. Y., and left in care of Dr. Ayer, whose pa-

tient she was. It was reported as a case illustrating

the power which refrigeration of the surface had in

prreentiiKj tJw. development of peritonitis.

In concluding the paper. Dr. Thomas remarked, he
did not claim that peritonitis and septicivmia after

ovariotomy were absolutely checked, but simply that

their course was robbed of much of its destructiveness

by the use of cold affusion for controlling high tem-

perature.

For sensitive persons it was well, perhaps, to begin

with water at 98' F., and gradually reduce its tem-
perature to 75 or 70 F., or lower if borne well and
further reduction was necessary to control the tem-

perature of the body. The Doctor was sure, in the

light of his experience in the use of this means, that

in the future cold affusion for reducing high tem-

perature would earn the position of honor and trust

from the ovariotomist.

Dk. .Ioseph W. Richards remarked that his father,

•who was a physician, read and recognized the great

value of Curry's book as a literary production, yet he

never put its doctrines into practical application. He
belonged to that class of which Dr. Thomas had spok-

en, and of which there was such a large number, who
were willing to acknowledge the great merit of cold

water as a therapeutical agent for the reduction of

high temperature, yet never resorted to its systematic

application. As early as 1825, Dr. Richards, then a

young practitioner, had treated the hot skin of scarlet

"fever (no thermometers in tliose days) by means of

cold water applied from the ordinary garden sprink-

ling-pot, and with the most favorable results.

Early in his practice he resolved to treat the high

temi^erature present in cases of what was then known
as Cullen's cynochus, probably typhoid fever. An
epidemic was prevailing, and his father not opposing

him, he applied cold water to the surface of the bodies

of his patients. He soon foimd that the application

was grateful to the patients, and, without knowing
anything about how it operated, or in what danger the

molecules of the body were on account of high tem-

perature, he continued to apply cold water to the sm--

face of the body, '• because the patients wanted it."

His father had passed through several epidemics of

the disease, and his remark was that he "had never

passed through one so well as this," and yet it was
one of full average severity.

He had also used cold" water in the treatment of

peritonitis. The method had been to wring towels

from cold water, and apply them directly to the sur-

face of the abdomen. The degree of cold could be

very much increased by waving the towels in the air

back and forth a few times. Dr. Richards thought

that among all the cases which he had treated by

means of the application of cold water to the surface

of the body, lung trouble had l)een deyeloped in one

or two instances.

PORTRAIT OP THE LATE DR. EDMUND RAinX)LPU
PE.4.SLEE.

The President, on behalf of the esecutor, presented

to the Academy a portrait of the late Dr. Edmund
Randolph Peaslee.

On motion, the portrait was accepted by the Acad-

emv, with thanks.

Dr. a. C. Post seconded the motion with appropri-

ate remarks.

The Academy then adjourned, to meet in September.

CorrcsponticncE.

THE LOCAL ADMINISTRATION OF IO-

DINE FOR SYPHILIS, ETC.

To THE EDrroR OF The Mbdic.\l Record.

Sir ;—On page 492 of your No. 398, occur some very

valuable conclusions on the subject of syijhilitic

struma, from a paper read by Dr. H. R. Storer before

the American Medical Association. The points that

struma, the result of syphilis, is comparatively seldom

recognized during life, that syphilis causes con-

sumprion. and that syphilis is never entirely eradi-

cated from the individual, appear to me among

the best made. But, while the radical cure of syphi-

lis is in doubt, we have the power to relieve our pa-

tients, and prolong life.

It is for the purpose of bringing to your notice a

useful method of administering iodine for tertiary



98 THE MEDICAL KECORD.

syphilis and syphilitic struma that I send these few
lines. lu very many cases I have found tliat the inter-

nal administration of the iodides produced such dis-

agreeahle symptoms that my patients quietly sus-

pended the use of the mixtures. Having u case of

tertiary orchitis, very sluggish in its course, I applied

tincture of iodine to tlie scrotum. This benefited

the condition of tlie testes, but caused so much irrita-

tion of the scrotum that the patient would not permit

another application to that region. As he was dis-

agreeably alTected by the internal administration of

tlie iodides, and the application of the tincture ap-

peared to have acted more powerfully than a mere
counter-irritant would have done, I concluded to ap-

ply tincture of iodine externally with a view to its

absorption by the sivin, and its constitutional effects.

The result was highly satisfactory ; no iodism was
produced, excepting once, when a rather extensive ap-

plication of the tincture produced some griping and a

feeling of fulness about the head, and after two
weeks" treatment the testes were free from pain and
hardness. In several cases of struma I have applied

the tincture of iodine with the effect of improving the

appetite and the general health. I am satisfied that all

the bcnetits of iodine may be obtained by this method.
A camel's-hair pencil, charged with tincture of io-

dine, is wiped dry upon some portion of the chest or

thighs three times daily, taking care not to paint any
one spot often enough to blister or irritate it. unless

counter-irritation is indicated. The last dose for each

day should be applied at bed-time to the side upon
which the patient sleeps, as pressure against the bed
prevents the loss of the iodine Ijy evaporation.

In rheumatism, and in any disease where iodine is

of use, but where the drug in all of its forms dis-

agrees with the patient on internal administration, it

may be a|)plied safely and beneficially by the method
I have described.

A. A. HOEHLING, JI.D., IT. S. K
LEAGfE Island, Pa., Jiily 2, 1S7S.

Um Jnstrum^nts.

A SEW APPARATUS FOR ARRESTING
URETHRAL HEMORRHAGE—

WITH CASE.

By W. H. bates, M.D.,

BBOOKLYV. N. T.

Tue following is a description of a new apparatus I

have bad constructed for the purpose of arresting ure-

thral hemorrhage, after operations. It consists of a

thin soft rubber poucVi, three-fourths of an inch wide,

and eight inches long. The outer end has three

openings (see wood-cut) ; two are furnished with stop-

cocks. The centre is traversed by a number five gum
elastic catheter, the end of which, after piercing the

lower extremity of the pouch, is fastened, and then
cutoff: over which part of a soft rubber catheter is

passed and firmly secured. A stylet passes through

j

the catheter, and renders introduction ea.sy. The ap-
: |)aratus measures twenty-five millimetres in its flaccid

state, and admit.s of any desired distention. It is used
I
as follows: After the thorough division of the stric-

j
tures, the instrument is introduced so that the end of
the catheter rests in the bladder, or just outside, if

I

preferred ; the stylet is then withdrawn and a plug
I
inserted in the end of the catheter. The instrument

I

is then tied in. To the stopcock h is attached a
fountain syringe (or tube to vessel containing ice-wa-

I

ter) ; to the stopcock c is attached rubber tubing for
the purpose of conducting the refuse water to a recep-
tacle at the bedside. Wlien all is ready the stopcock
/' is opened and the syringe raised to any desired
height, in order to regulate the hydrostatic pressure.

The stopcock c is opened to regulate the outflow of
watei-. It may be allowed to escape rapidly or slow-
ly, according to the object aimed at, eitlier the lessen-

ing of inflammatory action, or the arrest of hemor-
rhage. Tlie water may be injected with any ordinary
syringe, and retained, if the object be simply to con-
trol hemorrhage by pressure. I have used it in this

manner and find that it works well.

The advantages claimed for this apjiaratus are, that
pressure and cold are applied from within the urethra,

and all danger flom hemorrhage after internal urethrot-

omy is obviated ; also the danger of urinary infiltra-

tion lessened. The soft rubber pouch expanding in
all directions fits into the incisions, and the jjarts are

kept open until granulation of the wounds have begun
;

lessening the risk of recontraction from union of the
incised tissue, and shortening the after-treatment.

The apparatus may be retained as long as the surgeon
thinks desirable, the patient passing his urine at

will, through the catheter. I have had two sizes

constructed, differing only in length, one for the
deep urethra, and the other for the anterior por-
tion. The accompanying wood-cut represents the
long one.

The following case is interesting in connection, as

showing the value of the apparatus : Thos. C, £Et. 37
years; patient sent by Dr. F. H. Stuart. Has had
difficult micturition for the past twelve years ; neg-
lected all treatment. On examination of the urethra,

several strictures were found, one situated six inches

from meatus urinarius, admitted with difficulty a
small whalebone guide. 1 ojjcrated on the ~6th of
December last, the patient being etherized. I divi-

ded all the strictures. There was very little liemoi-

rhage attending the operation. He was immediately
placed in bed, with the cold-water coil applied to the

])enis, and below the scrotum. Slight hemorrhage
occuned on urination, but ceased spontaneously. On
the third day I introduced a full-sized instrument
without hemorrhage. Some swelling of the perineum
and scrotum took place, with a dischaige of jJus fronu

the scrotum ( from urinary infiltration). The opening
healed readih' in a few days. The sound was intro-

duced every third day without difficulty, until the

twelfth day, when, on its withdrawal, jiiofuse hem-
orrhage immediately followed,
which was, with the ijrenUst dif-

ficulty, arrested : no foece was
used ; the sound passed slowly,

and by its own weight. After
three days the hemorrhage en-

tirely ceased ; there was no ooz-
ing of bloody serum after urination, and none re-

curring for a week the patient was allowed to get
up. Feeling well, the next day he went down-stairs
to dinner; that evening, .several hours fifter, he had a

Iiemorrhaiie which was difficult to contiiij. Hemoi-
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iliage recuned every few days for five weeks, re-

sisting all efforts, both local and constitutional, to ar-

rest it. The patient grew weaker and weaker, so tliat

his life was desiiaired of. After everything had failed,

even injections through a catheter of ferri persuljihatis,

the above described apparatus, which I had construct-

ed, was used with the happiest effect. All hemorrhage

was immediately and permanently arrested, and the

patient made a good recovery and remains well.

After the first attack of hemorrhage, I learned that

he was subject to jjrofuse bleeding from slight causes.

He has bled to syncope from the extraction of a tooth,

and from epistaxis on several occasions.

A RING-FOLDING SPECULUM.
By a. SIIILAND, M.D.,

Du. A. SiHi.AND, of West Troy, has devised ;i

folding siJecuUim, for which he claims many advan-

tages.
"
Tlie following are extracts from a paper upon

the suliject read at a recent

meeting of the Albany Coun-
ty Medical Society, N. Y. :

Tlie blades are not one-

tliird the width of the ordi-

nary speculum. The series of

rings acting with the blades

jneveut the vaginal walls

from closing and obstruct

iug the view, as in the case of

the other forms now in use.

This speculum is readily in-

troduced, turned, or rotated,

vWthout causing pain, tlius

bringing all parts clearly in

view and affording tlie great

est facility for making appli-

cations, using the probe oi

syringe, and removing un-

healthy secretions. Its light-

ness, compactness, facility uf

introduction, and the com-
plete view it affords of the

vaginal walls and os uteri,

are points in its favor which
must be apparent.

Tlie position of the patient

most favoraljle for using this

speculum, is lying on the back

at the end of a lounge or

taljle. having the legs flexed.

Tlie covering of a sheet protects the lady from exposure,

as well in this position as any other. When the instru-

ment is closed its small dimensions correspond with
the closure of the labia in front. When introduced in

the right direction and partially opened, the os will be
in view. When entirely open it retains its position.

If the OS is not seen when the speculum is partially os-

entirely open, partially close, in order to turn or

change the direction to bring it in view.

This speculum should not be closed forcibly, but
gradually, and at the same time gently rotated.

There is no pain caused in using it in this way, even
in vaginitis. By shifting the position of the rings

and withdrawing the speculum when partially closed,

all parts may be examined and applications made.
It may be effectually cleaned with a brush and soajj,

or_^by burning a few drops of alcohol on it.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from July 21 to July 27, 1878.

Simons, J.vs., Lieut. Col. and Surgeon. Granted

leave of absence for twenty days. S. O., 157. A. G. O.,

July 30, 1878.

Janeway, J. H., Major and Surgeon. Granted

leave of absence for three months. S. O., 160, A. G.

O.. July 24, 1878.

Caldwell. D. G., Capt. and Asst. Surgeon. To re-

port to Comdg. General, Dept. of the East, for assign-

ment. S. O., 157, A. G. O., C. S. Assigned to duty

as Post-Surgeon at Fort Independence, Mass. S. O.,

12M, Dept. of the East, July 24, 1878.

CiiONKHiTE, H. M., Capt. and Asst. Surgeon. To
report to Comdg. General, Dept. of the East, for as-

signment. S. O., 160, C. S., A. G. O.

"WiLsox, W. J., Capt. and Asst. Surgeon. To report

to Comdg. General, Dcjjt. of the East, for assignment

to duty. S. O., 160, C. S., A. G. O.

BiAUT, v., 1st Lieut, and Asst. Surgeon. To report

to Comdg. General, Dept. of the Missouri, for assign-

ment to duty. S. O., 160, C. S., A. G. O.

Gray, Wm. W., 1st Lieut, and Asst. Surgeon. Re-

lieved from duty at Willefs Point, N. Y. H., and to

report in person to Comdg. General, Dept. of the

Columbia, for assignment to duty. S. O., 160, C. S.,

A. G. O.
BiiKciiEMiK, L., 1st Lieut, and Asst. Surgeon. To

reiiort to Comdg. General, Dept. of Dakota, for as-

sisnment to duty. S. O., 160, C. S., A. G. O.

La Gakde, L. a., 1st Lieut, and Asst. Surgeon.

To report to Comdg. General, Dept. of the East, for

assignment to duty. S. O., 160, C. S., A. G. O.

PiiiAPLsji CcEED BY Leeciies.—Dr. Neufeld, of

Fordon, reports a case of very intense priapism, that

resisted all the usual methods of treatment for three

weeks, but finally yielded to leeches applied on the

root of the penis and the perineum. The patient was

a young man, twenty years of age, who had been

scrofulous from his childhood, and at the time was

suffering from decided leukaemia of the splenic type,

a condition that would a jjriori seem to decidedly

couuterindicate bloodletting. The priapism did not

return iifter the application of the leeches. The pa-

tient succumbed to the leukicmia a year and a half

afterwards.— .1//.'/. JAv/. Cent.-Zeit., No. :i8.
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IHebuol Ittms anb UStmn.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Ilealtli Department,
for the two weeks ending July 27, 1878.

July 20, 1878...

July 27, 1878...

1
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©riijinal Cecturcs.

LECTURES ON THE LOCALIZATION OF
SPINAL AND CEREBRAL DISEASES.*

By E. C. SEGUIN, M.D.,

NEW YORK,

Lecture V.

SCMMARY :—LESIONS OF THE BASIS CEUEBRI ; PHTSI-

OLOGICAI, ANATOMY OF THE PARTS INVOLVED. 1.

LESIONS OF THE PONS VAIiOLII. 2. LESIONS OP THE
CRURA CEREBRI. 3. LESIONS OF THE BASAL PARTS
FORWARD OP THE CRURA ; HEMIOPIA AND NEURO-
RETINITIS.

GsNTLEMiiN :—Leaving the region of the meclulla, we
are brouglit to tliose numerous and important parts

whicli constitute the euuephalon. I purpose consid-

ering in some detail, in this and subsequent lectures,

the looaliztition of disease in the chief subdivisions of

this mass, but in this lecture I cau only enunciate some
general pathological propositions relative to the en-

cepUalon as a whole, and study the lesions of one of

its parts.

For our purpose I malce the following subdivisions

of the encephalon—-a semi-physiological classification :

1. The basis cerebri, including all the parts whicli

lie upon the base of the skull, but more especially the

pons Varolii, crura cerebri, their attached nerves, and
the optic and olfactory apparatuses.

2. The great basal ganglia ; i.e., the thalamus opti-

cus, nucleus caudatus, nucleus lenticularis, and the cor-

pus quadrigeminum.
3. The white substance of the hemispheres, espe-

cially the internal capsule.

4. The cortex cerebri.

5. The cerebellum.

The general pathological projiositions relative to

these parts are as follows :

1. Lesions of the basis cerebri, especially if involv-

ing the pons and crura, give rise to the following

symptoms: paralysis (often of crossed variety), an-

sesthesia in the face and limbs, impairment of equi-

librium, changes within the eyes; no psychical symp-
toms.

3. Lesions of the great basal ganglia probaljly pro-

duce no symptoms unless by encroaching upon the in-

ternal capsule which passes near them. An exception

may be the nucleus caudatus.

3. Lesions of the white centre of the hemisjjheres

l^roduce no symptoms when they do not involve the

parts composing the internal capsule ; if the anterior

portion of this capsule lie injured, we observe paraly-

sis, if its posterior part, anesthesia.

4. Lasions of the cortex cerebri produce, when lo-

cated anteriorly, psychical symptoms; when located in

the median regions, paralysis of an imperfect kind,

and wlien situated posteriorly, no symptoms at all

(sensory symptoms in animals).

5. Lesions of the cerebellum produce no symptoms
except by involving adjacent parts containing impor-
tant motor and seusory tracts ; thus giving rise to

irregular paralyses, changes in the optic apparatus,

symptoms of irritation of the vagus nerve, etc.

6. Lesions in one lateral half of any part of the

* Delivered at the College of Physicians and Surgeons during the
months of December, 1877, and January, lS7b.

cncephalon produce motor and sensory symptoms in

the side of the body opposite to the lesion. When
the lesion is in one-half of the liasis cerebri some
symptoms (direct synqitoms) are found in the side of

the face and head corresponding to the lesion, otheis

in the opposite half of the body (crossed paralysis).

7. Lesions in the median line cause symptoms to

appear in both sides of the body.

8. .\ny intracranial lesion which acts in such a

way as to increase the intracranial pressure may pro-

duce (in addition to other symptoms) the condition

known as choked disk, or neuro-retinitis.

With these preliminary general statements, I pass to

the study of the first of the subdivisions—the basis

cerebri

:

PHYSIOLOGICiL ANATOMY.

To Ijc very logical, the meclulla oblongata, pons, and
crura should be grouped together under this deuoini-

nation, but for clinical purjioses I h ave the medulla

with the spinal cord, and add to tlie basis cerebri the

parts which lie in front of the crura, viz., the ojitic

tracts and nerves and the olfactory apparatus.

As heretofore, I assume that you are familiar with

the descriptive anatomy of the parts; and what I wish

you particularly to understand is the arrangement of

sensory and motor tracts, of nerves, and of ganglia in

the basis cerebri.

The projecting mass we call tlie pons is largely

made up of numerous transverse nerve-fibres which
connect it with the two halves of the cerebellum, ai;d

which are not, under our present knowledge, of special

physiological or pathological importance. In the an-

terior (inferior) half of the pons, lying under these

transverse fibres, and partly separated into bundles l)y

them, we find the great motor or peduncular tract, the

continuation upward of the anteiior pyramids and of

the central motor fasciculi of the medulla. This ti act

is easily seen with the naked eye, broken up into a

number of smaller fasciculi by transveise fibres, and it

can be traced upward a long distance. In the poste-

rior (superior) region of the pons, under the floor of

the fourth ventricle, near the median line, there is a

lengthened mass of motor gray matter, whence aiise

the original fibres of the sixth, seventh, and motor
root of the trigeminus nerves. Laterally, in the pos-

terior |)art of the ]3ons, are sensory tracts, some directly

continuous with the brain above, otheis more parti(u-

larly in relation with the sensory root of the trigend-

nus, which radiates to an immense extent up and down
in the basis cerebri and lielow it.

In the crura cerebri we find substantially the same
parts not covered over by transverse fibres. The an-

terior portion of the crura consists of the great motor
or peduncular tract just issued above from the white

matter and basal ganglia of the cerebrum. Posterior-

ly are sensory tracts and masses of gray matter in in-

timate relation with the thalamus opticus and corpus

quadrigeminum. The final (upper) extremity of the

elongated mass of gray matter giving rise to motor
nerves is found here, posteriorly, just beneath the

aqueduct of Sylvius, in the shape of the common nu-

cleus of tiie third and fourth nerves. Let us finally

bear in mind that the sixth, seventh, and fifth nerves

are intimately connected with the pons Varolii ; the

third and fourth nerves, and the optic tracts are associ-

ated with the crura.

The posterior portions of the crura and pons consti-

tute the greater part of what Meynert clesignates the

tegnuntum cruris cerebri, while their anterior parts con-

tribute to form his hn.ns cruri.t ccnliri.

All these parts lie in the middle fossse of the cia-
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niiiin, the cliiiisin of tlic optic nerve oceupyiiiff tlieir

forward extremity. In the anterior fossic we find only

the olfactory commissures and ijanf^lia, ton;ether with
the under surface of the frontal lobes of the cerebnim.
As rcf^iirds the physiology of these parts, the mesen-

cephalon of some authoi's, wc may sum it up as fol-

lows :

Tlic ant:;rior part of the crura, i)ons (apart from the

superficial transverse fibres), and medulla oblong;ata,

contains the chief motor tract connectinj; the superior

centres with the spinal cord. This motor tract is

made up of nerve fibres, which convey excitations

chiefly in a centrifugal direction; many of them, de-

rived from the motor regions of tlie cortex, consti-

tute the anterior portion of the internal capsule, and
then enter the crura, traverse the pons, go to make up
the anterior pyramids of the medulla, partially and
irregularly decussate at the pyramidal decussation, and
finally are found in the postero-latoral and anterior

colu'uns of the spinal cord. This most important
bundle of nerves may be designated the direct cei-ehral

motor tract. Another portion of the anterior region

of the mesencephalon is likewise motor in function,

and is made up of bundles of fibres derived from the

nucleus caudatus and nucleus lenticularis. These
bundles can be traced downward into the middle
regions of tlie medulla, l)ut their connection with the

spinal cord is yet uncertain. Tlie posterior region of
the pans and crura, composed largely of gray matter,

is partly sensory and partly motor. It is motor only in

so far as it includes the nuclei of origin of the upper
cranial nerves, the seventh, sixth, motor root of fifth,

the fourth and third. You will remember that the

nuclei of these nerves are all to be found near the

median line, underneath the fioorof the fourth ventri-

cle or its continuation, the aqueduct of Sylvius. The
sensory parts of the mesencephalon embrace the re-

gions lying extern il to tliese nerves, giving origin to

the eighth and fifth pairs of nerves; the latter pre-

senting an enormous expansion in its origin ; its upper
roots extending as high as the region of the corpus
quadrigeminum, the lowest probably as far down as

the upper part of the spinal cord.

The posterior regions of the mesencephalon, the
tegmentum cruris, are the seat of the reflex actions
of the most important character, and tliey probably
serve also for the elaboration, if not perception of
sensory impressions from the periphery. At the

upper part of the medulla and the lower part of
the pons in this region is a mass of gray matter which
controls the vaso-motor phenomena throughout the

body. It is highly probable that some severe convul-
sive mmifestations, such as epileptic and tetanic seiz-

ures, are due t:) morbid processes in the posterior part
of the pons and crura.

Finally, with respect to the physiology of the optic

apparatus lying at the base of the brain. I will only
say that I am disposed to accept the doctrine of semi-
decussation of the optic tracts in the chiasm, and shall

use this hypothesis in explanation of symptoms.

SYMPTOMS or LESIONS OF TETE BASIS CEREBRI.

Before taking up systematically the study of the
semeiology of basal lesions, allow me to fully discuss

one of the most frequent symptoms of all these lesions,

viz., crossed paralysis. I wish to study crossed paralysis

in general, previous to speaking of it under each head-
ing of the remainder of this lecture, partly to impress
you with its ifnportance, and partly to avoid future di-

gressions and repetition,s. By crossed paralysis (jinrali/-

sie aHi'.rne of the French) is meant a form of paralysis

in which the symptoms immediately caused by a basal

lesion are on one side of the face or head and on the

same Hide as the lesion, while the bodily symptoms
are on the opposite side of the median line, viz., on
the side opposite the lesion. As thus enunciated, in

principle, it is at once apparent that the phenonnna of
crossed paralysis may, according to the .seat of a
lesion at the base of the brain, involve, on the one
hand, any one of the cranial nerves, and on the other
the limbs of the opposite side. This conception
is verified by clinical and post-mortem experience,

cases of crossed jiaralysis of every possible variety

being on record. The most striking and best known,
however, are those presenting what I may be allowed
to term the third nerve and body type, the trigeminus
and body type, and the seventh nerve and body type.

It is to the late Prof. Uomberg, of Berlin, that we owe
the exact definition and conception of the principle

of crossed paralysis, while Prof. Gubler, of Paris, firtt

made a thorough study of the seventh nerve and body
type.

1. LESIONS OF THE PONS VAROLII.

Diffused lesions of the pons produce, when fully

develo|)ed, partial ansesthesia and paresis on both
sides of the face, generalized paralysis below the neck,
with or without ana;sthesia, the latter symptom ap-
pearing only if the deeper, posterior, portions of the
organ are involved. We also observe inability to
maintain equilibrium, without ataxia, sometimes con-
vulsions, or contracted pu|)ils, or neuro-retinitis. If

the lesion advance forward beyond the pons, new
symptoms, such as will be described further on, are

superadded.
liOcalized lesions of the pons may occupy on either

side of tlie median line one of four locations.

a. In the anterior portions of the pons forward of an
imaginary transverse line passing through the origin of
thetrigemiui. As shown by Gubler, this lesion does not
produce crossed paraly.sis of the seventh nerve and
body type, but both the face and body are para-

lyzed on the same side, i.e., on the side opposite
the lesion, just as in cerebral lesions, strictly speaking.

A point for differential diagnosis is that when the
cerebrum is injured, there is almost invariably conju-
gate deviation of the head and eyes toward the affected

hemisphere ; in pons lesions nothing of the kind occurs.

h. A lesion placed so as to injure the anterior

(inferior) region of the pons on one side back of
the imaginary line above mentiimed, will cause
typical crossed paralysis, i.e., the facial nerve will

be paralyzed on the same side as the lesion, and
the extremities on the opposite side. For example, if

the right face and the left arm and leg be palsied in

a patient, we recognize crossed paralysis of the seventh
nerve and body type, and may diagnosticate with
positivenessa lesion placed as above described. There
is, perhaps, no more ])ositive example of constant re-

lation of lesion to symptoms in the whole of nen'ous
pathology.

In n and h, if the trunk of the trigeminus be in-

volved in the disease, the face will be more or less

ansestlietic and neuralgic on the same side as the facial

pal.sy and the lesion. From a study of cases of these

two kinds, Gubler drew the anatomical conclusion

that the paths which connect the cerebrum with the

nuclei of the sevenlh nerve decussate at about the

middle of the pons, i.e., some distance above the nuclei

of these nerves. A useful diagram for studying the

principle of crossed paralysis, and of this type in par-

ticular, you will find in Dr. Hammond's Treatise on
Diseases of the Nervous System, ed. 1876, p. 99.

c Lesions occupying the posterior region of the
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pons all :)VL' its middle. Biisides paralysis of tlie face

and body on the side opposite the lesion, we are like-

ly to liaye anajstliesia of the paralyzed parts, even
amoituting to Ueini-aniEstliesia (without involvement
of tlie special senses.) Other symptoms often pro-

duced are epileptic convulsions, impairment of sight

from neuro-retiaitis, and various forms of paralysis of

ocular muscles.
d. Lesions in the posterior part of the pons, below

tlie imaginary transverse line through its equator, may
likewisL', if extensive, without crossing the median
line, cause hemi anfesthesia of common sensory nerves,

but will also produce crossed palsy, of face on same
sids as the lesion, of the body on the opposite side.

As in ^, we may have neuro-retinitis, epileptic seizures,

with, besides, palsy of the sixth nerve, and bulbar

symptoms if tlie lesion involve the medulla.
e. A lesion situated very laterally in the pons, or so

plac.'d as to irritate the lateral peduncles of the cere-

bellum, will (as shown by a number of cases) give rise

to rotatory movements of the patient around the long
a.xis of his body toward the side of the lesion. Of
course this symptom appears with others, which are

more or less in accord with the above symptom-
groups.

2. LESIONS OP THE CRUIl.\. CEREBRI.

a. L::sions of the crus proper on one side of the

median line. The symptoms of such a lesion are ex-

ceedingly definite, and might even be designated path-

ognoin^niic. Tlie third nerve, its trunk or origin, is

involved in the disease or compressed, as well as the

great motor tract which, lower down, is to decussate.

Cous('quently we observe a crossed jjaralysis of tlie

third nerve and body type; i. e., if the right motor
oculi and the left extremities be paralyzed in a patient,

we may feel sure that he has a lesiou under or in the

right crus cerebri. Prof. Rosenthal, of Vienna, states

that in such cases the electro-muscuhir contractility (to

faradisni) is reduced in the paralyzed limbs, contrary to

what obtains in liemispheric lesions. You will re-

rasmljer that thr3 optic tract curves around the crus

on either side, and it at times happens tliat symptoms
characteristic of injury to one optic tract present

themselves. These symptoms will be considered

later.

b. Lesions deeply placed in the crus, on one side

of the median line. In addition to tlie aljove de-
scribed crossed paralysis, we shall probably observe

hemi-aiiajsthesia of common sensation only on the side

opposite the lesion. There may be convulsions, cho-

reiform spasm, heniiopia, or neuro-retinitis.

c. L;sions placed in the median line, or involving

both crura more or less. The symptoms will be, in

ca93 of lesion situated anteriorly (inferiorly), wholly
motor, viz. : paralysis of both third nerves, and of

botli sides of the body below the neck. In case of

lesion involving the tegmentum cruris, marked disor-

ders of sensiliility, neuro-retinitis, and convulsions will

occur.

Extension of the disease backward to the pons
will be characterized by symptoms (detailed in first

paragraph) referable to the trigeminus and seventh

nerves.

It has been stated that the bladder is paralyzed in

severe lesions of the crura, but this lacks confirma-

tion.

It might not be ill to add that patients having
lesions in the locations defined above, do not present,

strictly speaking, cerebral symptoms. They preserve

their intellect, are not aphasic, and the special senses

(except the sense of sight) are not involved.

3. LESIONS SITUATED AT THE BASE OF THE BRAIN
ANTERIORLY TO THE CRURA.

These are rare, but give rise, when considcral)le, to

noteworthy symptoms.
a. Lesions involving one of the optic tracts posterior

to the chiasm. A small lesion in this location will

produce hemiopia, a symptom of such importance and
scientific interest as to require special mention. If

the lesion extend, it may involve the chiasm of tlie optic

nerves, or the tract of the op|)osite side, or the crura

cerebri, thus eitlier destroying the special symptom,
hemiopia, or adding to it the signs of crossed par-

alysis of third nerve and body type.

By hemiopia is meant a condition of the organs of

vision such that only one-half (vertically divided) of

objects are seen by the patient. In other words, the

fields of vision of the two eyes are darkened in one of

their halves. Usually the vertical line of division

between the liglited and darkened half fields is ex-

actly in the centre of vision. The hemiopia affects

the two eyes always, and is distributed differently in

each eye under the determining influence of the exact

location of lesions about the optic tracts and chiasm.

The immediate cause of hemiopia is interruption in

the centripetal conducting power of certain bundles

of nerve-fibres in the optic nerves and tracts; hence

it has been found necessary to frame a theory of the

course of fibres in the optic apparatus. The hypoth-

esis of Wollaston, that of semi-decussatiou, is the

one which is generally adopted to-day, and I append
a diagram illustrating it, and the positions of lesions

producing the varieties of hemiopia. A satisfactory

anatoiuical demonstration of the truth of the theory

of seuii-decussation has not yet been given, and some
few facts and authorities are opposed to it, but I think

that I can assure you that in the present state of sci-

ence it is the one which best serves the purposes of the

physiologist and the clinical observer.

According to this hypothesis nerve-fibres derived

from the deep origins of one (the left) optic tract,

combine to form that bundle and extend undivided

as far as the chiasm. As shown in Fig. 6 at the chiasm

sonic of the fibres of the tract (the external group

possibly) pass directly into the external portions of

the left optic nerve, and are distributed to the exter-

nal (temporal) half of the left retina. The remaining

nerve-fibres of the left optic tract cross the median
line in the middle of the chiasm, decu.ssating -vdWi the

similar fibres derived from the right tract, then enter

the right optic nerve, and are distributed to the inner

(nasal) half of the right eye. Thus it is seen that the

nasal half of the right eye and the temporal half of

the left eye are anatomically and physiologically ho-

mologous.
The same explanation applies to the course of fibres

which form the right optic tract. Besides these main
bundles of fibres, a few filaments are supposed to con-

nect the two retinte, passing through tlie optic nerves

and the antei'ior border of the chiasm without decus-

sation, while others connect the two sets of tubercula

quadrigemina l)y way of the optic tracts and the pos-

terior border of the chiasm. These commissural fibres

may, however, be left out of consideration in the

study of hemiopia.

If now we bear in mind this distribution of fibres

in the optic apparatus we can by the aid of Fig. 6 de-

monstrate the mechanism of each of the four forms of

hemiopia, viz. : right and left lateral hemiopia (shaded

parts A and b), bi-temporal and nasal hemiopia.

Lateral hemiopia, i.e., that form of hemiopia in

which the homologous parts of the two eyes (temporal
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linlf of tlic left ictiiin iind the iinsal half (if the lifjht)

lose their function, is invmiiilily piddiiecd liy ii lesion

de-troying one optie tiiiet—the left in the fliiigrani.

Hct; vi^fna, destruction of any part of the right optic

ic lO
Fig. 6.—Di.i^-am explicative of homiopia. The shaded intra- and

extra-ocular p:irts, a and b. indicate the obscuration in right hiteial
for homonymous) heniiujiia. as caused by lesion 3, so placed as to
destroy one optic tract. In that tract are two sets of nerve fibres,

one represented by a dotted Jir.e sutiplvin;,^ the nasal half of right
retina, the other fibres by a broken lii,* n|.|il\iM^^ the outer
poral half of the left eye

ration of the half-fields

chiasm, produces blindness
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tract would cause blindness in the temijoral half of the
right retina and in the nasal half of the left. Inas-
much as all visual rays cross in the eye owing to re-

fraction in the lens, the hemiopia, i.e., the obscura-
tion of the half-tields of vision is on the opposite side
from the blind half-;x'tiiia?. For example, in the first

instance descrilied above, and illustrated in the dia-
gram, the liemiopia is of the form designated right
lateral (or homonymous) hemiopia, and is produced
Ijy a lesion involving the left tractns opticus.

Binocular temporal hemiopia can lie caused only by
a lesion placed (as 1 in Fig. G) in front of the chiasm,
cutting off the fibres which supply the two nasal fields.

Binocular nasal hemiopia is produced by a double
lesion compressing or destroying the outer parts of the
chiasm (3 in Fig. 6), which are imbedded fibres sup-
plying tlie tern;) iral halves of l)oth retinw. Prof.

Knupp, of New York, has placed a remarkable case

of this kind on record, in which the lesion consisted

of tliiekeiK'd and enhirged internal carotid artt^riec.

1 need liartlly add that lesions involving one optic

nerve in front of the cliiasin cannot give rise to

liemiopia ; they produce monocular los.t of vision.

It should not be forgotten that lesions lying in

front of tlie crura and Itehind the chiasm may pr< S8

upon tlie motor nerves of the eye as they traverse the

middle fo.ssse of the cranium on their way to the sphe-
noidal fissure, thus producing a variety of paralytic

syniptenns about one or both eyes.

h. Fiesions in the anterior cranial fossa, anterior to

tlie chiasma. Whi^i uiiihiteral, such a lesion involves

the olfactory tract and ganglion, thereby i>roducing

anosmia, or lii.ss of smell, on the same side as the lesion,

with or without suljjective odors.

If the lesion be large, it may act upon the nucleus
caudatus or other motor parts of the encephalon, and
cause common hemiplegia (face and limbs) on the op-

posite side. Thus we may have a last form of ciossed
paralysis, of the olfactory nerve and body type. With
a lesion involving both sides of the median line, com-
plete double anosmia, with or without generalized

paresis of the extremities, would be met with.

There is one more symptom common to all lesions

of the basis cerebri, but produced also at times by any
intracranial disease which causes pressure. I mean
neuro-retinitis or choked disks. This is always (?)

bilateral, though it may be more marked in one eye, and
is esteemed one of the most important signs of gross

eucejjhalic disease, especially of tumors. In neuro-

retinitis, ophthalmoscopic examination shows that the

optic nerves are swollen, and they may project con-

siderably (measurably) above the level of the sur-

rounding retina ; the margin of the disk is ol)SCured

or wholly lost, and no line of demarcation can be
made out between the nerve and the retina. The
blood-vessels present striking anomalies, the arteries

being relatively small, the veins positively enlarged

and tortuous; there are often small hemorrhages in

the retina, round about the disk. Strange to say,

very good sight may coexist with this lesion. This
condition of choked disks may last a number of

weeks (much longer in cases of tumor of the brain),

and then subside, giving place to the appearances of

atrophy of the optic nerves, viz., an unnatural white-

ness or bluish whiteness of the disk, smallncss of the

retinal vessels, and unusual sharpness of the outline of

the disk, with impaired vision.

CLINICAL LECTURE,
DELIVERED AT THE UNIVERSITV HOSPITAL.

By WM. pepper, A.M., M.D.,

ItOFbSSOE OF CLINiCA r THE CNIVEBSITY OF PENSSYl

(Reported for The Medical Record.)

I. Sciatica.

II. Post-Pharynfjeal Abscess.

III. I'hickcnirig of the Cout.i af the Colon.

SCIATICA.

This disease is, as you all know, one of the forms of
neuralgia. I have always doubted the propriety of

considering neuralgia as a purely nervous disease. The
more we study th? phenomena of disease the less in-

clined we are to Ijelieve in the existence of special dis-

eases. As an illustration of this 2)uint I have the fol-

lowing history to present to you :
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A. W., a robust sailov, always enjoyed "ciod health

until last summer, when he was sick for a space of

SIX weeks or more. The i)rinei|ial symptoms of his

attack were pain in the neighborhood of the sacrum
and in the hip l>ehind the head of the tliio;li bone,
thence radiating all the way down to the ankle. The
])ain was paroxysmal in its nature, and was always
woi-se at niglit. Cramps and twitcliings of the mus-
cles of the calves of the leg were frequent. Tiiese

symptoms were particularly marked in the right leg,

the right foot at times feeling numb and dead. There
was no swelling of his feet at anytime. The right

leg was not as strong as the left.

The above case is evidently one of sciatica, an affec-

tion of the largest nerve-trunk of the body. The symp-
toms of sciatica come on sometimes suddenly and at

other times very slowly, beginning so gradually that
tlie earlier stages are very often entirely overlooked.

Tlie spot at wliich the (jain begins depends upon the

point of involvement of the muscle, Tlie pain may,
in some instances, extend all the way up the leg to the

crest of the ilium, thus involving tlie branches of the

sciatic nerve. This pain is scarcely ever continuous,

but comes on in |)aro.^ysnis after longer or shorter in-

tervals, as the case may be. Very often the least mo-
tion of the body will serve to bring on an attack. If

you touch the patient he will cry out in agony.
Changes of weather are believed to produce parox-
ysms of pain. In still other cases the pain i.s periodic,

and will differ in extent upon different occasions.

As a general thing it is localized high up, and radi-

ates down the branches of the main trunk. The sen-

sations of the affected part are perverted, with numb-
ness and tingling of the flesh. Occasionally the sen-

siry function is permanently im|)aired. Again, there

may be distinct loss of power. If this symptom does
not o.Kist at first tlie patient gradually finds it out.

Another prominent symptom is spasm, which usu-

ally affects the calf and extensor muscles of the leg

and thigh. The leg is often rendered very sensitive

to cold. The nutrition of the muscles is destroyed,

and they waste away. There is generally pain and
tenderness at some one or more points over the course

of the nerve-trunk. The two points whei'e the pain is

most generally localized are at the sacro-sciatie notch

and just behind the head of the femur. Sciatica is, as

you may suppose, a very crippling and agonizing dis-

ease.

Among the causes of sciatica may be enumerated
all the influences which combine to produce neuralgic

affections. A very frequent cause is a chronic mala-
ria, which is very likely to affect all the nerves of the

body. In other instances the origin of the symptoms
would seem to have been associated with the absorp-

tion of lead, copper, or mercury in some of their vari-

ous forms. In chronic lead poisoning there is gener-

ally a neuralgia of almost all the nerves of the body.

A tliird cause is inflammation of the sheath of the

nerve, which becomes thickened, and so compresses
tlie nerve-fibres. Rheumatism very often acts in this

way, a rheumatic inflammation of the nervc-sheath or

nervc-suljstance standing at the root of a great many
eases of the most obstinate and painful sciatica.

In this case there is very decided inflammation of

the fibrinous sheath of the nerve on the right side.

The sheath and cellular tissue are both ])inched, ren-

dering thi parts very painful and tender to the touch.

The sensory branches, when pressed, give rise to the

tingling. The gravity of the symptoms will, of course,

depend upon the extent of the inflammation. If there

is any neuritis, the loss of power and sensibility will

of course be greater.

Finally, as regards treatment, in a case of chronic
malaria with chills and fever followed by neuralgia,
the best treatment would undoubtedly be by quiuia,

iron, arsenic, and Ijelladonna. In many casts I have
found that more relief was afforded by large doses of
arsenic than by any other remedy. Occasionally I

have injected the arsenic under the skin. If the sci-

atica be the result of lead poisoning the appropriate
treatment for that condition should be pursued.
When there is distinct local inflammation I am ac-

customed to treat the disease with large doses of
iodide of potassium and minute do.ses of the bichlo-

ride of mercury. As there is not much pressure ex-
erted upon the nerve-trunks in this case, the iodide of
potassium will suffice. If we desire to cause absorp-
tion of inflammatory matters inside the sheath, the
liest way to do so is by means of severe blistering or
by the use of the actual cautery. The actual cautery,

in particular, has great absorbent action, and power-
fully relieves over-sensibility of the nerves. In this

present instance I have been using the actual cautery
with the greatest success at the points where Ihc pain
has been most marked. Another excellent treatment
is by hypodermic injections of morphia and atropia

right down into the adjacent muscular structures. For
this purpose we are in the habit of using here from
one-sixth to one-fourth of a grain of morphia and
from one-ninetieth to one-sixtieth of a grain of atro-

pia. In employing this formula you must be careful

as the disease su1)side8 that the opium habit is broken.
Indeed, the formation of such a habit should be
guarded against by intermitting the treatment from
time to time. In still other cases, again, where the

localized pain has been intense, I have derived most
excellent results from the hypodermic injection of
from eight to twelve minims of chloroform, taking
great care to keep the needle out of the way of the

arteries. Though incomparable as a temporary de-

stroyer of pain, the effects of the chloroform are not
very permanent. Before leaving the subject I may re-

fer to the use of electricity in these cases. Galvanism
is very quick in some instances to relieve pain. The
mode of application should be with the positive pole

at the seat of the ])ain and the negative pole along
the nerve-trunk. Where the muscles have wasted to

any great extent the faradic current is the best. By
some of the above-mentioned agents you will gener-

ally be able to cut shoit the course of the disease.

POST-PH.\nYKGE.\L ABSCESS.

This young man has lieen very ill, indeed, but is at

last making a satisfactory recovery. Post-pharyngeal
abscess is a collection of pus behind the posterior wall
of the pharynx and in the adjacent cellular tissue.

The disease is by far most frequent in children. The
abscess may form in any part of the posterior wall of

the pharynx, but it generally will be found in the

cervical region. Here it is very near the body of the

second dorsal vertebra. Upon examining the man's
throat, althougli the acute symptoms have all passed

away, you will notice a very marked bulging of the

mucous membrane. If this obstruction is high up
it is very likely to impede respiration, while if it ex-

ists at about the level of the hyoid bone both breath-

ing and swallowing will he interfered witli. If its

site be behind the larynx the dyspnoea will be mo.^t

terrible, and nothing but liquid food can lie swal-

lowed.
The causes of this affection are numerous. It very

often makes its appearance in strumous childron,with-

out any apparent cause. The symptoms very closely

simulate those of croui), and the presence of the ab-
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sccss is ultofjether overlooked. Occasionally post-

plmrynircal ;il)so<'s8 follows scarlet fever or acute an-

gina. Ill oilier instances it is connected with caries

of the vertilme.

This patient is a miner and 22 years of age. Ever
since his sixteenth yc^ar he has suffered from the for-

mation and falling of thick, hard crusts from the pos-

terior nares. Fourteen weeks ago he had a sharp (lain

in his head, followed, in the course of several weeks,

by marked stiffness of the neck. Four weeks ago he

had considerable pain in swallowing and in the right

side of his head. All these symptoms have plainly

b 'cn those of chronic jiost-nasal catarrh. As the case

increased in severity, and the abscess began to form,

persistent headache came on and inability to turn the

neck, the swelling in the left carotid region forming
a hard mass. The difficulty in swallowing increased

until the patient could swallow nothing but liquids.

lu acute cases of this disease there is usually fever,

dyspnoea, and rigidity of the neck. Very often there

is fulnc-ss behind one or other angle of the jaw and
great difficulty in swallowing. In this instance I

found the arches of the fauces entirely filled up by a

rounded lump. The skin was drawn so tense over

this swelling that it was hard to distinguish any fluc-

tuation at all.

As concerns treatment, the only thing to be done,
of course, and what was done in this case, is to evacu-
ate the abscess at once by means of a free incision

through the wall of the pharynx. In making this

incision be sure to protect all parts of the bistoury but
its cutting point. The incision will be followed by a

gush of pus, and the distressing symptoms will be at

once relieved.

With regard to the cause of the attack in this case,

it has been somewhat difficult to reach any positive

conclusion. It was most probably due to the ulcera-

tive disease in the post nasal space—some deep-seated
ulceration of the mucous membrane or bone. I

was fearful lest the case should be one of incipient

caries of the cervical vertebrse. Since the man came
first into the wards he has improved very markedly.
The swelling has disappeared with the greatest rapid-

ity, and tlie stiffness is fast going away. In two
weeks he has gained fifteen ijounds and a half in

weight. In two days out of the fifteen he gained
flesh at the rate of three pounds daily. The abscess

is still discharging, the cut slowly healing. There is

still some sense of fulness over the posterior wall of

the pharuyx. I hope we shall soon be able to send
the man away entirely cuied.

THICKENING OF THE CO.VTS OF THE COIyON.

The patient is a sea-captain, thirty years of age, and
was admitted to the hospital four days ago. Many
years since he had a severe attack of small-pox, the
marks of which he bears. From the time of that at-

tack until four years ago he enjoyed perfect health.

In the summer of 1874 lie had a sudden attack of very
violent pain in the left groin. This attack was t'oi-

lowed in successive summers by four others of the

same kind, all iu the same place. The pain did not
extend to the genital organs, and there was no desire

tj pass water, although the patient tells me that alter

one of these attacks the urine was a little bloody.
(His urine at present throws down no blood or pus.)

The above-mentioned attack lasted from four to five

weeks. During these spells the pain was some-
times high up and sometimes low down. At times he
vomited considerably. Though purgative medicines
acted freely they did not relieve his pain.

He had a very typical attack last summer, the symp-

toms of which were accurately noted. Tliere was at

tiist n little looseness of the bowels. Then in the

course of a day or two there was severe pain in the

left iliac fossa, which increased in severity until

the belly began to swell up. and obstinate c-on-

stipation came on. His bowels seemed to be all in

ridges, and the whole abdomen was inten.sely tender.

On the sixth day of the attack he began to improve.

There always remained a certain annmnt of soreness

after the attack. He never had jaundice after any of

these seizuies. He has never been entirely well since

the lirst attack.

I have been very much puzzled to account satisfac-

torily for all the symptoms ])resented. I could not,

from ceitain signs, consider the case as one of abdo-
minal colic, nor were the symptoms due to the pas-

sage of a biliary or renal calculus. The pain in these

latter affections is never localized, as in this case. In

renal calculus there is pain in the end of the penis

and retraction of the testicles. Hepatic colic is al-

ways followed by the presence of bile in the urine

and by clay-colored stools. The local tenderness, tlie

persistence of the symptoms, and the disturbance of

the bowels, all pointed, however, towards some inflam-

matory condition. I think that the only explanation of

the case which can ]>e given is that the attacks began
with inflammation of the lining membrane of the

bowels, wliicli extended thence to the peritoneum, paral-

yzing the muscles of the intestines, and so causing
costivene.«s. The belly was rendered tense, and vom-
iting persisted until the local iieritonitis subsided.

Local cntero-peritonitis is the only name I can give

to the attack. Such attacks are very common on the

right side, and when occurring there go by the name
of typhlitis or perityphlitis. This disease is followed
by just the same symptoms. These attacks in the

neighborhood of the sigmoid flexure are very rare. I

cannot possibly exiilain their origin except as the re-

sult of continued exposure to cold and damp and vi-

cissitudes of weather.

Upon making a careful examination I find a great

deal of sorene.=s, fulness, and resistance over the left

iliac fo.ssa. The right iliac fossa is entirely natural.

The man has no difficulty in defecating at present,

but the lumps are hard and about the size of a walnut.

If the fiBces are so large, there cannot ceitainly be
any stricture of the bowel—the calibre of the gut is

preserved. In a case of stricture the faecal mass is

wire drawn in its passage through the stricture.

I am going to pass in a rectal bougie to see that

there is no obstruction. I want to impress upon you
the fact that direct rectal examination is not resorted

to nearly as often as it should be in these cases.

Among the other conditions which call for direct ex-

amination are frequent stools with slime and pus or

blood in them. I begin first by a digital examination,
jiassing in my finger as far as possible. I find the

lower bowel entirely empty, and exploration with my
finger gives but little pain. Theie is a little thick-

ening of its wall on the left side of the descending
colon. There is also some thickening of the coats of

the rectum.

I shall now pass in a bougie very carefully. There
is evidently a great deal of thickening and muscular
hypertrojihy. Be very careful in such cases that you
do not press too strongly against the sacrum or you
may rupture the bowel. I cannot find any actual spot

of obstruction. There is merely some extensive thick-

ening, and nothing else.

After the patient has been taken back to the ward
I will order him an injection by the " Simon gravity

I method." I will, iu this wav, determine bv the amount



THE MEDICAL RECORD. 107

of water which the bowel holds wliether there be any
obstruction higher up in the intestine.

I can only attribute the periodicity of the attacks

to the general character of the weather at the time of

seizure.

Tlie treatment must be by injections of astringent

solutions and by counter-irritation to the left iliac

fossa to promote absorption. I will put the patient

upon a prolonged course of nitrate of silver and
iodide of potassium. He must take small doses of

the nitrate of silver daily until he has ingested thirty

grains. Then leave off the silver and take the iodide

of potassium for a certain time and then the silver

again, and so on.

EejJort« of ^ospitala.

BELLEVUE HOSPITAL.
Service of Dk. .J. W. S. Goulet.

CYSTITIS ARISING FROM GONORRHCE.\.

The patient was a lad only seventeen years of age, who
was suffering from a well-marked attack of acute gonor-

rhueal cystitis. In consequence of the irritation to the

bladder, he was obliged to pass his water every fifteen

minutes.

Dr. Gouley regards this as a vei'y troublesome

affection, and one which is apt to last from three to

si.v months. Some of the French surgeons, he said,

were in the habit of treating it by injecting five or ten

minims of a solution of nitrate of silver (thirty or

forty grains to the ounce), from time to time, into the

bladder ; but personally he preferred the internal treat-

ment by means of diluents and balsamics. In addi-

tion, he thought it was well to give belladonna, if the

drug was well liorne, and advised to commence with
about a quarter of a grain three times a day. In some
cases even smaller doses tlian that, he remarked, sent

the pulse up to 130, and produced the most uncom-
fortable symptoms, while otlier patients could take

from two to five grains a day with impunity. In

some instances he was in the habit of combining the

aqueous extract of o|)ium with the belladonna (a

grain of the one to a quarter of a grain of the otherj,

and sometimes he found that rectal suppositories con-

taining these ingredients acted very nicely.

ACUTE NON-SPECIFIC URETHRITIS.

The patient was an old man, who had formerly

had gonorrhoea, but had not recently exposed himself

to the risk of getting it again. Yet he had a copious

purulent discharge from the urethra. It was probably

due to the catheterism, which had been found neces-

sary in order to accomplish the free dilatation of a

stricture of long standing which he had, and Dr.

Gouley stated that he had sometimes seen these

urethral discharges in old men who had never had
gonorrhoea at all, but were trouliled with some chronic

afftaction of the urethra or prostate. One gentleman

that he knew, who had l)een obliged to caiheterize

himself for years, had a constant ]jurulent discharge,

almost the entire length of the uretlira Ijeing tlie seat

of undilatable stricture. In the present case he recom-

mended rest and the administration of citrate of

potassium (thirty grains three times a day).

RETENTION OF URtNE FROM STRICTURE ASPIRATION.

The next patient seen was one who had been brought

into the hospital the evening previous suffering from
retention of urine.

The house-surgeon, after a number of attempts,

having failed to catheterize him, had performed pneu-
matic aspiration.

The puncture was made just over the pubis, and
twenty ounces of urine were thus withdrawn. Dr.

Gouley said that sometimes he had performed aspii-a-

tion in this manner for two or three days at a time, in

order to give the urethra complete rest, and at the

end of this period it was usually found that the con-

dition of the existing stricture had markedly im-

proved.

But, he then went on to say, it was only very

rarely indeed that he had been obliged to resort to as-

piration; because, even in the most difficult cases, he
was almost uniformly successful in getting into the

bladder by way of the urethra.

After ascertaining that the patient was thirty-three

years old, that he had had gonorrhoea six or seven

times, and that he had suffered from a stricture for

fourteen or fifteen years. Dr. Gouley proceeded to

make the attempt to catheterize him. It was found
that the glans was markedly indurated, and that the

meatus was small and situated very high up, so that it

presented a <;ood case for free division in a downward
direction. When a sm<all sound was passed as far as

the point of stricture, it was ascertained that the ui-e-

thra was unusually sensitive. The stricture was lo-

cated aljout five and a half inches from the meatus,

and as the penis was of a pretty large size, it was sup-

posed to be somewherein the anterior ])art of the bulb.

The instrument employed was a. No. 3 bougie, with

tlie extremity bent in the manner advised by Benjamin
Bell, and it was found that tlie stricture was a very

narrow one. The next step was to pass a filamentous

whale1>one guide through tlie stricture into the blad-

der, and then inject the urethra full of oil. This pi o-

cedure caused the patient great discomfort, and Dr.

Gouley remarked that the air injected along with it

gave him more pain than the oil did. The stricture

seemed to be very much twisted, liut without much
difficulty he succeeded in passing a No. G metallic

tunnelled sound along the guide into the bladder.

Then, withdrawing that, he introduced a No. 7 in

the same manner. To demonstrate that he had really

succeeded in getting into the l)ladder at this point, he

passed a catheter through the strictuie. which was now
sufficiently dilated for the purpose, and drew off a

considerable quantity of urine. Dr. Gouley here re-

marked that if he had seen the patient the night bi-

fore, he would not have found it necessary to cmjiloy

the aspirator in order to empty the bladder. The great

secret of his success in these cases he considered to lie

the injecting of the oil into the urethra before at-

tempting to pass the catheter, and he felt quite sure

that if he had not made use of this preliminary pro-

cedure here, he would have failed to catheterize the

patient, as the house-surgeon had done, and in like

manner would have been obliged to resort to aspira-

tion.

While the catheter was being passed, Dr. Gouley
had not disturbed the filamentous whalebone bougie

previously introduced ; and, still leaving it in position

in the urethra, he now proceeded to pass in succession

a No. 7, a No. 8, and a No. 9 untunnelled me-
tallic sound. AVith the last instrument he withdrew
the whalebone guide, the extremity of which still

preserved the bend of Benjamin Bell, which had
l)een given to it before its introduction. In order to

have such a bend preserved permanently in the guide,

Dr. Gouley is in the habit of resorting to a process of
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" temppiinjj." This consists of dippiiig the instni-

\iii'iit tirst into a vessel containing melted hird (say,

at n t<'ni|)enitMi-e of 200 <le{?reesj, and then into i(^e-

water. lie piefened to postpone any further divul-

sion in this case until the meatus hart lieen sufliciently

enlaiEfed l>y an incision (which he dirt not rteem art-

visalile to make on the present occasion), and remarkert

in Icavinj; the patient that he did not think he wouUl
have to have his bladder asjjirated again.

l'f;KINE.VL FISTULE SUCCESSFUM.Y THE.VrKU HY FUEK
DILATATION OF AN EXISTING STRICTUnE.

D '. Goulcy stated in connection with tliis case, that

if ho had not succeeded in curing it by the above
metliod. he would have resorted to the plan recently

arto[)tert and practised with very satisfactory results by
some of tile Fieneh surgeons. This consists simply of

keeping up firm pressure witli the finger, placed either

in tiie rectum or at tlie point of the internal orifice of

th-! fistula, every time that the patient urinates, in or-

der that all the urine may jjass through the urethra,

and none be allowed to escape into the fistulous

tract. In this manner the latter is given an opportu-

nity of healing up by granulation, without having
tlis process interfered with by the passage of urine

over its surface.

UNUSU.\I, INDURATION OF THE UKETHRA.

This patient was a very old man, who had a strio

turj of moderate tightness in the bulbous portion. The
noteworthy point about the case, however, was that

tlie urethra was exceedingly dense for about an inch

and a half of its course, commencing at the meatus.

Ou account of the feel)leness anrt great age of the

pitient. Dr. Gouley was entirely unwilling to venture

to do any cutting, and he was therefore obliged to

content himself with attempting such gradual dilata-

tion as was possible. On trying to introduce a No. 9

sound into the bladder, however, he found that it was
so tightly grasped near the meatus that he could not

even get the point of the instrument through the

deep-seated stricture witliout resorting to such force

as he considered uujustifial)le under the circumstances.

In such cases, he said, the attempt to persist with a

large sound very fi'equently results in making a false

passage. Consequently, on the principle that ''half a

loaf is better than none," he was quite willing to re-

main satisfied with passing a No. 7 or 8 bougie.

AMPUT-i^TION OF THE PENIS FOR EPITHELIOMA.

In this case, which had been operated on two
weeks before, there had not l)een a single bad symp-
tom since the amputation had been made. In per-

forming it. Dr. Gouley had expected to have made a

lambrtoidal incision in tlie perineum, but he found
that he could get along very well with a single

straight cut. The patient now passed his water freely

through the urethra, the edges of whose orifice were
continually becoming more and more inverted, so that,

as was remarked, the man had quite a respectable little

Duhn. One-third of the sinus of the Imll) had been
included in the part amputated. On examining the

condition of the parts to-day, Dr. Gouley found that

there was a considerable redundancy of scrotal tissue,

and snipped this off with the scissors, in order that an
appearance of greater neatness might be presented
when the case was completed.

A WELL-DILATED STRICTURE—UNNECESSARY DIVISION
OF THE ME.\TU.S.

In this case Dr. Gouley passed a very large sound (a

No. 18j, with the greatest case, and in doing so he

called attention to the condition of the meatus, which
lie considered had been unjustifiably mutilated, and,

to use his own words, was now gaping like a woman's
vagina. He thought it really too l)ad that an indi-

vidual should liavc to go al)out with his urethra in

this condition, and yet he knew at least twenty men
in this city who had been put in this unfortunate! ])rc-

dicament. One positive evil, besides the dcfcnmify

that resulted from this terrific slashing of the meatus,

was the very marked induration of the urethra which
always resulted from it.

ACUTE PROSTATITIS—THE PROPER METHOD OK IN-

CISING TIXE ME.WUS.

This patient, who had an abscess of the prostate.

was doing well, and Dr. Gouley showed that he could

pass a No. lis with the same ea.se as in the last case,

"notwithstanding the fact that his urethra had not been

split almost to the base of the glans, anrt hypospadias

caused in consequence." Yet a moderate incision in

the meatus had been made, and with the most happy
results. The orifice, although quite as much enlarged

as there was any necessity for its being, was entirely

normal in every respect, and it was oliserved that

after the instrument was withdrawn it contiacted as

naturally as though it had never been cut at all.

pro0wa« of iHeitcal Science.

Discharge of Thirteen Inches of tub Small In-

testine PER ANUM, WITH RECOVERY.— Dr. PowerS. of

Michigan, reports the following interesting facts which
occurred in a patient under his care. A boy of fourteen

was taken suddenly with severe pain in his bowels, and
soon after commenced to vomit, and had thin and
dark evacuations of blood. When seen on the third

day he had high fever, tympanites, and other symp-
toms of peritonitis. He was then put upon opiates, aco-

nite, and light mercurial alteratives, while hot fomen-
tations were applied to the abdomen. The liad symp-
toms had so far abated at the end of forty-eight hours

that a movement of the bowels was attempted. A
full dose of castor-oil, with fifteen drops of turpentine,

was administered. The symptoms immediately be-

came severe; there was vomiting of stercoraceous

matter, and discharge of a dark and bloody character

from the rectum. Deeming that the case was one of

intestinal obstruction, a moie strictly opiate treatment

was adopted, while at the same time a large warm-
water enema was given every six or eight liours.

Under this treatment he again became comfortable,

anrt on the morning of the eleventh day had, for the

fii'st time during his sickness, a free rectal evacuation
" of the consistency of batter." On the morning of the

tliirteenth day there came away with " a free natural

movement, some thirteen inches of the small intestine

anrt the ])ortion of the mesentery involved with it."

At the date of the communication, four weeks later,

lie had nearly recovered his health.

—

Mich. Med. News,
.June 10, 1878.

Ligation op the Extern.^l Iliac.—Prof. Toland,
of California, has operated in all nine times, with
seven successes. The last case was for aneurism of
the left external iliac, and exemplifies his method of

treatment. The iiatieut was a German, forty years of

age. The tumor extended from Poupart's ligament,

upward in the course of the vessel, one-third of the

distance to the umbilicus, and was about the size, of
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the closed hand. The operation consisted in making
the semilunar incision through the skin with the

concavity inwards, and then in cutting through the ab-

dominal muscles and transversalis fascia, so as to

correspond to the tirst incision. Separating the peri-

toneum from the artery was found to he difficult, and
led to an unavoidable rupture of the membrane. The
vessels were then tied with a strong silk ligature,

about two-thirds of an incli below the bifurcation of

the common iliac. Tlie wound was closed by silver

sutures, leaving room at the lowest part for the ends
of the ligature and for drainage. Adhesive plaster

supported the stitches, and simple water dressing was
applied. On the day after the operation peritonitis

set in. On the tenth, the unfavorable symptoms had
disappeared under opium. When the ligature came
awaj' on the thirtieth, the discharge was slight. For
the si.x days following there was an escape of clotted

blood, followed by profuse suppuration. This event
was attributed to the rupture of the sac and its con-

tained coagula. Tlie subsequent progress of the case

was favorable. Prof. Toland does not isolate tlie ves-

sel from its sheath, and tlius avoids denuding any
part of tlie arterial tunic, which is thus never de-

prived of its nutritive supply through the vasa vaso- i

rum of the sheath. Of the two fatal cases, tnie died
(

from gangrene of the leg, and the other from repeated
hemorrhages, in " small vessels that were ruptured in

detacliiug a strongly adherent and thickened periton-
|

eum frt)m the iliac fossa."— Wisterii Lancet, June, 1878.

The Priority of Parenchym.\tocs or Intersti-
|

TI.U. XErHRITIS .\XD THE ORIGIN OB' CASTS.—Dr. i

Aufrecht, of Magdeburg, has been making (Central- i

btiitf f. d. Me</^ Mls-s.', Jlay 11, 1878) experiments
upon raljbits with the view of determining some of
the obscurer points in the pathology of renal disease.

lie has tied the left ureter in a number of instances,
(

and has come to the conclusion tliat at first a purely
[

parenchymatous change is produced, followed in a
j

few days by interetitial deposit. Examining the kid-
|

ney microscopically on tlie third day, he found most
beautiful casts in the convoluted tulies, while the epi-

thelial lining them was granular and filled with oil

drops. lu cases where the ureter had been tied six,

twelve, or twenty-three days, tlie intei-stitial tissue was
thickened by numerous cellular bodies, the cpitlielium

was less granular, and there was no trace of any casts.

He also oljserved that the casts were not always con-
i

tinuous, and occasionally were separated by fine lines.
!

In two instances lie states that lie saw bright spheri-

cal bodies pushing out from the epithelial cells.

These drojis, he thinks, unite and form casts. As op-
posed to the view that the casts are derived from
the fibrine of the blood, is the statement that on the
third day after ligature of the ureter there is no
change to be seen in the interstitial tissue or blood-
vessels. Besiilcs. the lateral pressure from the re-

tained urine which the dilated ureter and pelvis of
the kidney produce makes it improbable that any
fluid can escape from the blood. Thirdly, when in-

terstitial change has occurred, casts are no longer
seen. These interesting experiments deserve repeating.

The V.\i.ue op Electrolysis in the Tukatmext
OF OvARiAX Tumors.—Dr. JIunde, of this city, in an
elaborate paper on this subject, which gives a more or
less perfect record of fifty-one cases of ovarian tumor,
many of which have never been publislied, comes to

the following conclusions: In nineteen, or 37.25 per
cent., no benefit was derived from the electrolytic

treatment, not counting four eases in which the im-
provement was not permanent : in thirteen, or ^."i.49 per

cent., decidedly injurious effects were directly produced
by the electrolysis, in consequi nee of which nine of

these, or 17.t!-i per cent, of the whole fifty-one, died.

Ten, or 11I.G3, received no permanent benefit. Of the

nine fatal cases, four, or nearly one-half, occurred in

multilocular tumors, while of the ten cases reported as

cured, in which the nature of the case is given, five

were unilocular growths, and five polycysts. About
fifty-five per cent, of these recorded casts have been

cured, and the possibility of a cure by such means is

therefore eitablished.

The ((uestion whether raonocysts or polycysts are

more amenable to treatment is as yet undecided,

though it would seem that the tumoi-s most likely to

be benefited by electrolysis are small monocysts and
polycysts with thin walls and fluid contents, and ab-

sence of large, solid masses. Notwithstanding these

cures, the (jercentage of successes compare unfavor-

ably with those of ovariotomy (55 jier cent, as against

70 to 80 per cent.) ; while the deaths from electrolysis

(17.6 per cent.) nearly equal those of ovariotomy in

later years (20 to :{0 per cent , and far exceed those in

Spencer Wells's last series of fifty-five cases (5 or 9

per cent.).

—

liepi-int Jr(mi Gi/iiecoloz/icnl Truns., vol. ii.

Thf. Inverse Type of Temperature as a Symptom
OF Miliary Tuberculosis.—It is stated {II Morf/n/jni)

that the rise of the temperature in the morning and
the fall in the evening are indications of miliary

tuberculosis, either of the acute variety or as secondary

to cheesy pneumonia. Of seventy-one patients who
died of phthisis under Prof. Brunniche, this type of

temperature was noted in si.\.ty-three ])er cent. In

patients with cheesy pneumonia without miliary

tuberculosis it occurred in twenty-five per cent., while

in cheesy pneumonia with miliary tubercles the pro-

|)ortion was eighty-five per cent. The greater the

difference between the morning and evening tem])era-

tures, the more rapid the advance of the malady.

—

La Fiamv MhJicale, May 8, 1878.

On Sudden De.\tii after Severe Burns.—Prof.

Poufick, of Gottingen, carried out recently a series of

experiments on dogs, with a view to discover the

cause of the sudden death which sometimes occurs

after an extensive burn. Whenever the burn was of a

severe character, he invariably found a marked altera-

tion in the blood of the animal a few minutes after-

wards; it consisted in a destruction of the red cor-

puscles, which were broken up Ijy a process of cium-

l)ling or dissolution into an immense number of small

colored particles. These fiagments disappeared after

several houi-s, the length of time they persisted vary-

ing according to their original. number. Before dis-

appearing, however, they excited grave disturbances

in different organs of the body, and especially in the

kidneys, tliroush which a large portion of the hamo-
globin. that which was now circulating to a certain

extent free in the blood, was excreted. In all severe

cases at least, a violent inflammation of the paren-

chvma of these organs was excited, which was mani-

fested by the appearance of peculiar, colored casts in

the urine, by extensive obstruction of the urinary

tubes, by fatty degeneration of the epithelium, etc.

A portion of the fragments, on the other hand, re-

mained in the body; they disappeared in the pulp of

the spleen and in the medulla of the bones, where

they were taken up by the contractile cells, in the

substance of which they probably underwent a grad-

ual destruction. Tliis absorption into the substance

of the spleen is evidenci d to the naked eye by a strik-

ing increase in the size of the organ, as well as by its

increased redness and succulence on section.
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I'nif. I'ontick bolicvfs that, at all evtnts, a certain

nuinbcr of tlie acutely fatal cases, as well as a ])oi-

ticiii (if the severe s_viiii>t(iins in the cases that ttrnii-

nute in recovery, must be nscriljed to a sudden and
extensive destruction of the red corpuscles. lie does

not venture any opinion with regard to the influence

of the rapid supjjression of tlie urinary excretion on
the course of tlie case. In view of tlie destruction of

the red corpuscles, he suggests the employment of trans-

fusion in cases of severe and extensive burns with urgent

symptoms.

—

Berlimr kUi). \Voclten»chrij\ 1877, No. 4(i

On the Neckssitt of Caution in the Use of
( 'in.oROFonM DURING IjAHOR.—Dr. Lusk, of New York,
in a recent |)a|)er submitted the following propositions:

I. Deep anipsthesia, carried to the point of com))lete

abolition of consciousness, in some cases weakens
uterine action, and sometimes suspends it altogether.

II. Chloroform, even when given in the usual ob-

stetrical fashion, namely, in small doses during the

])ains only, and after the commencement of the second
stage, may, in exceptional cases, so far weaken uterine

action as to create the necessity for resorting to ergot

or forceps.

III. Patients in labor do not enjoy any absolute im-

munity from the pernicious effects of chloroform.

IV. Chloroform should not be given in the third

stige of labor. The relative safety of chloroform in

parturition ceases with the birth of the child.

V. The more remote influence of large doses of chlo-

roform during labor upon the puerperal state, is a

subject that calls for further investigation and inquiry.

Dr. L. says that with these five propositions he is

prepared to close his indictment against chloroform
in midwifery. It is, he says, not a formidable one,

and need not deter fiom its cautious employment.
But the sense of possible danger which governed its use

in the hands of those to whom we owe its introduc-

tion into practice, has been replaced by an overween-
ing confidence.

Progressive Muscular Atrophy due to Gout.
—M. Potain reports a case of progressive muscular
atrophy, the origin of which he traces to the influence

of gout, from which the jjatient was suffering. The
muscles affected were those of the arms and face ; the

biceps had almost completely disappeared. There
was a marked feebleness of hands and arms, and ab-

sence of expression in the face due to the atrophy of

the muscles in these regions. The character of the af-

fection left no doubt as to its diagnosis, but its etiol-

ogy was a point of more difficult decision. The causes

to which are generally ascribed this affection were
absent in this case, and 51. Potain seeks in the gouty
habit an explanation of this otherwise singular dis-

ease. Could not, he asks, the gouty changes so often

found in the other organs, be also produced in the

cord, and thus give rise to the muscular atrophy ?

Graves reports two cases in which affections of the

cord occurred during the course of gout, but the con-

tents of the spinal canal have not been examined with
sutticient care in cases of this disease to give any sta-

tistical value to the records.— Oazftte des Hopitaux,
\\n\\ 25, 1878.

Effect of the Intra-venous Injection of Urea
IN Producing Convulsions.—A paper on this sub-
ject by MM Feltz et Ritter, was presented to the
Academie des Sciences by M. Bouillaud. in which the
following conclusions were reached:—Pure, artificial,

or natural urea injected into the venous system, even
in very large doses, never gives rise to convulsive
symptoms: it is very ra])idly eliminated by the secre-

tions. There are in normal blood no ferments which

convert urea into ainmoniacnl salts; the rapidity of
elimination cannot be considered as a cause of this

non-conversion, for. by suppression of the renal secre-

tion, the elimination of urea can be retarded without
hastening the appearance of eclampsia. The urea,

which, in large doses, excites convulsions, is rendered
impure by the admixture of soineof the salts of ammo-
nia, the |)resence of wliicli can be easily demonstrated
by Nesslei's test. M. Jolyct related to the Soeiete

de I>i''ilo;/u- some experiments which he had made upon
this subject, and which gave him negative results.

Into the circulation of a dog, from which the kidneys

had been removed, he injected ten grammes of artifi-

cial urea, and neither on the day of the operation nor

on the following day were any convulsive symptoms
observed. This exi)criraent was repeated with similar

results, although fifteen grammes of urea instead of

ten grammes were used ; this in a dog weighing six

kilogrammes.

—

(Gazette. Medicate de Paris, April 20

and 37.) Dr. Paul Cuffer has also made this an object

of investigation, and has given his results in his thesis.

His experiments consisted in the injection of urea,

carbonate of ammonia, and creatine. The injection

of urea, although in very large ([uantities, did not af-

fect the functions of the animal experimented upon,

nor did it alter in any respect the blood. On the con-

trary, after the injection of carbonate of ammonia,
the capacity of the blood for the absorption of oxygen

was lessened almost one-half ; moreover, it was found
by enumeration that in each cubic millimetre of

blood there was a diminution of nearly one million

globules. The action of creatine is similar to, but

more energetic than that of carbonate of ammonia

;

both give a diminution in the number of blood-glob-

ules. In Bright's disease, the conversion of a portion

of the retained urea into carljonate of ammonia
(which differs from urea in the elimination of one
equivalent of water) is easy ; there is also a cei-tain

quantity of creatine retained in the circulation. These

two poisonous substances are capable of producing
the changes of the blood which are observed in

Bright's disease; the globules are diminished in num-
ber, and those that remain are altered in constitution

;

they become very resistant, are not altered in shape

by reagents, and are, so to say, jjaralyzed ; their pow-
er of absorbing oxygen is greatly diminished. This

alteration of the blood combined with the spasm of

the vessels, pointed out by M. Potain, gives rise to

the dyspnoea observed in this disease.

—

La France

Medicale, May 11, 1878.

Collodion .\s a Preyentive of Sea-Sickness.—
Dr. Laederich claims that collodion has remarkable

power as a preventive of sea-sickness. It should be

employed as follows : Before embarking, the voyager

shoukt apply successively three layers of ricinatcd col-

lodion to the epigastrium, overstep])ing slightly the

anatomical limits of that region. The layer should

extend below to a line immediately above the umbili-

cus, laterally to a line about two inches outside of the

nipples, and above to some inches above the border of

the ribs. When the voyage is expected to last more
than a few days, a small quantity of the collodion

should be taken along to repair the cracks in the

plastering. Dr. Laederich is unable to say from ex-

Ijerience whether or not the collodion possesses cui'a-

tive as well as preventive powers. He believes it does,

however, because he has employed it successfully as

an antiemetic in the painful vomiting of peritonitis.

Applied to the epigastrium as above, it always dimin-

ished and often arrested the vomiting.

—

LAnnie Medi-
cdle, .June. , ^^ ,'
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HOM(EorATHY AND EXCLUSIVENESS.

The Medical Society of the County of New York

at its last meeting liad a question brought before it by

thf Coniitia Sliuora (Executive Committee) which in-

volves many important considerations. It appears

that one of the members of the Society liad requested

tlie Comitia to inform liim officially whether tlie

recent action of tlie Homceopatliic Society oi the Statp

of New Yorlc released its members fiom the ban of

exclusiveness as regards consultations which lias here-

tofore been placed upon them by the profession. It

will Ije remembered that tliis action of tlie Homoeo-

pathic Society was reported in our columns some

months ago.

Tlie Code of Etliics of the American Medical Asso-

ciation upon tliis point reads as follows

:

"But no one can l)e considered a regular practi-

tioner or a fit associate in consultation whose practice

is based on an e.Kclusive dogma to tire rejection of the

accumulated experience of the profession and the aids

actually furnished by anatomy, physiology, and or-

ganic cheniistry."

The exclusive dogma referred to at tlie time when

this code was formulated was probably that of IIo-

moeopatliy, viz., that all diseases should be treated in

accoidauc3 witli the proposition similia similibus

• curantur.

It lias long been notorious that many professed

homosopaths have not as a fact treated their patients

exclusively in tlie manner indicated. For years many

of them have selected their remedies upon allopathic

and antipathic as well as upon honifeopathic indica-

tions. In view of the fact that at all their colleges,

anatomy, physiology, chemistry and the other funda-

mental branches of a medical education are taught, it

would be absurd to say that they do not avail them-

selves of the aids furnished by these branches of

science. It is indeed quite recently that they have

JJiade a public declaration bearing upon these fact.s.

Under the circumstances then, the Comitia have

been asked to state their opinion as to whetlier the

so-called liberal homo-opaths are really exclusive

practitioners under the code. The reply was as fol-

lows :

"That strict adherence to the proposition. ' Shnilm
Siinilihiis Curaniur.^ in the selection of medicines and
the rejection of ' the nid^fiu-iuahed hy anatomij. physi-

olof/i/. jKithology and orgunie ch'iniitry,'' constitutes

exclusiveness.
" Those who do not reject the aids referred to. and

who do not prescribe homojopathically when belter

ways are known to them, are not exclusivcs. The only

exclusives in this country known to the Comitia >Iinora

are a minority of the Homa'opathic Medical Society of

the county, and the members of the Eclectic Medical

Society, tlie constitution of whose State organization

excludes tlie employment of ' antimonials, mercurials,

and venesection.'
"

The adoption of this portion of the Comitia's report,

when l)rought l^efore the Society, gave rise to consider-

able discussion, and was finally rejected by a vote of

32 to 20, a goodly number of members present not

voting.

There is very little doubt on the one hand that the

report of the Comitia was technically correct, and

on the other hand that there was a great deal of oppo-

sition to consulting with professed homoeopaths on

any terms. It was this latter feeling wliich undoubt-

edly influenced the vote. Under these circumstances,

as in many others, societies frequently decide points

at issue from prejudice rather than reason.

A careful examination of this question leads us to

tlie belief that tlie Comitia could not have met it in

any other manner than they did, and that the action

reveals the fact that the Code is defective in so much

as it does not at present cover what the majority of

this Society believe to be the requirements of this

case. If it is the desire of the Society, or of the regu-

lar ))rofession to exclude from professional fellow-

ship all those who are connected with homeopathic

organizations, or who practise homwopathy. then it

will lie obviously necessary to enact a suitable by-law

or i)rocure a necessary amendment to the Code.

The importance of a strict interpretation of the facts

would be readily jjerceived were such a case of alleged

violation of the Code brought to trial. The laws

which govern the profession of the State of New-

York confer upon the County Societies certain pow-

ers and privileges, among otiiers that of adopting

any by-laws they choose, so long as they are not con-

trary to the statutes.

The :Medical Society oi the State of New York has

adopted a Code of Ethics as a portion of their by-

laws, and there is little doubt if a member of their

Society were convicted of a breach of the Code for

consulting with a liberal Homa?opath, that any and

every court in the State would reverse the decision of

the Society on the grounds of illegality, and thus

place the charter of the Society in jeopardy. The
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reason for this statement is obvious enough when we

consider thiit no member of a Society can be convicted

of an offence thut is not provided for by its Tiy-laws
;

and us tliere is no provision against consultations with

Ilonueopaths as such, but simply against them as cx-

clusivcs, wlien their cxclusiveness is dropped that

portion of the Code necessarily becomes null and

void. If it is desired to exclude them in consequence

of tlieir belief in the al)ility of prescribing in accord-

ance witli the law of similars, it will be necessary, as

before stated, to provide for them by new enactments.

MEDIC.\I. EDLCATION IX FRANCE.

The letter from Dr. Cruse in another column pre-

sents some very significant facts connected with med-

ical education and medical preferment in France,

which every medical man in this country may con-

template with profit. We know that the story is an

old one, but the earnestness and forcibleness with

which it is retold gives it a new interest. The subject

cannot be presented too often to the rising generation

of medical men, and the reforms which its candid dis-

cussion invites, cannot be too vigorously advocated.

Dr. Cruse very pertinently remarks that as we cannot all

expect to be professors in colleges, and thus directly

benefit by the steady overcrowding of the jjrofession.

the rising generation of medical men must look

around them for some protection against future ruin.

And it is just such matter-of-fact appeals as he

makes that draw serious attention to the monstrous

evils connected with our system of medical education,

and that may in time create a reaction which may
place professional competition upon its proper level.

Every right-minded medical man is in favor of re-

warding merit. Every conscientious student is willing

to have the tests of fitness applied to every profes-

sional position, to give credit to every one who fairly

wins his spurs, and to honor every ambitious endeavor

to gain eminence by faithful work. To men of this

way of thinking the admirable system of preferment

for place as it exists in France, commends itself as the

beau ideal of fair play, and rules out of the question

the possibility of self-constituted professorships, and

hospital appointments secured by mere wire-pulling

or l)y political influence.

CoNvvLsioxs IX A Child due to the Prk-^exch
OF A Hair in the ALrMESTAUY Cas.\i..—A child
under one year of age, suffered for several weeks
from convulsions, which varied in severity and were
frequently repeated. It appeared to be healthy in all

other respects. All the usual methods of treatment
were employed without success. At last the mother
noticed the end of a hair lodged between the two in-

cisors of the child, and, on drawing on it, removed a

hair nearly a yard in length, which had hung down
into the throat of the little patient. After the removal
of this foreign body, the convulsions ceased as if by
enchantment.

KcoifUJs anti Uoticea of 600 hs.

The Soukck ok Mu8Ci;lar Poweu. By AU8Ti.\
Flint, .Ik.. M.D., Prof, of PhyHiology and Physiologi-
cal Anatomy, Bellevue Hospital Med. College, N. Y.
D, Appleton & Co., !«?«. 12mo, pp. 10:!.

The problem selected by Dr. Flint for solution is,

whether the food is concerned directhj. by its trans-

formation in the production of muscular power, or,

docs the muscular effort involve changes in the mus-
cular substance itself, thi.s substance being destroyed
as muscular tissue, discharged from the body In the
form of excremcntitious matter, and the wa.ste repaired

by food. In other words, is the human body a mere
mechanical machine, dependent for its energy solely

on the food, which it utilizes as fuel, or, are there
other subtle and powerfid influences at work which
produce the muscular power?
At first sight this question apjiears simple and to

admit of a ready solution, but the investigation soon
develops difticultics, which increase as the study pro-
ceeds. The theories of Lavoisier and his followers
have greatly advanced our knowledge of the respira-

tory processes, and the more modern researches of
Bernard and Krown-Sequard with regard to the in-

fluences of the nervous system upon calorification,

local variations in animal temperature, ice. showing
that the production of animal heat is one of the phe-
nomena incident to the general process of nutrition, and
that it is not due simply to oxidation of hydro-carbons.

We know oxygen is consumed, carbonic acid produced,
and heat generated in the bodies of animals; but we
by no means understand all of the intermediate pro-

cesses Ix'tween the appropriation of oxygen by the
ti.ssues and the production of carlxmic acid. We can-
not raise the temperature of animals above the normal
standard l)y increasing the supply of the hydrocarbons-
in the food, nor can we arrest the production of heat
by depriving animals of the so-called calorific prin-

ciples.

Again, no one can say why the growth of musclt
and the development of muscular power is restricted

within certain limits, no matter how much food may
be taken and digested : neither can a reason be given

why a man should gradually become on an average '>

feet .S inches in height, and weigh 140 pounds, and
then maintain that standard throughout his adult

life. And lastly, why. after exhausting one set of
muscles, he is still capable of severe work with
another.

We mention these facts to show that the question at

issue is quite intricate, and may surprise many by the
varied nature of the detailed inquiry which must b&
undertaken before we can hope to arrive at a thorough
knowledge of the sulqect. As is well known. Dr.
Flint has taken advantage of opportunities to study^

many of these points upon VA'eston. and through
the assistance of the latter was enabled to make ex-

periments upon the living organisms under specially

favorable physiological conditions. The results ob-

tained have been carefully studied and compared witli

those of Pavy taken under similar circumstances, and
finally Dr. Flint has presented the conclusions deduced
from tlie facts thus carefully gathered.

It is not our intention to give a synopsis of Dr.
Flint's interesting liook. but rather to indicate its-

scope and aim, especially as its one hundred pages
can be studied in a verv short time.

In conclusion, we will brieflv state that Pavv> vif*.';
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are not accepted by Dr. Flint, who attril)utcs the direct

source of muscular power to the muscular system it-

self
; and further, that the muscular power immediately

involves tlie destruction of a certain amount of mus-
cular substance, of which the nitrogen excreted is a
measure. Dr. Flint also considers nitrogenizcd food
indireHly as a source of power, as by its assimilation
by the muscular tiss-ue—it repairs the waste and devel-
ops the capacity for work; hut food is nut directly

converted into /orcein the living body, nor is it a source
of muscular power, e.xc(!pt that it maintains the mus-
cular system in a proper condition for work. Such
are the conclusions of Dr. Flint, and for the data
upon which he has founded them we must refer our
readers to the work itself.

CYCLOPyEDr.\ OF THE PRACTICE OP MEDICINE. Edited
by Dr. H. von Ziemssen. Vol. XVI. Diseases op
THE Locomotive Apparatus, and General Anom-
alies of Nutrition. By Prof. H. Senator. Prof. E.
Seitz, Prof. H. Immermann, and Dr. Birch-Hirsch-
feld. Translated by E. Buchanan Baxter, M.D , Lon-
don; John Todhunter. M.D. , Dublin ;

Godfrey Aigner.
M.D., and Frank P. Fester, M.D., of New York;
and Henry P. Bowditch, M.D., of Boston. Albert H.
Buck, M.D. , New York, Editor of American Edition.
New York: Wm. Wood & Co., 1877.

The first 238 2:)ages of the volume now before us are

from the pen of Prof. H. Senator, of Berlin, and em-
brace all that the volume contains on Diseases of the
Locomotive Apparatus, including Rheumatism in all

its different forms, Gout, Arthritis Deformans, Rickets,

and Malacosteon. Prof. Senator is a com))aratively

young man, and quite a young clinician. Probably,
therefore, his contributions on these subjects should be
dealt with leniently. They not only contain nothing
new, and tell the old things in a very dry, uninterest-

ing manner, but, what is absolutely unpardonable,
they are not up to the times. We e.xpect better things
of a clinical jjrofessor in Berlin than not even to men-
tion salicylic acid or salicin in the treatment of
rlieumatism ! This deficiency, it is true, is made good
by a Translator's note on these remedies at page lOtiQ

;

but no allusion to this note is made in the article on
rheumatism nor in the inde.v, and the reader vvho is

looking up rheumatism is left to stumble on to the

note at some future time when he happens to be
studying Diabetes. We are told in this note that

Prof. Senator wrote his paper on iheumatism before

tnese remedies came into use, and that " the pressure

of other business having prevented him from contrib-

uting the needful supplement on this important
subject," etc., etc. All of which is a very lame apol-

ogy for work half done.

Fortunately this Cyclopajdia has been remarkably
free from this kind of contributors. The best men in

Germany have given it their best thought and labor,

else it could never have made for itself the place it

has on both sides of the Atlantic.

Smdwiched in between Diseases of the Locomotive
Apparatus and Disorders of Nutrition are twenty
jiages, by Prof. Seitz, of Giessen, on '• Slight Disor-

ders caused by Catching Cold." Tlie prospective
a])pearance of tliis article has repeatedly been re-

ferred to by other writers in the Cyclopa-dia, and the

reader has been led to expect that when this article

appeared he should at last have something scientific

and authoritative on the rationale of " taking cold."

In this he will be disappointed, for while Prof. Seitz

furnishes a very readable little paper, it contains

nothing' new nor profound, and neither helps us in

pro|)h_vlaxis nor treatment.

The " General Disorders of Nutrition " are ably in-

'

troduced by Prof. Immermann, of Basle. He explains

and defends the classification which admits of such a
division as this. While endorsing " the humoralistic
views which have once more—and rightly—invaded
our pathology," he still thinks it " very likely that
the constitutional character of many diseases is deter-

mined by an abnormal change of the tissue elements;
that there exist general disorders of nutrition whose
jjrimonj seat is not in the blood, but in all, or, at any
rate, in a great part of the remaining tissues." Tiie

danger, at the present age, of concentrating our at-

tention on the accurate examination of single parts,

and failing to note the constitutional tendencies as a
whole, is noticed, and the author insists " that the
treatment of intercurrent disease in a constitutionally

affected subject must be so narrowed or extended as

to fit it to the al)nornial course of the vital processes,

if we would reckon on a favorable issue."

The first one of the disorders taken up is " Anaemia,
or Poorness of Blood," which is treated of at con-
siderable length and in a most admirable manner.
The etiology and pathology of this condition are

ably discussed ; while under the head of treatment the
author lays down rules for the dietetic and other

management of different varieties of dysprpsia, which
are more practical and valuable than those of most
writers who profess to be handling dyspepsia. We
cannot too highly commend this entire section to the
attention of American physicians. If there is one
thing which we need to know, and which, as a rule,

we don't know, it is what dietary to recommend to

different kinds of dyspeptics.

While highly prizing iron in many cases, Prof. Im-
mermann depreciates its indiscriminate use in ana?mia.

Whereas simple atonic dyspepsia may be relieved and
cured, together with the anaemia, by the use of iron,
" the different vaiieties of true dyspepsia which so

often stand in a causal relationship to the anasmia, are

usually made worse by ferruginous tonics." He con-
siders that iron com])ounds arc, upon the whole,
contraindicated by fever. Also that " iron is con-
traindicated when hemorrhage is either imminent or
actually going on."

The value of cod-liver oil for its conservative influ-

ence in anannic marasmus is duly appreciated, and its

superiority to other fatty substances is explained on
the ground of the admixture of biliary constituents

which it contains. At the same time. Prof. Immer-
mann tells us that Trommer's Malt Extract has for

the past few years " almost entirely taken the place of
cod-liver oil in the treatment of phthisis and other

wasting diseases, at the Basle Hospital." The value
of gelatine as an auxiliary article of diet is also vin-

dicated.

A separate and quite lengthy cha|)ter is devoted to

the subject of Chlorosis, the line of demarcation be-

tween this and anaemia being clearly drawn. Like its

predecessor, this chapter is thorough and interesting,

and will convey to most leaders much new and valu-

able information on the subjects discussed. In closing

his remarks on the pathogeny of chlorosis, the author
says :

" Without, therefore, committing myself to a
belief that all cases of chlorosis may be traced to one
and the same origin, and fully admitting that the
disease may often be a temporary consequence of a

temporary disturbance of hfematopoiesis, I neverthe-

less hold with Virchow that a majority of the severer

forms of chlorosis, especially those showing an obsti-

nate disposition to recur, are ultimately due to a pre-

disposition, either inborn or acquired at a very early

stage of development, and are therefore incapable of
being radically cured."
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After n brief cliapter on "Progressive Pernicious

Anreinia," Prof. Inimermunn devotes 120 piif^es to tlie

subject of dorpulmiM, and here again does liiniself

credit tiy tlie tlioroui^liness and tlic practical character

of his \vorl<. AVant of apace alone forbids a more
detailed notice of the many good points made eon-

cernini; the origin and treatment of obesity. One
alone we may not omit, viz., tliat there is such a thing

as an anseniic corpulence, which eontraindicates the

usual restrictions of diet, and imperatively demands
iron in its treatment.

Serorulosis nud Affecliinia of the Lipnphatie Olnniln

in General are discussed liy Dr. Bircli-lliischfeld, of

Dresden. He begins with a very concise .statement of

the different views held with regard to the mutual
rebvtious of scrofulusis and tul)erculosis, and the

tiieories concerning the essential character of tubercle.

The following is his definition of scrofulosis :
" We

may designate scrofulosis as a constitutional anomaly
which shows itself by changes partly of an inflamnia-

tory, partly of a hyperpbistic nature, excited in the

tissues by a comparatively slight noxious influence

—

changes which are endowed with insufficient recupera-

tive power, and are therefore prone to la])se into

retrogressive nietamor|)hosis, and, following there-

upon, into local tuhereulosisy

The question of the danger of conveying scrofulo-

sis by vaccination, like many other questions with
regard to scrofula, is left without a i)ositive answer,

though the author evidently leans to the negative.

Nothing new appears under the head of treatment.

Tlie author is disposed to expect but little from the

recently vaunted excision of scrofulous glands. Dr.

Bircli-flirschfeld's article is thorough and valuable

throughout.
The remaining portions of the volume are occupied

by Prof. Senator in treating of Diabetes Mellitus a?)il

Insipidus. He divides dialietes mellitus into a dia-

betes proceeding primarily from the nervous system

(neurogenic) and a diabetes proceeding primaiily

from the intestinal canal or the liver (gastro-entero-

genic and hepatogenic).

It is evident that in the question of diabetes Prof.

Senator has found one tliat interested him, to which
he has given his best labor, and which he therefore

handles in a manner that is both interesting and
profitable to tlie I'cader.

Congenital Occlusion and Dilatation of Lympu-
CnANN?;LS. By Samuel C. Busey. M.D.. Professor

of the Theory and Practice of Medicine, Medical De-
partment of the University of Georgetown. New York :

William Wood & Co. 1^78. Pp. 187.

TuBnE is a class of congenital deformities occasion-

ally comnig under the notice of physicians which have
their expression in a peculiar hypertrophy of the skin

and subcutaneous tissue, some of which have been
classed under the head of congenital elephantiasis.

The author of the volume under review has collected

from tlie various foreign and domestic journals, eighty-

six cases, and mentions two occurring in his own
practice. All these cases are reported in detail, and
make up the greater poition of the book. He states

in his preface, " that the volume is, for the most part,

a republication of a serial contribution to the Ameri-
can Journal of Ohstetrict, and is the result of an effort,

on the part of the writer, to study and analyze the
complex phenomena exhibited in this class of cases,"

which he considers due to congenital occlusion and
dilatation of tlic lymph-chanuels. The result of this

occlusion and dilatation seems to express itself in two
ways: I. As an hypertrophy of the integuments, .some-

times involving the bone, as the tibia: accompanied,
in many cases, ))y the formation of cysts or caverns in

the hypertrophied tissue, containing a serous, milky
fluid, which, in one case tlic author has demonstrated,
communicated with tlie lymph-channels of the i)art ;

or there may be a simple oozing of a serous fluid from
the enlarged limb. 11. In the occurrence of lymph
varices in various portions of the body, but most com-
monly met with about the genitals, or in the upper
part of the thigh, from which there is a constant or

occasional discharge of a serous or milky fluid.

The hypertrophied )>arts are firmer than normal, not
redematous, ratlier inelastic, and not pitting on press-

ure.

He again divides these congenital hypertrophies into

two groujis; in the first the affected jjarts grow in

proportion with the rest of the body; in the second
the "giant formation" is in excess of the develop-
ment of the rest of the body. Cases belonging to

both of these divisions are given in the cases collected.

The hypertrophy may not only be confined to the

circumference of a limb, but may affect its length, and
again this elongation may be due to an increase in the

length of the bone, or to the formation of cushions of

fat. Bone thickening is most frequi ntly found in

connection with connective-tissue hyperplasia.

No constant modificaticm of the arterial system was
found. Occasionally it was normal, but usually the

vessels were very much atrophied, sometimes absent,

but never enlarged. In a few cases there was an in-

crease in the muscular power of tlie hypertrophied
limb.

In regard to the etiology and pathology of these

affections, it is involved in great obscnrity. " To at-

tribute them to congenital defect of formation is sim-

l)ly the expression of a fact without offering a satis-

factory explanation." . . Very many of these cases

find their cause in nutritive disturbances, and changes

taking place in intrauterine life, and chief among
these is inflammation. The influence of race and con-

dition is marked ; most of the cases have been reported

by German authorities, and occurred among hospital

and dispensary patients. . . The conclusion is in-

evitable, that blood im|)overishment, a meagre diet,

and bad hygiene are, at least, exciting agencies."

In regard to treatment, the ca.ses divide themselves

into curable and incurable. To the latter class belong

those cases where the anatomical lesion is so located

as to render positive diagnosis impossible, or where
the congenital defect is so situated, or is of such a

character as to forbid interference.

In regard, then, to the first class, the treatment di-

vides itself into local and constitutional; the latter

relates to the exhibition of such medicines as will

combat the ansemia arising from the loss of lymph,
and to prevent the manifest tendency to tubercular

affections. Local treatment consists in compression,

puncture, free incisions, cauterization, and extirpation.

It is impossible, in a review of this kind, to do
more than draw attention to this very interesting

class of deformities, and to advise those wishing to

inform themselves on the subject to consult the book
itself, as it will abundantly repay a careful perusal.

It is illustrated with fifty six iilatcs.

Two Cases op Retroflexion in New-born Chil-

dren.—These cases are reported by Dr. Gail Iiuge. In

both of them the point of flexion was at the orificium

internum, and both presented a thickening of the pos-

terior wall of the uterus.

—

Deutsche Med. Wochcii., No.

24.
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Ueportg of Soctettea.

NEW YORK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Stated M,-etin>j, May 20, 1878.

Du. Salvatore Cauo, CnAiRMAisr.

THE TUEATMENT OP PUERPERAL CONVIILSIOSS OCCUR-
RING AFTER LABOR.

Dr. S. T. Hubbard opened the discussion upon the

above subject by relating the history of a case as fol-

lows: He was called to visit Mrs. E. on the 16th of

March. 1878. She was thirty-si-v years of age, preg-

nant with her first child, and within three weeks of

her expected confinement. She was delicate in ap-

pearance, yet apparently in good health. She cora-

])lained of headache, had flashed countenance, imper-

fect vision, and constipated bowels. A brisk cathartic

was ordered. The urine was e.xaniincd on the follow-

ing morning, and found to contain about fifty per

cent, of albumen, with some granular casts. After

free opening of the bowels, infusion of digitalis was
given in drachm doses, three times a day; also three

drachms of bitartrate of potassa dissolved in water
were ordered to be taken in the course of twenty-four

hours. Under that treatment the quantity of urine

increased to the normal. There was no pufflness of the

face or ledema of the feet. At the end of one week
the quantity of albumen had decreased froin fifty to

ten per cent. Tlie bowels were kept free by the use

of bitartrate of potassa. The headache and the ini-

|)erfect vision, however, were more or less persistent.

Ou the first of April the doctor ordered grs. vi. of

calomel, with grs. x. of rhubarb, to be taken at bed-

time. Ou the following morning he was called,

found that the woman was in labor, and that labor-

pains began at about 9 o'clock on the previous even-

ing. The child was Ijorn at 5 a.m., and the labor was
iu every respect normal. The headache continued,

and the patient was somewhat restless. Two drachms
of paregoric with ten drops of laudanum were admin-
istered. At 7 o'clock A.M. she went into a violent

convulsion, which lasted from one to two minutes.

AVhen the convulsion had ceased chloroform was ex-

hibited, and the woman was bled from the arm to the

extent of twelve or fourteen ounces. The patient be-

came C(|)nscious, but was kept moderately under the

influence of chloroform, and, at about 8 o'clock, grs.

XV. of hydrate of chloral dissolved in water were
tlirovvn into the rectum, when she had another con-

vulsion, more violent than the first. As the patient

became restless from time to time, chloroform was
ad'ninistered. The infusion of digitalis was increased

to 3 ij. every four hours. At 11 o'clock another con-

vulsion occurred, l)ut was less violent tlian the two
former. Treatment continued. A goblet of milk was
administered within every four hours. When the

chloroform was let up for a few minutes, the patient

complained of headache and almost complete loss of

vision. The pulse, after the first convulsion, was 180,

and continued from 116 to 130 during the first twenty-

four hours. Temperature, 101° F.

On the evening of the next day the patient became
somewhat restless; the bladder was emptied with

catheter; an injection of fifteen grains of hydrate of

chloral was given, and. soon after, another and the

last convulsion occurred. A cathartic dose of calomel

and jalap was ordered. Only a small quantity of

chloroform was used. The effect of the chloral hy-

drate was continuous, although the dose was small.

On the following day the patient was better. The
disturbance of vision continued, but was confined

mostly to the left eye; the disturbance continued for

a week and then disappeared. A trace of albumen
was found in the urine for two weeks. At the end of

that time the woman appeared to be as well as the

majority of women were at that period following

natural labor.

AVitli reference to treatment in this class of cases.

Dr. H. reached the following conclusions:

1. That general bloodletting was called for when
headache continued after labor was completed, and
was attended by flushed face, restlessness, convulsions

of a tonic character, and there had not been much
loss of blood with the birth of the child.

2. That infusion of digitalis was useful to steady

the heart's action, to allay nervous irritation, and also

as a diuretic when aided by the addition of bitartrate

of potassa.

3. That chloroform should be used sparingly.

4. That, although it was his first experience in the

use of hydrate of chloral in these cases, its continu-

ous section was apparently greater than chloroform,

and he thought it was less likely to disturb the brain.

5. That, in cases in which there had been great loss

of blood, or great prostration attended by neivous ex-

haustion, dependence might be placed up(m hypoder-

mic injections of morphine for controlling the con-

vulsions. He would not resort to chloroform or to

chloral under such circumstances, fearing that they

might increase the nervous exhaustion, and tliereby

favor uterine hemorrhage.
The develo|)ment of convulsions after the birth of

the child w.as, in Dr. Hubliard's experience, quite rare.

In the last three cases belonging to this class which
had fallen under his observation, general bloodletting

had been employed in two, and those patients recov-

ered ; the case in which it was not employed termi-

nated fatally, although chloroform, leeches, and dry

cups were faithfully used. AU the cases were primi-

parous.

Dr. a. C. Pcst referred briefly to two cases in which

convulsions apparently were (jreveuted by bloodlet-

ting. One woman at the end of the eighth month of

pregnancy was taken with giddiness, headache, con-

fusion of thought, twitchings of the features, and par-

tial loss of consciousness. It occurred before the

subject of albuminuria in connection with pregnancy

was recognized in the profession. As the patient had

a full, strong pulse, it was thought advisable to resort

to general bloodletting. While binding up the arm
for that purpose the woman fainted. Dr. Edward
Delafield was called in consultation. Dr. Post ex-

pressed the opinion that the fainting was a nervous

phenomenon, and did not contraindicate the taking of

blood. Dr. Delafield coincided in the opinion. She

was bled freely. The headache and other symptoms
disappeared, she went on to the completion of her

pregnancy, and gave birth to a healthy boy who was
now the father of a family. The second case, occur-

ring many years later, had a similar history.

Dr. Sell referred to a case in which convulsions

occurred during and after labor. The patient was
treated by the administration of croton oil, because of

suspected overloaded primre mcp, and by the exhibi-

tion of chloioform both internally and by inhalation.

The woman had six convulsions in the first series, and
three in the second. Bleeding was not resorted to,

and yet a good recovery took place.

Dr. Downs remarked that he had had fifteen cases
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of p\ieri)('i'nl convulsions, 1)iit in only two chbcs Imd
th<! convulsions occurred iiftcr labor. Both ciuscs tcr-

miniitcd fatully. In one there was no alljunicn in the
urine.

The cases of puerperal convulsions which had oc-

curred liefore and durina; labor, and in which resort

was had to hliedinir, had all terminated fatally, while
those patients who were not liled recovered, lie had
employed hydrate of chloral in cases of puerperal
eclampsia with fjood results.

I)k. II.\i.i, referred to a ease in which, about two
hours after Labor, the woman was seized with convul-
sions and became heniiplegic and comatose. Blood-
lettinj;; was not resorted to. Chloroform and chloral

were used, but a series of convulsions occurred and
the patient died at the end of four hours.

There was no indication that ali)unieu might be
present in the urine. The urine was not examined. It

was supposed to be a case of cerebral embolism.
I)n. Cauo remarked that he had seen cases of puer-

))cral convulsions at nearly all stai;es of |)regnancy,

during and after labor, and that he had never resorted

to general bloodletting or to leeching except in tico

instances. He had relied chiefly upon infusion of
diixilalis given in 3 ss. doses, three times a day. and
liitartrate of potassa in 3 i. dcscs, three times a day for

their jjrevention.

He thought that puerperal convulsions occurred as

the result of nervous disturbances, especially after

confinement and independent of albuminuria, or even
independent of urea.

A case was referred to in which convulsions oc-

curred apparently from urethral irritation, because
they came on only when the woman attempted to pass
her urine. When the urine was drawn by the cathe-

ter convulsions did not occur. There was no albumen
in the urine, the quantity of water was normal, there

was neither headache nor nedema of the feet, but the
countenance had a puffy pallid a{)pearance, and there

was disorder of vision.

The Section then adjourned.

Corrcspontjcixcc.

MEDICA.L EDUCATIOISr IN FRANCE.
THE WAT MEDICAL APPOINTMENTS AHE SECURED

—

THE OVERCROWDED PROFESSION IN THE UNITED
STATES, AND OUR MEDICAL COLLEGES. VAGINAL
EXAMINATIONS IN PARIS. THE PAQUELIN CAUTERY.

To •
: Editor of Th Me . Record.

Sir :^If I had the wealth of a Vanderbilt or an Astor,
I would advertise a free excursion ticket and a week
in Paris to ten thousand of our medical men, on the
sole condition that during that time they made them-
selves familiar with the system of medical education
and appointments in vogue here, and witnessed a
public examination. This examination, or concours.

is the admirable machinery by which the results of
prolonged application are determined and the rewards
adjudged to the meritorious. A man needs no friends,

no influence, provided he has brain-power. Let him
work. Step by step he rises, until he reaches the goal
^-eligibility for appointment to one of the chairs of the
Enolfi lie yfidecine. This is the sole position to which
candidates are directly appointed without previous
immediate competition by confourn, and possibly some
wire-pulling may ultimately determine a choice. But

here is an embarrassment of riches. The government
is jealous of a school that has had for teachers such
men as Orfila, Trousseau, Oruveilhier, Malgaij^ne,

Beranl. Nflaton, and Velpeau— jealous. I mean, o) the

repute and lustre of the past lights, and ihire is no
(Ouince, no possibility of an unworthy appointment. It

is a precedent, so far as I know never violat<'d,to take
the new incumbent from the list of profeHSiurs ii'/ifi/fK,

and when one knows the innumerable tests to which
It is neccs.sary to submit befcne one is perniittrd to

write ayregi' after his name, it is certain that if wire-

pulling is employed, it is because of the etpnilly ex-
tensive attainments of those who are eligible. When
men know everything about medicine, it is impossible
to say that one candidate is more worthy than another.

My reason for desiring, as a pos.sibiruy, a great

number of American jihysicians to come and see the

methods here is, that I doubt luit some improvement
will result therefrom to our own wretched system.

Patriotism is all very ivell in its ])lace, but I am not
one of those representatives of the great republic who
goes about the Old World resolved to find notliing

1 there in which America cannot lick all creation. In-

deed, if I liad not my hospital certificate to fall back
!
upon, I doubt whether I would announce myself as

, the bearer of an .\merican diploma. The youngster

I with his new parchment, certifying to his being a
I vinim jirohiim, and all the rest of it, proud of honors

I

won by a diligent grubbing upon Neil and Smith's
Compendium, will receive a great shock when ho

1 learns that he is suspected of having obtained his

j

document by an equivalent of money and nothing else,

:

for these Frenchmen know well that to obtain a Imuu

Jide diploma from tiie best New York schools, the

money is the main thing, and consequently they hold
his cherished possession in the most particular con-

I tempt. Are they not fully justified ? To graduate here,

a native must first have his baccalaureate diploma.
! The School of Medicine does not even accord a matri-

culating examination to French students. The latter

must first be prepared liy general for piofessional

study. There are five se|)arate examinations to pass,

and at the beginning of every third month the stu-

dent must take an " inscription," that is, register his

name at the bureau of the Faculty. After four in-

scriptions, he is allowed to come up for examination
in chemistry, natural history, and botany. After the

twelfth inscription, the second examination takes

place. This is in anatomy and physiology. At the

end of ths fourth year, the sixteen inscrii)tions having
been made, pathology, hygiene, leg.il medicine, phar-

macy, materia niedica and therapeutics are the siil)-

jects for examination. The last examination— the

fifth—is instituted at the Hotel Dieu or La CharitC.

This is a practical test. The thesis amounts to some-
thing else than a rehashed chapter of a text-book.

It is printed, and if exceptionally good, lays the

foundation of a reputation for the author. Lastly,

students serve in the hospitals, and go through the

wards with the professors.

There is real clinical instruction—not merely talks

to several hundred persons assembled in an amphi-
theatre. Let the newly-made M.D. of one of our

New York schools ponder on these things, especially

if he has taken two full courses : the first, at a winter
college, the second, the ensuing spring, at one of

those accommodating institutions specially organized

so that a man can assume all the honors of gradua-
tion after paying his money—this always first—and
attending, or strictly speaking, waiting during a

course of lecturing of eight months. Medical men
here know these things, and very properly decline to
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consider tlie product of our own ridiculously sui)er-

ficial and inadequate coui'se wortliy of any compari-
son with their thorough training of aspirants for a

degree. Their own professoi's are men of eminence
who have won their positions and are paid by the

Government ; they know that in our numerous schools

the professors appoint themselves, aud by public ad-

vertisement and underbidding—such as is found in

thi- circulars of some of our colleges, addressed to phy-
sicians and offering to discount the cost of a course

to their students—com|)ete for the prize of a large

class. Here the only interest of the examiners is to

determine tlie fitness of tlie candidate to assume the

honors of his profession, aud tliey rather enjoy pluck-

ing the unlucky dullard ! With us self-interest, the

money paid, and numeious considerations equally

pertinent, combine to insure tender treatment at ex- ,

aininatious, and the individual whose gross ignorance
and stupidity compel his rejection at the hands of

tlu- more important school, can search further with
the certainty of finding some impecunious " universi-

ty '' glad to render him full equivalent for his fees.

Here, when a hospital position is vacant, they do
not load some well-known name with the additional

title, or push a nonentity into the place, to the amaze-
ment of those wlio Wonder by what elaborate ma-
chinery of wlieels within wheels this kind of business

is done while the seat is yet warm from the previous

occupant. On the contrary, a general public an-

nouncement invites those who are entitled, by reason

of many previous competitions, to hand in their names,
accompanied by their contributions to medical litera-

ture, and a record of honors, past and present. Tliis

is l)Ut preliminary to a new and foiniidable test, and
the decision is made by strict, impartial, skilled

judges of the quality of liraius—judges who them-
selves have proved, likewise by public concours. their

fitness to sit in such a tribunal. These men have heard
of our own beautiful and simple process, known to

the vulgar as hoosting. They know how a man who
walks on the stage at Steinway's, or the Academy of

Music, to the music of the band, and after having
been prayed over, to receive a dummy diploma with
blue ribbons, may have invisible letters marking him
as the special protege of the faculty and the certain

future incumbent of a vacant or specially-created

chair. It is understood here that the favorite will

readily obtain a dispensary position aud a •' professor-

ship ;
" that next he will be found airing his anatomy

as a demonstrator, and as the proprietor of a favored
'•quiz;" t\iA.t, 2yresto ! the spring is touched, and the

humble set of poor practitioners who knew him as a
classmate—then not distinguished for anything in

particular—look up to him standing on the dizzy
heights of a full profe.ssorship. Here there are com-
plaints of the overcrowded state of the profession in

France, yet the bulletin board of the medical school
contains at the present moment no less than ten dif-

ferent appeals from this or that mayor begging a

doctor to come and settle in his locality, guaranteeing
board, providing the indispensable voitxire, and offer-

ing a stipend of from one to three thousand francs

—

this sum being over and above the receipts from prac-
tice. If a mau chooses to work he is absolutely sure

of success. There are numerous positions, salaried and
d'sirable, open to any member of the French faculty;
but for these there is first the inevitable concours.

Is it possible for us in America ever to have a better

system ? It is only by personal appreciation of the way
medical matters are managed here aud in Germany, even
in England, that tlie shame and scandal of the way of
doing similar thinfrs at home force themselves with

effect upon the observer. This subject can never be
old or trite until the disinterested part of the profes-

sion take matters in their own hands, and not merely
demand but work reform. Here the profession is

under governmental supervision, in governmental pay ;

a multitude of venerable forms appertain to it, and
the machinery works with the ease and noiselessness

that results when time weare away all points of fiic-

tiou. It is as idle as undesirable to wish for legisla-

tion on the subject in the United States. Congress has
no proper concern with us, but reform is the proper
function of the body of intelligent young medical
men who must know and feel the disgrace that at-

taches to us from a system of education that peiuiits a

ploughboy or a day laborer, with the one single and
only indispensable requisite of a little money, to take

his seat on a bench to hear lectures on subjects the

very terms of which fall on his ear as the woids of a

foreign language, and, after eight months—possibly

of continuous real or nominal attendance-— to be
turned loose on society to practise on its infirmities,

and to talk in bad English virtuously and indignantly

against the quacks. Besides, it is against all reason

that the annual spring tides of M.D.'s, fledged by
the patent incubating process, are thrown, year after

year, on the community, to diminish still further the

absurd figure, 600, expressive of the number of peo-

ple to which there is one physician. Who is benefited

by this host of annual accessions—the hosts them-
selves ? No. The booy of the profession ? How
many times has it happened that a new-comer in a

locality settled and was doing fairly, with a constitu-

ency just sufficient to keep him so, when the next year

one, two, or three fresh aspirants, direct from college,

came to the neighborhood, spoiled his own business,

and went on starvation rations themselves ? Is the

community at large benefited by new accessions to

our ranks '. In one respect only : the cheat, whose
credit is exhausted everywhere else, can always find a

physician to serve him without fee. Who then re-

mains to be benefited by the spring hordes ? The
thousand professors who compose the faculties of the

private speculations known as colleges. It seems that

for these favored individuals everybody else must
suffer. Many of these institutions are rich. They
control all the patronage, so that necessarily eminent
men belong to them as teachers. To speak the truth

about them is not the way to preferment, but the

majority of us had better make up our minds that we
can't ail be professors, and try for something that

united action will make attainable.

I started to write about Paris medical matters, and
have gone off riding a hobby instead. The fact that

hospitals have their clinics and shows at eight or

nine o'clock in the morning makes the effort to attend

bad for lazy people. Fortunately I am located near

that model of hospital structure, the new Hotel Dieu,

and most of my sightseeing has been there. Richet,

the crack surgeon, is getting old, and shows much
shining pate. I never saw a man examine a case more
thoroughly. Jolly little Kusco, or Cusco, him of

speculum fame, I believe, handles women in a way
tliat would excite execration at home, and which I

can't believe is proper anywhere. To expose women
from their feet to their breasts, without the comfort-

ing pretence of a sheet, and to punch their abdomens
as if he was going to dig the uteri out through the

walls, is not the way to make the examination chair a

joy and delight. I saw one young woman of some
personal attractions, and who seemed to have some
modesty left, although she was a low class French
woman, tremble as if in ague during the ordeal, and
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shriek witli piiiii when he forced his very short fore-

tiii^LT ii|i to tli(" ci-rvix iis if lie inteiuled to curry all

l)ef<)rc him. Thi- benzine ciiutory is Miiich used here.

Tile most painful operation I ever saw without an

aniEsthetic was a sarcoma removed from the root of

the neck. An incision was made around the base of

the tumor, save that two little isthmu.sea of skin were

left above and below until the growth had been sev-

ered from its connections beneath. These bands of

tissue were l)uined across, and the vessels cauterized

at the same time. Lastly the islands of skin were
bur/ml through. Save this last feature, the operation

struck me as just the procedure for dangerous situa-

tions. But it had an unpleasant suggestion of the

time they amputated with red-hot knives, and Am-
brose ParC, could he have seen it, would doubtless

have been scandalized at the abandonment of the liga-

ture.

Tlie most .striking thing to a New Yorker about this

hospital is the building itself. Save that palace for

paupers—the new St. Thomas's Hospital in London

—

the Hotel Dieu is unquestionably the finest structure

of the kind in Paris or London. It contains at pres-

ent only si.K hundred beds. A number are yet to be

added, but it covers a much larger space than Charity

or Bsllevue, and in appointments and service is only

rivalled by the new New York Hospital. I suppose our

commissioners would give up the gliost if it were pro-

posed to put up a building for a public hospital

with the corridors and two immensely long covered

galleries of fine dressed stone witliout a suspicion of

plaster ; where each one of a long line of stone col-

umns must have cost a large sum ; where a chapel of

really tasteful architecture looks as solid as if it had
been taken bodily from a part of Notre Dame ; where

a steam engine runs day and night to fan fresh air

into the wards ; where every appointment is of the

most costly description ; and where, last but not least,

the patients are addressed as messieurs and inesdames

les malades. T. K. Cruse.

Pakis France.

ttero Jitstrutncnts.

I

to the bottom of one end by removing a narrow strip

one-sixteenth to one-eighth inch wide. The lower in-

cision should lie horizontal and on a level with the

upper surface of tln^ bottom of the box ; the upper
one should slant from without inward and upward.
Fasten the box to a board or a table, covered with

paper, by a tack through its bottom. Pass one end
of the bandage of ribbed crinoline througli the slit

j
from within outward, throw on some plaster of Paris,

then draw the bandage through the slit and roll it on
the table as it is drawn out with the tijis of the fin-

gers, or pulling it to the extent of a foot or more with
the palm of the hand. The amount of plaster can be
regulated by pressing the end of the box inward with
the left han<l while the right pulls on the bandage.
By fastening the .second bandage to the end of the

I
first one, its end may be drawn through under the

j

pile of plaster, and when through tlie slit may be sep-

arated by a pair of shears.

In most works on surgery the directions are to " rub

the plaster in ;
" this applies to material other than

crinoline, into the large meshes of which the plaster

readily fall on being sprinkled over it.

B7 West -ISil.

TO PREPARE PLASTER-OF-PARIS
BANDAGES.

By W. C. W. glazier, M.D.,

NEW YORK.

I SEND an account and a drawing of a simple appara-
tus for spreading plaster-of-Paris on bandages while
rolling them for surgical use; and which, when no
other could be obtained in an emergency, I, as well as

some of my professional friends to w-hom I have rec-

ommended it, have found to answer the purpose ad-
mirably.

Taking a common pasteboard box, five inches wide
by eight or more inches long and two inches deep—an
ordinary envelope box will answer—make a slit close

A NEW BRACE FOR THE CORRECTION
OF CERTAIN DEFORMITIES OF

THE LEGS.

By C. W. trueheart, M.D.,

OF OALVESTON, TEXAS.

The accompanying cut well illustrates a modification

of brace for the treatment of knock-knees and similar

deformities of the legs, which presents, I think, a new
and valuable improvement, and possesses decided ad-

vantages over the forms of brace now generally in use.

The springs, s, s, s, s, the bearing of which can be

delicately adjusted by shifting the slides d, d, d, d, up
or down, are the characteristic feature of this appa-

ratus.

The brace being attached, at the site of deformity

on either side, by means of the springs, which fit
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closely and fiimly to the limbs, perfect coincidence
and harmony of movement between leg and Ijrace is

secured, which is sadly wanting where the attach-

ment is effected by means of the long straps of the or-

dinary brace.

Tile corrective force exerted is continuous, and in

all positions the wearer may assume is decided and
eqnal)le, while at the same time the articulations of
the limbs have such a normal freedom of excursion

—

laterally as well as antero-posteriorly—that no disfig-

uring habit of gait is liable to be contracted by the

patient, and there is no tendency to trip or fall ; even
the child of only a few years can wear the brace with
little or no annoyance, and on first trial walk or even
lun with surprising ease and precision.

ARMY NEWS.
Officinl List of Ch/ingen of Stations and Duties of Offi-

cers of the Medicnl Department, United States Army,
from July 'i'^ to August 3, 1878.

Sutherland, Chas., Colonel and Surgeon. Granted
leave of absence for nine months. S. O. 162, A. G.
O., .July 26. 1878.

Tii.TON, H. R., Major and Surgeon. Granted leave

of absence for four months. S. O. 106, A. G. O.,

Aug. 1, 1878.

Gardner. W. II., Capt. and Asst. Surgeon. Re-
lieved from duty at Atlanta, Ga., and assigned to

duty at St. Francis Barracks. St. Augustine, Fla. S.

O. 15, Dept. of the South, .July 28, 1878.

Cronkhite, H. M., Capt. and Asst. Surgeon. As-
signed to duty as Post Surgeon at Fort Brady, Mich.
S."0. 136, Dept. of the East. Aug. 2, 1878.

Wilson, Wm. J., Capt. and Asst. Surgeon. As-
signed to dutv as Post Surgeon at Fort Niagara, N. Y.

S. O. 131, Dept. of the East, July 27, 1878.

Cleary, p. .1. A., Capt. and Asst. Surgeon. Granted
leave of absence for one month. S. O. 134, Dept. of

the Missouri, July 30, 1878.

Unebicol 3tem0 anb JJetna.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August 3, 1878.
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continued to use tlie epray, and tlio attacks have not
recurred. The strenglli of the solution used was 1

to 2(1. The «(«/«•(* of inhalation were short, but fre-

quently repeated ; the ((Uiintity of the drug thus ad
ministered l>y the bronchi being about the same as

that given internally by Prof. SCc.

—

Jonr. <le Med. el

tie Cliir., June.

TnE American Ophthalmological Society.—The
officers elect for the year 1878-79 are : Pivsiilent, Henry
I). Xoyes, New York ; Vtce-Preiiident, William F. Xor-
ris, Philadelphia; Secretary and Treasurer, R. H.
Derby, New York; PuhUnhiiig Committee, K. II. Derby,
D. B. St. John Hoosa, E. G. Loriiig.

The -Vmeuicax OTOLOfJirAL Suciett, at its ninth
annual meeting held in Newport, H. I., on July 24tli,

elected the following ollicei-s for the ensuing year:
Premhiit, All)ert II. Buck, of New York ; Vice-Prasi-

dent, Charles H. Buruett. of Philadelphia ; Secretary,

3. Orne Green, of Boston.

Cafkeine .\s a Diuretic.—Prof. Gubler asserts that
caffeine and the other alkaloids analogous to it, such as

theine, m-ntheino, etc., are excellent diuretics. They
act very rapidly, and are particularly useful in cases

where other medicaments can no longer be tolerated.

He gives these alkaloids in doses of from four to eight
grains a day. The following formula is the one usu-

ally employed by Prof. Gubler:

IJ. Caffeine (or theine or mentheine). . . gr. vijss.

Syrup, mentha' 3 j.

Aqute nielisEa- 3 iiss.

M.
^Le Proyrh Mi'dkal, June 15th.

Ad.\iinistr.\tiox of Opiu.m to Children.—In the
lectures of M. Simon, recently puljlished in the Pro-
gres Mt'dical, we find some convenient formulas for

the administration of opium to children. According
to M. Simon one often meets with girls from six to

eight years of age, who are already dyspeptic and
nervous. Many of them suffer from gastralgia. In

addition to a general tonic treatment, and apjjropriate

mor.al and physical hygiene, a preparation like the
following may be prescribed with advantage :

I^. Tinct. Colombo I ijss. (10 gras.)

Tinct. belladon TT^ Ix.xv. ( 5 " )

Tinct. aconiti TT[ Ixxv. ( 5 •' )

Tinct. camphor, comp. . . . TT^ Ixxv. ( 5 "
J

M.
Dose, from five to ten drops before each meal.

In affections of the respiratory passages, particu-
larly when they possess a spasmodic character, which
indicates the important i)art played by the nervous
element, belladonna and aconite will render valuable
services. For children over two years of age a little

opium may be added :

8. Tinct. belladonna?,

Tinct. aconiti rad S5 TTL Ixxv. (.5 gms.)
Yini opii gtt. v.

M.
Dose, three drops morning and evening, which may

be increased by a drop a day.

Or the following formula, which is more convenient,
may be employed :

5. Syrup, codeini (Fr. Ph.),

Syrup, belladon. (Fr. Ph.). aa 3 xijss. (.50 gms.)

Dose, a teaspoonful to a dessertspoonful per diem.

PrRGATiVE Milk.—In his book on Le lait. La crime
et Le heurre, M. Hussou calls attention to ^' icbe's

formula for purgative milk, a cathartic which has
the advantages of being easy to take and certain in

action :

U. Hesina'scamnionifc. . . .grs. vl. (40 ctgms.)
Sacch. albic 3 ijss. ( 10 gms.)

Trit. et ad. gradatim :

Lactis puri = vi. (100 " )

Aq. laurocerasi Til xlv. ^ i. ( f " )

M.
A single dose for an adult.

—Jour, de Med. et de Chir., June.

Stilueine, a PREPAii.\TioN Fon Oi.ean.sino Instrc-
MEST8.—This handy preparation is simply a combina-
tion of rubber and impaljinble emery powder. It

comes in tablets of the shape and size of the ordinary
rubber eraser. It removes rust and blood-stains, etc.,

immediately, and without scratching or soiling the
instrument. All that is necessary is to rub the instru-

ment with the composition, when it rapidly acquires
a brilliant polish.

—

Annee Mid.

Treatment of Furuncles by Arnica.—Dr. Planet,
of Nice, claims that arnica has the power of aborting
an eruption of boils, except when due to diabetes,

with extraordinary rapidity. His method of employ-
ing it is very simple. In order to render its action on
the small vessels more energetic, he applies it directly

to the inflamed spot in the form of an ointment, of
which the formula is as follows : E.xtract of fresh ar-

nica rtowei-s, 3 i.iss., Ixmcy, 3 v. If tlie mixture be
too fluid, he adds powdered lycopodium or althiea, or
some other inert powder, until it acquires the pioper
consistency. It is then spread pretty thickly on a bit

of oiled silk or diachylon plaster, and appliid directly

to the boil. It is rarely necessary to renew the dress-

ing more than once in twenty-four hours. As a rule,

two or three dressings are enough to make the iui uncle
abort, no matter what be the period of its evolution.

A curative action is also obtained by the internal

administration of the drug. Dr. Planat gives from
three to four dro2)S of the tincture, largely diluted,

every two hours, and he has seen the furuncular eruj)-

tion disappear very rapidly undei- the treatment.

—

Jour, de Med., etc.. de BrujcUes, May.

Excretion of Albumen in the Urike of Healthy
Persons.—Prof. Leube has found that albumen fre-

quently appears in the urine of persons who apparently
are in the enjoyment of perfect health. He found it in

four per cent, of pei'sons who had not been subjected
to any severe corjjoreal exertion, and in sixteen per cent,

when the evacuation of urine was preceded by a few
hours of bodily labor. The quantity of albumen ex-

creted varied from 0.04 to 0.0? per cent.

—

AUg. Med.
Cent. Zeit., No. 48.

Geographical Distribution of the Tapeworm in

Sweden.—The cestoideans of men have hitherto been
relatively little studied in Sweden, but there, as well as

in other European countries, special peculiarities se(ni

to exist in the geographical distribution of the differ-

ent varieties. According to the statements of Prof.

Hedenius, of Upsala, the ta?nia solium predominates
in Southern Sweden, while in Norrland and Upland
the bothriocephalus latus is chiefly met with. In the

collection of the Pathologico-anatomical Institute, in

Upsala, the siiecimens obtained from the town and
surrounding country are almost exclusively of the

latter variety. Prof. Hedenius has only met with the

taenia medio-canellata once in Uj^sala.

—

Deutiche Med.
Wochen., No. 23.
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Orifltnal Cccturea.

LEUCOCYTH/EMIA—APOPLEXY AND
HEMIPLEGIA—CARCINOMA OF

STOMACH.
A CLINICAL LECTURE DEI-IVERED IN BELT.EVUE IIOS-

riT.\I>,

By AUSTIN FLINT, M.D.,

[lloported for The Medical Record.]

LEUCOCYTH^EMIA—LEUK/EMIA—PERNIClOrS AN.EMIA

—

DIAHNOSIS—PROGNOSIS—INDICATIONS FOR TREAT-
-MENT.

(tBNTLemen :—This case belongs in a group of cases

wliicli are of much interest and importance, as well as

of much obscurity. In the group of cases to whicli I

refer, the most prominent featui'e is a persistent, pro-

gressive, and generally fatal ana-mia.

Some forty or fifty years ago. Dr. Addison, whose
name is connected with one of the forms of disease

belonging to this group, gave a very grapliic descrip-

tion of what he termed "idiopathic fatal anaemia."
He also descril>ed certain cases of idiopathic anaemia
characterizt'd by a dark discoloration of the slvin—that
form of disccilorution of the skin familiarly known as

Addison's disease.

Some thirty years ago, Vircliow, of Berlin, and Ben-
nett, of Edinburgli, described an affection to whicli

they gave tlie names leukremia (Vircliow), and leuco-

cythajmia (Bennett). The cases also which those ob-

servers described belong to this group. Both of tliese

gentlemen called attention particularly to the fact that

in the cas/s to which they alluded here was a marked
increase in the number of the white corpuscles in the

blood, together with a marked diminution in the num-
ber of red Corpuscles.

The alterations with reference to the corpuscular ele-

ments of the blood in this disease are very great. In
extremely marked cases, the proportion of white *o

red blood corpuscles is reduced to one in twenty,
whereas in health the number of red blood-corpuscles
vastly exceeds that of the while.

Siibscquiuitly it was found that certain cases jire-

sonted the general characteristics of ieucocythieniia,

but in them this change in the blood was not observed.

To this class of cases the same oliservers applied the

name " pseudo-leueocythaemia " and " pseudo-leukre-
mia." They also are characterized by progressive aud
marked aujcmia.

Something over forty years ago Dr. Hodgkin de-

scribed a class of cases in which there was a notalile

enlargeuK^nt of the lymphatic glands throughout the

body. He was the first to call attenticm to that feat-

ure, and the disease is now known under the name
" Hodgkin's disease."

In this disease also the most prominent feature is

anicmia, marked in degree and progressive.

There is, then, a group of cases which has one com-
mon feature, and that is a proijressire and persistent

aiuemirt. There is a certain degree of analogy between
these cases, although they differ" in some respects.

Concerning either one of these affections belonging to

this group, our pathological knowledge is incomplete,
and just how far they are identical and in what essen-

tial iiarticulars they differ, is now difficult to say.

We have before us a case to which the name leuco-

cythiemia can be applied, and liy means of the micro-
scopes now ready to be passed around, you will be

able to observe the blood and see the predominance
of the white corpuscles. A

Wiihin the fast few years a class of cases has been
described under the term '•pernicious anremia." It is

termed pernicious to distinguish it from cases of ana-
mia, common enough, which do not possess, as a rule,

any very great gravity, and in which the affecti( n of

the blood is usually amenable to apjiropriate treatment.

Cases of leucocythaemia differ in the following re-

spects: in some cases there is notable enlargement of

the spleen ; in other cases there is notable enlargement
of the lymphatic glands in different ])artsof tlie body.
Some, therefore, have divided the cases of leucocy-

tliaiinia, and have made a division based upon these

points of difference.

But we meet with cases of pernicious progressive

idiopathic anremia in which we do not find leucocy-

thajinia ; neither enlargement of the spleen, nor en-

largement of the lymphatic glands, in which, in fact,

all that is discovered is the existence of the ana-mic

condition. It so happens that such a case came
under my observation a few clays ago, and at the

autopsy nothing was found by which the anfemic

condition could lie explained.

I will next read the history of the case before us this

afternoon : The patient's name is Smith, and he is

sixty-one years of age. He is a machinist by occupa-

tion, and was admitted to the hospital nearly two
months ago. His father died of consumption: his

mother of old age. He has three sisters and one
brother, but there is nothing specially notable in their

medical history. The patient has been a hard- woi king
man. and also a hard drinker. Some years ago he had
gonorrhwa, Init there is no syphilitic history. He had
acute articular rheumatism when nineteen yeais old,

and was confined to the bed three months. He has

never had a second acute attack, but has had sevcial

subacute attacks of the same disease. He had three

attacks of intermittent fever when a young man.
Aliout three years ago he began to feel unusual fatigue

after ordiniiry exertion. He was ti-oubleil with slight

dyspnffia on going upstairs, and his feet were some-
what oedrinatous. Although the ana?niic sym|jtoms

were progressive, he ke|U at work until about /i- »// ^t;i

months ago, when he first noticed a peculiar eiilaige-

ment of the abdomen. A hard, ridge like enlarge-

ment was found occupying the upper porticn of the

alidomen, to the left of the median line. There was
some pain over the tumor. He had never had any
pain over the region of the liver. The patient ceased

work on account of increasing debility anddyspna^a.
He became slightly jaundiced. He has never had iiny

hemorrhages, nor vomiting, nor diarrhcea, nor bron-

chitis. He lias liad consiclerable oedema of the feet,

but to some extent that has disappeared. He has not

had gcneial diopsy. There has been simie febrile

movement at night. The items of special inten st in

the clinical history of the case at present are dy^jiroa,

oedema of the lower extremitios and general debility,

together with a marked increase of the relative num-
ber of white blood-corpuscles and a corres]jonding di-

minution of the red corpuscles. His bowels are consti-

pated. There is no albumen in the urine. There is a

marked enlargement of the spleen, and the lymphatic
glands in the groin are also somewhat enlarged. The
heart is displaced upward, the lungs are normal, and
the liver is very slightly increased in size.

As we look at the patient we .see that his face pre-

sents a distinctly anaemic appearance, with a .>:light tint

of sallowness. From the apjjeaiance of his face we
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mi^lit imtiiniUy suspect tlmt he is the subject of mala-
rious cucliexia. niiectlng attention to tlie alxlomcn, I

feel very distinctly the margin of a solid tumor ; there

is a sense of resistance when pressure is made, which
indicates the presence of a solid liody. The li)n<j; diam-
eter of the tumor extends from the up))er border of

tile spleen to the pelvis. By manipulation, tlic hilnii

of the splei^n can l)c recofjnized. The apex of the

heart is heating in thefourth intercostal Pi)ace, and a

little to the left of tlie normal position. Tliere is a
systolic murmur in the arteries.

TYMP.VNITIC UESON,\NCE CONVEYED BY A .SOLID OKOAN.

I will here take occasion to remind you that tym-
panitic resonance can be conveyed to some distance

Ijy a solid organ. Tliis is very well illustrated in tliis

case. As you see, the margin of tlie tumor can l)e

distinctly made out hy ])alpalion ; but, as I make ])or-

cussion, the tympanitic note olitained ui>on the riglit

side of the abdomen is conveyed to a considerable dis-

tance beyond the l)order of tlie solid body. This is

an important point to be taken into consideration in

determining whether any change lias taken place in

the size of the solid organ. We have to deal then, in

this instance, with a distinct case of leucocythiemia
witli marked enlargement of the spleen. It is, there-

fore, a case of the sjjli'nic variety of tliat affection.

Tliere is much that miglit be said with reference to

the pathology of the disease, but I will simply say

thit, in view of the leucocythscmic condition of the

blood, we naturally enough direct our attention to

those organs in which tlia formation of red l)lood-

corpuscles takes place. Tlie spleen is lielieved to be
one of those organs. Our knowledge as to the exact
manner in whieli the red blood-globules are formed is

yet for the most jiart tlieoretical.

It is most important and interesting to the patient

to know what is to be done, and how much can be
done towards effecting a cure. In a clinical aspect,

the indications for treatment are distinct. Our object

is to develop an appetite and promote digestion and
assimilation, for the purpose of improving the condi-
tion of tlie l)lood.

These are the plain indications for treatment. Cases
of this kind, as a rule, steadily progress, no real im-
provement taking place. Prognosis is very unfavor-
able. Yet it is proper, as far as po.ssil>lc, to follow
out the evident indications. Chalybeate tonics may
be used, witli the hope that they may in some way
oontriliute to the formation of red blood-corpuscles
and a corresponding diminution of the wliite corpus-
cles. The termination of these cases is by gradual or

rapid asthenia, or by syncope.
By way of diagnosis, I will remark that the general

condition of the patient characterized by progressive
ausmia is suggestive of malignant disease. Taking
into view tlie infrequency of leucocythremia, we
should examine all parts of the body with special ref-

erence to the existence of carcinoma. Tlie anaemia,
the dropsical effusion, and the general debility are all

consistent with the existence of malignant disease,

and when wo are able to exclude this condition, our
attention may be turned towards anoeuiia pernicious
in character. I think cases of leucocythtemia with
propriety may be embraced under the general term
pernicious anajmia.

.\POPLEXT AND HEMIPLEGIA—CAUSES—DIFFERENTIAL
DIAGNOSIS BETWEEN CEREBRAL IIEMORUII.AGE AND
EMBOLISM—INDICATION.? FOR TREATMENT—NOTA-
BLE SYMPTOMS.

We will now turn our attention from this subject to

one quite different in character, which will be illus-

trated by this case.

We have here a case of hemiplegia following an at-

tack of apoplexy. The patient is a widow, 70 years of

age, a domestic, and was admitted to the hospital on
the 22d inst. No family or i)ersonal history can be ob-

tained. She was quite well up to the morning of the

21st, when, while sitting in a chair, slie suddenly be-

came unconscious, fell to the tloor, and was found to

be paralyzed upon the riglit side, and unable to speak.

She was unable to swallow, and this is a feature of

the case which is interesting and unusual. Of c<mrse

a patient in inten.se coma may not be able to swallow,

but when the coma subsides the power of deglulition

returns. In this case, even after the |)atient has lecov-

ered to a certain extent, there is great ditliculty, almost
amounting to inability to swallow.

Iler condition remained unchanged until admission.

AVIien admitted she was in a semi-unconscious state,

and the right side of her face, her right arm, and her

right leg were paralyzed. There was more motion in

the leg than in the arm, which is the rule unless botli

are completely iiaralyzed. There was marked rigid-

ity of the right arm and leg, and sensation was nota-

bly impaired upon the right side of the body. The
right eye was not so closely shut as the left, and was
suffused and congested. The right cheek was more
flaccid than the left, and the right coiner of the mouth
was lower than the left. The patient did not sjieak,

but seemed to comprehend some words which were

spoken to her.

She was unable to put out her tongue, but would
make an effort to bring it out with the left hand.

She continually put her hand to the side of her head,

as if in pain. This point is important as bearing

upon the cause of the hemiplegic condition. Tlie

pulse was slow, the respiration normal, and the tem-
perature 100° F. Her nutrition was good. The liver

and spleen were normal. No signs of general bron-

chitis were present. The patient yawned, a thing that

not unfrequently occurs with patients with various

cerebral affections. The urine was normal.

The treatment consisted in the administration of

two drops of croton oil, which produced two free

evacuations from the bowels, and the introductitm of

milk and whiskey into the stomach by means of the

stomach-pump. She also received three nutritive

enemas at intervals of four hours. The first was not

retained. Half an hour before the second was given

a suppository containing tannic acid was used, and
the remaining nutritive enemas were retained.

On the 22d inst., at 7.30 P.M., the temperature in

the right axilla was 100' F. ; in the left axilla, 971
F. There is no special important practical conclusion

to be based upon this, but it is a noticeable clinical

fact. At 9 P.M. the temperature in the right axilla

was 100° F., and in the left, 95° F. ; at 11.30 p.m., in

the riicht axilla the temperature was 97' F., and in the

left, 95 F. On the 33d, morning, right axilla, 100i°
F., left axilla 99° F. ; at 5 P M., right axilla. 100° F.,

left, 98° F. ; at 8.30 p.m., right axilla, 99° F., left,

98° F. ; at 11 p M., right axilla, 98$° F., left, 98° F.

From the record it is seen that the temperature was
raised upon the affei-tsd. side as the result of the

paralysis. Bowels constipated. Urine drawn with

catheter.

On the 24th inst., patient in about the same condi-

tion as on the day previous. The same difference in the

temperature upon the two sides of the body continued.

On the 25th inst., the temperature in the right axilla, in

the morning, was 100° F., and in the left,"98i° F. In

the evening of the same day the temperature in the right
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axillii WHS 9H^ iinj !)7° F., •vvUili' iii)oii the unnffected

side tile teraperature in tlic axilla rose to 100" aad
100|^'^ F. Here was a distinct elevation of temperature
upon tlie unaffected side. On the 2Gtli inst., the teni-

(lerature in the right axilla was 99f° and 98^°, while
U|)on the left side it was 1004°, 100°, and 98i° F.

Thus, you see, there was, nj) to yesterday evening, an
elevation of temperature upon the affected side, but
then there was exactly the reverse ; the temperature

upon tlie affected side was falling to a trifle below
the normal and upon the unaffected side rising as

high as 100i° F.

'rii;;re are points in this case which possess a certain

amount of interest, and I sliall direct your attention

to this question ; What is the cause of the apoplectic

duced by cerebral hemorrhage. There is anotherpoint,

but I am not sure tliat we can bring it to bear very

strongly in this case
;
perhaps we can to some extent.

If we have hemorrhage in the brain, we have a clot

formed. This clot constitutes a foreign body and excites

around it a certain amount of cireumscriljed inflam-

mation. Consequently there is likely to be some pain
referable to the head, if the patient is conscious of it.

In this instance it is a fair presumption that the patient

has had some pain, for at one time she indicated it by
carrying the left hand to the head very frequently.

Moreover, with this circumscribed inflammation about
the clot, there is likely to be some fever as indicated

by the temperature and the pulse, and occa.sionally

slight delirium occurs. When these symptoms are

seizure, and of this paralysis? In attempting to present they seem to me to point to cerebral hemor
answer that question, we must first place before on
minds the different conditions which may produce
apoplexy and hemiplegia. We are limited in the an-

swer to this question by the fact that we have apo-
plexy followed by hemiplegia. That fact enables us

to exclude certain causes of apoplexy without hemi-
plegia. For example, we are aljle to exclude menin-
geal hemorrhage, wliich would produce apople.xy, but

not necessarily hemiplegia. In fact, the differential

diagnosis in cases like this resolves itself into the

almost exclusive consideration of tiro couditions.

The various affections which might cause coma more
or less gradually are readily excluded. We can throw
out of consideration meningitis, tumoi-, and proba-
bly thromljosis.

Th ' two conditions between which we are to decide

are tliese : embolism and cerebral hemorrhage.
Let us consider what the points are in this case

which favor the one or the other of these conditions.

In both the attack occurs suddenly. In both loss of

consciousness may be absolutely complete. In both

we expect the occurrence of hemiplegia. In the first

place, eml)olism involves, as a rule, the existence of

cardiac disease or the formation of thrombus in the

luart. It is therefore important to determine whether
or not disease of the heart is present. In this case

there is no disease of the heart represented by physi-

cal signs. That is one point againt embolism. The
age of the patient is another point against eml)olisni.

Embolism, it is true, may occur at all ages, but it is

more likely to occur in early or middle life, whereas

C3rebral hemorrhage occurs only rarely in middle or

early life, but, in the very great majority of instances,

after the middle and in the later periods of life.

Does the fact with reference to tlie side upon which
the hemiplegia occurs have any bearing upon this

question 'i It is of some assistance. In much the

larger portion of cases, when the hemiplegia proceeds

from embolism, it affects the right side of the body.

In a consideral)le proportion of cases, hemiplegia

produced by cerebral hemorrhage is upon the right

side of the body.
Again, it has now been fiv days since this patient

had her apoplectic seizure. In most cases of sudden
loss of consciousness and hemiplegia from eml)olisin,

there is a more distinct improvement as regards intel-

ligence and paraly.sis than has taken place in this case.

Tlie fact, tlien, that this patient, after this number of

day.s, has regained only in so limited a degree her men-
tal power, and has improved so little, if at all, in her

paralysis, is very strong evidence in favor of cerebral

liemorrhage and against embolism. Tliese are the

more important points which are involved in the ques-

tion of differential diagnosis. The conclusion which
we reach, then, is this : that in all probability we have
to deal with a case of apoplexy and hemiplegia pro-

rliage in contrast with embolism. In this case we
find that there has been elevation of temperature upon
the unaffected side of the body. There has been ele-

vation of temperature upon the affected side, but the

effect of the paralyzed condition is to increase the

temperature ; hence, we cannot take it as evidence of

inflammatory action, but when it occurs upon the

unaffected side, we can, perhaps, take it as evidence

of increased temperature produced by inflammatory
action.

These are the points which go to corroborate the

diagnosis of apoplexy and hemiplegia produced by
cerebral hemorrhage. I will add that the indications

for treatment are very simple. The patient is to be
nourished, and this is being done by the introduction

of food into the stomach and the rectum. Proper
palliative remedies may be used as the symptoms in-

dicating their employment may arise. When recoveiy

has taken place to a certain extent, the object of

treatment will be to cause return of will-power through
the paralyzed muscles.

[The case was presented two weeks later. There
was considerable improvement. The patient could
swallow and had considerable control over the affected

lower extremity, with a moderate amount of control

over the U|)per extremity. She had recovered from
the immediate effect of the extravasation. Aphasia
was a))parently complete.]

CARCINOMA OP THE STOMACH. — PROBABI.E ULCEKA-
TION.—INDICATIONS FOR TRE.VTMISNT.

The next case which I present to you is .J. B., set.

40, a carman, and he says he has been sick five or.six

months. On questioning him, we find that his chief

ailment relates to the stomach. He has had pain,

which he refers to that region ; not severe, but a dull,

heavy pain. He has vomited almost daily during the

time in which he has been sick ; he has vomited from
one to two hours after taking food ; he has never

vomited blood ; he feels distress in the stomach after

taking food, and feels a sense of relief after the

vomiting has occurred. He has lost in weight be-

tween thirty and forty pounds.
Vomiting, in the first place, occurring in a man,

and, in the second place, persistently, as in this case,

implies some affection of the stomach. In young
subjects, especially women, vomiting may persist for

a very long time, and yet be purely a functional af-

fection.

What this patient says relative to the occurrence

of vomiting at a certain time after the ingesticm of

food, and the act of vomiting being followed by re-

lief, is a fact of considerable importance. The natu-

ral interpretation is this : there is a condition of the

stomach which renders it unduly susceptilile to the

presence of aliment. It occasions distress while it re-



124 THE MEDICAL RECORD,

iniiins in tlio stomiich ; l)iit when, fiiiiilly, voniitiii"^ Ims

been rxcitud and the (ilTcndinj; niaU'iial Inis buen re-

moved, tlicie conies a sense of relief. 811011 symp-
toms point to ulcer of the stomach. In acute gastri-

tis or even in chronic gastritis, if vomiting takes

place after taking food, it occuis more ipiickly than
in this case.

The iLspect of this patient is not that of an un-
healthy man. What we are to look for in such a case

as this is cither ulcer or carcinoma. If carcinoma,
ulceration is likely to be a concomitant. Upon what
are we to base our diagnosis? We aie to depend
upon what we discover by manual examination. If

wc are unuble to find any tumor which we can refer

to the stomach, tlie prolmbilities will lie in favor of
gastric ulcer. If, on the contrary, we do lind a tumor
that can be connected with the stomach, taking this

history as given to us by the patient, we may make
positive diagnosis of carcinoma of the stomach with
ulceration. We say carcinoma with ulceration, be-

cause the distress and vomiting after taking food, re-

late to the ulceration, which is concomitant to the car-

cinoma.
Phrjuicnl examination.—It does not refpiirc mnch

examiuati(m to determine that this man has an ab-

dominal tumor wliicli is not at all desirable. It can
be isolated completely from the liver. It is rather

movable. It is lolmlatcd. It is in the neigliborliood

of the pylorus. Tlie mol>ility of such tumors depen<ls
upon the extent to wliich attacliments have been made
to the surrounding parts. Associating what we find

here with the history of the case, we need feel no
li:;sitaney in making the diagnosis of carcinoma of
the stom.ich.

With referenc3 to treatiumt, it is merely palliative.

P.iin in this instance is a symptom to be palliated ; so

also is the vomiting. I should say, prescribing for

tlie piitient as now presented, that some form of
opium is indicated. I prefer to use codeia, for the

re.tson that it is much less liable to produce disagree-

able After-effects than are some of the other prepara-
tions of opium. I should recommend, therefore, that

this man take J of a grain of codeia twice a day.

PRACTICAL OTOLOGY:
BEING CLINICAL LECTURES DELIVERED AT THE NEW

YORK E.\R DISPENSARY.

By SAMUEL SEXTOX, 5I.D.,

NEW YORK.

I.

ACCUMULATIONS WHICH OBSTRtJCT THE EXTERNAL
AUDITORY MEATUS.

The aepumulati(ms which are frequently found in the

external auditory meatus, not including foreign bodies
proper, osseous growths, or tumors, are often a source
of painful anxiety to physicians, especially when ef-

forts, at their removal are unavailing, «nd I hope
therefore, that <an attempt, however much it may fall

short of the end in view, to extend to others the results

of my own clinical experience, may be well received
and, perhaps, also somewhat improve the present mode
of treatment in these cases.

It will \>c instructive to first give the etiology of

this affection.

ETIOLOGY, ETC.

These accumulations are found at all ages. They
are, perhaps, slightly more frequent in men than in

women ; and tln-y are quite common in childhood.

Indeed there are very few persons who, at some peiiod

or other of their lives, have not expeiienced greater

or less inconvenience from this cause.

It has long been known to otologists that accumu-
lations in the external auditory canal are frequently

associated with other aljiiormal conditions, but I am
fully convinced that moic thorough observations will

prove that such collections are almost invariably the

sequence of definable diseased action elsewhere. A
more careful observance of these conditions, will, I nm
persuaded, enable us to inaugurate more successful

methods of treatment than exist at the preseut time,

especially as regards their prevention.

The symptoms which will be found most prominent
in tlie greater number of these cases is hypeiicmia, and
I shall now endeavor to describe the circuiiistances

under which it is developed.
llyperwtiiia of the ear may dejiend upon numerous

remote causes, but I shall only refer to those which
concern us most. In general, it may be stated that

strong mental action, and the use of alcoholic bever-

ages, play an important pait in increasing cerebral

circulation, and in inducing a state of hy|iera;mia of

the ear.s. Men are more subject to these conditions

than women, and they are likewise more exposed to

cold, which facts would tend to confirm tlie state-

ment that men are more frequent sufferers than are

women. The more important causations are now to be
mentioned.

Perhaps the most frequent one, in adult life, is an
increased action of the heart, although I would not

be understood as limiting it to that period. Every
one has observed the flushing of the face and auricles

when under excitement the heart's action is increa-sed.

The aurist is familiar with the everyday statements of

patients that they experience " burning in the cais"

as well as "throbbing of the heart;'" and that the

"ears itch," so that it is witii difficulty they restrain

from violently scratching the meatus with pins or

anything convenient to use for the purpose.

These symptoms are indicative of hypera;mia of the

ear.

Irritation nf the nertea in sympathetic relation with

the ear, especially of tl,e mouth and pharynx—is

a cause of hypeixmia, and may even set up a genu-

ine inflammation. * Thus the act of dentition ; carits

of the teeth ; ulcers of the mouth or pharynx ; en-

larged tonsils; nasopharyngeal catarrh; ulcers and
polypoid growths in the nose, etc., conditions con-

stantly met with, are causes of a hypera'inia, which,
when long continued, lead to serious alterations in the

nutrition of the parts affected. Resultsof this altered

action of the part are increased secretion of the ceru-

men and exfoliations of the epidermis, two principal

constituents in the accumulations found in the local-

ity we are describing.

With this brief account of some of the causes of

accumulations we will pass on to others, namely :

Iiijiannnatcry affections of the middle ear and exter-

nal aiulilory meatus. Inflammations of the middle
ear seldom fail to induce hypentmia or even intlam-

niation of that portion of the external meatus, imme-
diately connected with it by continuity, and the in-

flammatory affecti(ms of the meatus itself have even

a greater tendency to produce accumulations which
obstruct the canal to a greater or a less degree. Otolo-

gists have frequently observed this fact. In one hun-
dred and sixty-tive ears from which Toynbee removed

* Vide paper rca'l before tlie Med. Soc. of London, Jan. 29cb, 18T7,

I Some Sympathetic Ear Symptoms, by Dr. £. Woakee.
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arcuimilations, only sixty were- free of otliur aural

(liscasf,

I have lecordecl a case of acute purulent inflamma-
tion of the middle ear where thfre was a proliferation

of a white humid mass, of a texture resembling mac-
erated epidermis, which formed so rapidly as to C(un-

pletely fill the inner half of the meatus in twenty-four

(lours. I was unable to remove it by syringing and
had to tear it away by piecemeal with forceps. It re-

formed several times. This was in very hot weather.

The disdiarge was not great but there was consider-

able pain. The patient was a woman and was nursing

her child during the attack described. The inflam-

mation came to a sati>factory conclusion. She had
previously suffered from a purulent iiillammation of

the same ear.

Thi'ffee ,i-tiwihiif hair in the meatus, which is found
most frequently in those Iteyond middle life—usually

confined to m 'U—furnishes a nidus for accumulations,

as it prevents the escape of flakes of cast-off epidermis

and cerumen.
O/ifrnlhes in duU;/ employments are subject to accu-

mul itions in which du?t is found to be an important

l)art. Every ablution in these cases increases the ob-

struction by the addition of a little soap and water to

the mass.
Pireirjn hodi.es furnish the nucleus for accumulations

in u'lmerous instances. Their presence is an excitant

to the secretory function of the integument of the

meatus, and they also prevent the escape of the

flakes of dried cerumen as they form. The im|iris-

oned object may consist of a pledget of wool or

other sulistance, introduced to convey a medioament,

or to protect the ear from the atmosphere, and care-

lessly allowed to remain until its presence is for-

gotten.

Or vermin may become lodged in the meatus, and
being unable to escape, remain to be surrounded by
accumulations. I have thus found the bodies of va-

rious insects. It is not an infrequent amusement of

childhood to jnit into the meatus cherry pits, grains

of corn, peas, beads, beans and the like, which may
remain for years rjnietly embedded in the accumula-

tions whicli their presence attracts.

The E.tantliemntn, as is well known, are often fol-

lowed l\v aural disease—the liyperoemia and inflamma-

tion from this cause are of course the sime as from
the causes jjreviously mentioned. I have observed

large accumulations arising in young children from
this source.

Inxpisnatfd. pus and other products of chronic

purulent inflammation of the middle ear may contrib-

ute to these formations, but when the discharge is

abundant it keeps the canal free.

Such, in brief, are the more frequent causes of accu-

mulations in the extern.al auditory meatus. When
the drum-head is absent the tympanic cavity is also

likely to be occupied by the collection.

'Phey may remain for a lengthened period without

attracting the patient's attention, and be the occasion

of more or less damage to the organ of hearing. A
more frequent inspection of the ear should be made
than is the custom, especially in children. I have known
tlie presence, in the meatus of a child, of a small col-

lection of desiccated epidermis, thrown otT during an

attack of subacute aural catarrh of the middle ear, to

produce so much sufferingp from the sympathetic

cough induced as to excite the suspicion that |)npn-

monia existed. As soon as the hard irritating parti-

cles were removed from the ear the patient recov-

ered.

I will now consider the accumulations themselves.

CUAU.\CTEK OF THE ACCUMUL.VTIONS.

The appearance of accumulations will vary accord-

ing to their character and the stase of the process.

.-Vfter inflammations of the middle ear the inner ex-

tremity of the meatus will always be found to have
been involved, as the integument in that locality is

far more delicate than in any other portion of the

canal. We have here to deal more especially with

non-snpi)urative mflammations, and in tlieni we shall

find the epidermis loosened and more or less humid
where it joins the drum-head. This condition will

often l>e found when the catarrh of the middle ear

has been so slight as to pass unnoticed by the patient.

Fiequently there will be an admixture of cerumen in

these exfoliations. In some casts where a synqiathe-

tic hypei'iTinia exists in the meatus it will be filled by
a soft pasty ej;iidation, which has a tendency to rap-

idly reform as long as the exciting cause remains ac-

tive. There is but little cerumen in this variety, and
it is of a light cream color.

Not infrequently, when this exudation is only

thrown out temporarily, it becomes nryhiird^ forming
an incrustation upon the walls of the meatus. This

friable substance is attended with itching as it begins

to fall oi¥ in particles. A patient, subject to accumu-
lations, informed me that during one attack, similar

to the last described, the particles, as fast as formed,

flew off with such violence as to be carried some dis

tance away from the meatus.

Mould is quite often found upon the walls of the

meatus, usually springing from a light deposit of ce-

rumen which is spread over the canal.

Several varieties of aspergillus have been discovered

under these circumstances, their growth depending
upon humidity and warmth, conditions favoring fun-

goid development elsewhere.

Soft cerumen in small quantities is found upon the

walls of the meatus of most people, and if undisturbed

it undergoes gradual desiccation and falls out of the

meatus unobserved. .. Where it has been secreted in

slight e.vcess, and where the meatus was large enough
to receive the finger or some object used to wipe it

out I have observed the cerumen spread over the walls

by the wiping |)rocess until it adhered as a hard coating,

which could not be removed without bringing away
portions of the underlying eiiidormis. This soft ce-

rumen, however, frequently collects in the meatus in

sucii quantity as to completely fill it from the drum-

head or near it to within ten or fifteen millimeties of

the outlet. Its consistence will allow the ready pas-

sage through it of a probe or curette. Inspissated ce-

rumen is the term usually applied to this mass. Hard,

desicaited masses are formed by the complete evapora-

tion of the aqueous constituent of the collection.

They are usually dark in color, and appear polished

when seen from without.

Blake describes an accumulation, which he considers

to be either an exudation or proliferation, character-

ized by the difficulty experienced in its removal. I

have met with two or three of these cases and can

fully confirm nil that Blake so well describes.* The
cause of this dense pasty mass is not clear.

But. whatever the nature of the accumulatiim. it

will be fimnd to contain more or less epidermis;

sometimes, indeed, layer after layer of exfoliations

will be found in a mass, which after removal, has been

allowed to macerate in warm water. Of course, from

what has been said in describing the origin of accu-

mulations, we may expect occasionally to find them

to contain hairs, pus, foreign bodies, etc.

* Vide Archives of Clinical Surgery, New York, June 15, 1878.
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DI'UATIOX OK rOLLECTIOSS.

TIk' collections found in connection with catarrlml

intliininiiitions of the niiiUlle ear, consistin*; of exfo-
liated epidermis, or soft cerumen, or hotli romhined.
Iie<{in to forn\ simultaneously with ihc iutlammatiou,
but are fretiuenlly unobserved at first. It is after

adult life that most of the |)rominent collections are

found, the hard, desiccated variety being observed
mostly in the aijed, where the drying goes slowly ou
until the plug has au aluu>st metallic density.

SYMPTOMS OP THK PUE^KNCE OF .VCC'LVULATIOXS.

Thf hiird exfoUatmig and exudations found in the
meatus produce itching and more or less pain ; they,

moreover, are liable to reflexly excite cough.
Tlif soft e-riidittioits and eeriiuun, when abundant,

are described by patients as giving the ear a "stuffy
"'

feeling and " muffling " hearing.

The pnstiii-e of mould sets up, sooner or later, con-
siderable irritation of the meatus, including, some-
times, an iutlammatiou of the middle ear.

The pfint;/ ej-iidolioii seems to occasion distress by
the accumulation pressing inward as it increases.

It is when these accumul.itions, filling the canal, of

whatever nature, become disturbed from any cause,

that they occasion much distress.

Iiiipnctioii of iircumulaiions. The repose of such a
collection as last described is, sooner or later, doomed
to a violent interruption. This a<-cident usually re-

sults from water enteriug the meatus while the patient

is bathing—and notably in the Russian bath—or from
the introduction of a finger or the roll of the napkin in

the sultsequent endeavor to cleanse and dry the canal.

Or the accumulation may be loosened by sweating,
going into a moist atmosphere, by a l)low upon the ear,

or any violent jarring of the bod}', as in riding over a

rouuh road.

The i)lug, when loosened, presently presents itself

against the drum-head, when there is immediately
developed a most unbearable tinnitus, accompanied
by pain and sometimes vertigo. The patient is almost
distracted by the confusion of sound resulting, and
most likely for the first time expeiiences deafness. If

the plug is of the dried variety its hardness may soon
do great injury to the drum-head upon which it

presses. In a certain proportion of these cases, where
the plug is loosened, a well-marked impaction docs
not occur, but tinnitus, etc.. will last for a short time,

when there will be a period of rest experienced. Fi-

nally, however, the drum-head and meatus become so
iutolerent of the irritation, that the distress can he no
longer borne.

The sudden displacement of the plug is frequently

accompanied by a loud report, descril^ed by the patient

as resembling the discharge of a pistol, etc. This
Niensation is probably owing to the concussion from
the sudden entrance of air forcing the drumhead iii-

wai'd—the S|)ace between the plug and membrane
having previously been occupied by rarified air—or
by tile impact of the plug upon the membrane. Or,

in the event of the accumulation having formed upon
the drum-head, its sudden separation would be ac-

companied by a " crack."

The presence of the accumulation often inflames the

integument and peiiosteum to such a degree that the

movemsuts of the lower jaw are much limited from
the pain experienced in the glenoid fossa. Such a
condition is sometimes the first intimation we have of

the existence of accumulations. Inflammations of the

middle ear, from colds, etc., may arise during the
jiresence of plugs, and they may thus be brought to

notice.

An unpleasant sensation in the ear has induced ]m-

tients to sitek relief liy pouring souk- medicament into

the meatuc, such as olive oil. spirits of camphor,
chloroform, laudanum, gin and other liquora, and
when an accumulation has been present these efforts

at relief have caused impaction to take place.

I have seldom observed impaction in children, and
they do not often com|>lain of tinnitus. Accumula-
tions are therefore not apt to be observed unless the

patient is examined for some infiammatoiy condition

attended with earache or deafness.

The latter symptom—deafness— is usually disre-

garded both by parents and teachere until it becomes
very marked.

Here let me say that it should be an invariable rule

to examine the ears of children who have recently had
scarlet fever, measles, diphtheria, whooping cough, or

severe colds.

Accuiiiulatioiis are most freqnriitly hilnlfral, and in

every instance, both ears should be examined.
Deafness is not nsualli/ pn.i,/i/ in these cases, although

the acciimulations eornpletehj close the canal.

Sound, in these instances, is conducted through the

solid plug as well, or better, than through the air

whose place it has usurped. I have observed cas<-s of

this kind where there seemed to be a hypeiajsthesia of

the auditory nerve. One case is worthy of mention
here: A brakeman employed upon a railway freight-

train had both ears comjiletch/ closed by hard accumu-
lations. Kxamination b.v voice and watch resulted iu

demonstrating hctter hearing than usual. He informi d
me that he could hear the engine's signal.*, when he
was at the rear of a long train of cars, better than any
person in the same position. The removal of the ac-

cumulations was not followed by any improvement iu

hearing.

I am in doubt as to whether the collection touches

the drum-head in these cases or not : we have ilie

statement of Toynbee, however, that the collec 'U,

when removed, sometimes has a cast of the membrane
upon it.

We are quite sure, however, that when impaction

takes place, the normal vibrations of the membrane
are interfered with, and that the pronounced tinnitus

is sufficient to occasion deafness.

I

I'reatment.—All the collections alluded to should
be removed as soon as possible. The surgeon should

;
be provided with suitable instruments for this pur-

' pose, as the want of them mav render all efforts una-

vailing, and the patient may be left in a woree con-

! ditiou than he was before.

i I believe that in the greater number of cases Ihc

general practitioner will find the syringe the best in-

strument for his purpose, using forcejjs and curette

with caution, when the syringe is not sufficient. Thi,-

best syringe I know of, is made of brass, which can
' be plated with nickel, holding sixty cubic centime-

tres of water. It is fitted witli rings for holding in

one hand, although both hands are to be used in

! charging it. The nozzle is made of vulcanite six

i
centimetres in length, with a calibre at its outlet of

two millimetres. It is attached to the barrel by means
of a bayonet fastening. The syringe, when tilled, is

held in the right hand, while the operator pulls the

auricle upward, backward, and outward with the

left hand, thus freely exposing the opening of the

meatus. The water etc., escaping, is caught in a

cup held by the adult patient himself, while sitting in

a chair.

In no instance is it permissible for the operator to

proceed until he has made a careful examination of

the well illuminated ear.
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The water used is to be as warm as can be borne by
the patient. If the accumulation is very luird, and
completely fills the meatus, tlie stream of water should
ba directed with decided force against one edge of
the plu!>-, |)referal)ly the upper side. Usually a few
syringefuls are sufficient to dislodge the mass and
somewhat soften it—sometimes bringing it away.
If it remains in the canal it can bo seized with Polit-

zer's dressing forceps and removed. Sliould a con-
tinuance of the syringing be determined necessary
frequent inspection sliould be made with a speculum
as the operation proceeds.

Tlie soft or scaly collections require more gentle
syringing.

The pasty ma.ss described Ijy Blake is removed
witli difficulty. A strong solution of ])otash is to be
carried into its substance from time to time and as it

is softened, portions are to be seized by forceps and
removed. A eyringeful of hot water, thrown in occa-

sionally, is of some assistance in l)ringing away detri-

tus. It is best Co remove the entire mass at one sitting,

proceeding with great caution when near the drum-
head. Its tenacity is such as to try the patience of the

most skilful.

After any syringing tliere will usually be seen lying
upon the meatus walls small particles of loosened
epidermis. Tliey must be cautiously picked out with
forcejjs under illumination, using care not to forcil>ly

detacli any of tliem.

In any case wliere portions of cerumen or epidermis
are not detached with slight force, it is Ijest to leave
them, perhajjs carrying down to tlieir place of attach-

ment a little glycerine or olive oil to facilitate their

removal when ne.\t an attempt is made. But with the

best of care there will at times be left denudations.
Sometimes these denudations are extensive, leaving

bleeding patches upon tlie walls of the meatu.', and
we may have in such cases sul)S(quent diffuse or fu-

runcular inflammation in the nu'atus.

I have in some instances found tlic collection of

cerumen only a few millimetres in thickness, and have
easily removed it with the dressing forceps, although
the canal seemed obstructed by a dense black mass.

With Dr. Buck's wire curette, a safe exploration can
be made if the operator lias suitaljle facilities for illu-

mination, and proceeds with care, and the accumula-
tion in many instances will be more safely removed
with this instrument than by syringing.

The membrane, after the operation of syringing, has
a macerated and injected api^earance which, however,
raiiidly disappears.

After we are through syringing, tlie meatus is to be
dried by passing in a small portion of absorbent cotton

wool wound upon the end of a vulcanite cairier or

held in th;i grasp of the dressing forceps. A firm

pledget of wool should be left in the meatus until the

patient is next seen. Where co-existent clironic ca-

tarrh, or other diseases of the middle ear, has induced
deafness, the removal of accumulations will not, of

course, restore hearing.

Goughing and dizziness are phenomena of common
occurrence while syringing proceeds, but they cjuickly

l)ass away, and are not alarming symptoms.
A return of accumulations is of frequent occurrence,

depending, of course, upon the cause.

A considerable accumulation of soft cerumen often

takes place in a few weeks.

In twelve or eighteen months a considerable plug

may confidently Ije anticipated in many individuals.

As regards the treatment in detail, of the causes of

these accumulations, it will be more appropriate to

consider it in another connection, inasmuch as these

causes are mostly the same as also induce affections

of that more important part of the ear, namely : the
conducting apparatus.

CONCLUSIONS.

Accumulations in tlie external auditory canal are of
very frequent occurrence.

They are found in all ages, from one year and a half
to the latest period of existence.

They are caused by any condition of the system
which increases the heart's action and produces sub-
sequent hyperemia of the ear.

Increased ceicbral circulation, induced by mental
action or the use of alcoholic beverages, is a cause.

Affections of the mouth and pharynx, including
dentition and the decay of teeth, likewise produce
hy])eriBmia of the ear through sympathetic nerve con-
nection. Inflammatory diseases of the middle car and
external meatus are also frequent causes. In the
majority of the instances mentioned the accumulation
takes place from the heightened nutrition of the parts

concerned—increased secretion being the principal

result.

These collections do not produce deafness, unless im-
pacted, as sound is seemingly conducted through th(-

solid plug in most instances as well as through the air

wliicli normally occupies tlie canal.

Frequent inspection should be made of the ears of
children, as, after the exanthemata, colds, etc., they are

extremely liable to accumulations. During the first

and .second dentitions children are especially liable to

sympathetic hyperaimiaof the ears, and indeed earache

thus induced may easily be mistaken for the pain of
dentition.

All accumulations should be removed without delay.

Syringing with a suitable instrument is found to be
the best means for the removal of these accumula-
tions generally, but in cautious hands the curette and
forceps will be found of great service.

Wlieu attempts at removal are made without suit-

alile instruments and good illumination the patient is

likely to suffer greatly before relief is secured.

It is important not to regard these collections as of
local intere.'it only, but the remote causes should be
sought for and treatment directed to them.

In this way we may hope in many instances to pre-

vent a return of accumulations, and thus ward off one
of the serious causes of injury to the more important
structures known as tlie conducting ap|)arauis.

CLASS-ROOM LESSONS ON SYPHILIS,

GIVEN AT THE COLLEGE OF PHYSICIANS AND SUH-
GEONS IN THE CITY OP NEW Y'OIIK.

By FESSENDEN N. OTIS, M.D.,

CLINICAL PROFESSOfi OF GENlTO-UItlNARY DISEASES.

[For The Medical Record.]

II.

TRANSFERENCE OF SYPHILIS BY CONTAGION.

Gentlemen:—I will next direct your attention to the

transference of syphilis liy contagion.

Recent investigations in regard to the disease germs
of contagious diseases, warrant the assumption of Dr.

Lionel Beale (''Disease Germs, their Nature and
Origin,'" London, 1873, page 143, 21 secj.) that tliey

are degraded cells (bioplasts), originally derived from
the healthy elements of the human organism. Having
lost, l)y degradation, the caiiacity for development into

useful tissue, they still retain the power of amoeboid
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movement, proliferation, and vital sustenance. This

view iifFidils a stiirtlnj^-point for the rational explana-

tion of syphilitic iliscase, which, so far as known, is

contineil to the human ijei-iniual elements. It is dis-

tinctly iip])recial)lc only in the lymphatic or<;ans and
olianii 'Is. anil in lesions which can be directly traced

to distuiliauces of structure or function in the lym-

phatic system.

In complete accord with all that is known in re-

•jard to syphilis, we may assume, that contact of nor-

mal i^.rininal cells (white l>lood-corpusclcs), with
those which have been deffraded through the syphil-

itic inlhi-nce, brings about a similar degradation in

them; and these again, in the same way, acquire the

power to degr.ide other normal germinal cells with

which they m.-iy be brought into contact, whether in

the same or in another person.

Thus the syphilitic influence, at the point of orig-

inal inoculation, in varying intensity, is transferred

from cell to cell, until its vitiating ])ower is lost, by
attenuation, or dilution, or until the entire organism
is profoundly affected. Thus it is that we shall meet
with syphilis, in varying degrees of severity: from
that where ti\e subject passes through it with scarcely

a single characteristic manifestation, to one, who, in

its various periods, will present a classical picture of

every phase of the disease.

G.-rminal cells from one source or organism, cannot
come in contact with those of an independent organ-

ism, without a breach of tissue.

Experiments by inoculation of syphilitic blood, and
of the unmixed secretions of unirritatcd syphilitic

lesions, have deuionstrated the complete absence of
any erosive property in the so-called virus of syphilis.

In the wounds of such inoculations, healing was as

rapid, and perfect, as in similar wounds where no
inoculation had been made. All the secretions of

syphilitic lesions, and of the blood, during the active

stage of syphilis (usually from one to two years), con-

tain degraded germinal cells or disease germs, and
are thus capable of communicating -syphilis.

The modes of transference of syphilis, from the

diseased to the healthy, are three :

—

1st. By DiRiscT CoN-T.vcT of the diseased surface

with an abrasion, or other breach of tissue, on a

liealthy person.

•ZA. By Mediate Coktagios.
3d. By Hereditary Transmission.
Communication of syphilis by Direct Contact (as

under the circumstances peculiar to the venereal act).

is the most frequent mode of the acquirement of

syphilis. In the female, initial lesions, from this

source, are most common in the vicinity of the ostium
nagin(P ; especially so in the folds of mucous mem-
brane about i\\(; fouri-JiHU' ; between the greater and
lesser hihia ; under the sheath of the clitoris ; upon,
and even within, the meatus urinnrius. They are also

found to occur, not un frequently, about the auus.

They are rnrely found on the os -uteri, and still more
rarely on the rnifiufil rugce.

In the male, the most frequent sites are upon the

glaM penis and pi-epiic; ; occurring with especial fre-

quency in the sulci by the side of the frennm; at the

meatus urinnrius, and in the fosso? glandis, and occa-

sionally on the integument of ihe penis.

In both sexes the initial lesion is sometimes found
upon either lip, in the angles of the mouth, or even

within it, and also near, or within, the anus ; all as a

result of direct contagion. Communication of sy-

philis, by direct contact, through the act of hissing,

is an accident of occasional occurrence. In this case,

th3 inoculating secretion may be furnished, either by

an initial lenum. or, by one of the common manifesta-

tions of active 8y|)hilis, known as the noirous patrh.

Initial lesions are also found in various other local-

ities, as solulions of continuity, nt uny point, may be-

come the accidental recipiunis of the syphilitic rontii-

gium. Usually they are rare in proportion to their

distancefrom thi^ genitalia. Surgi'ons. accouchiurs, and
gynecologists, are especially exposed to the peril of

an innocent inoculation of .syphilis, by direct contact.

Within the circle of my city acquaintance, at the i)rc8-

ent time, are three medical genthmen who acquired
syphilis throngh an initial lesion on the right fore-

linger. In another case, a surgeon, also an acquain-

tance, received the syphilitic inoculation in the end of

his right forefinger, throngh accidental puncture, by a

spiculuin of bone, while amjjututing the leg of a sy|)lii-

litic subject.

INOCULATION OK SVI'IIII.IS TIIKOfdll MEDIATE OONTA-
OION.

Cells diseased by the syphilitic influence (or what
is usually termed the .syphilitic virus), may cling to

substances with which they are brought into contact.

All degraded animal cells, or disease germs, have the

power of maintaining their vitality, for some time
after removal fiom the orgiinism in which they have
been developed (Beale). Any nmterial, therefore,

which has been in contact with the secri'tions of syphi-
litic lesions, or the blood of a syphilitic, during the
active stage of syphilis, may prove the medium of
communication of syphilis to a healthy pers(.n. pro-

vided only, that the substance so contaminated, is

brought into contact with a hsion, however slight, of
the -skin or mucous membrane.
The most common source of the mntar/ium, in eases

of MEDIATE CONTAGION, is the mucous patch, a constitu-

tional syphilitic lesion, frequent upon the mucous mem-
brane of the lips, mouth, and faucial region, in |)erson8

passing through the active stages of syphilis. TXwsalita
is thus impregnated with the syphilitic disease germs,
and, through it, a variety of domestic utensils, have
leen the known media of syphilitic inoculation, by
.ontact with abrasions upon the lips of healthy per-

sons, without regard to age or sex. In the same way,
pipes passed from syphilitic mouths, cigars from sy-

philitic cigar-makers; canes, pencils, ,Hnd even sticks

of candy, contaminated by syphilitic saliva, have
effected a syphilitic inoculation. Within the last

eighteen months. I have met with four cases, where
there was undoubted proof of the acquireuii-nt of sy-

philis through mediate contagion. One. of a young
lady, with the initial lesion on the lower lip, acquired
from her lover's kiss. The second, a physician, with
the initial lesion just within the angle Ion the right

side; of the mouth, from a syphilitic friend's pipe.

The third, in the same locality, ap])earing characteris-

tically, about three weeks after a morning spent in a
dentist's chair. The fourth, a worthy merchant, with
his initial lesion (well marked) on his lower lip, with
mucous patches in his mouth, and an accompanying
syphilitic iritis. In this latter case, the only clue to

the mode of acquirement of syphilis, was the habit of
(jassing among numerous clerks, and. occasionally,

transferring a lead pencil from their desks to his

nwuth.
Well-marked constitutional syphilis, with complete

absence of any genital lesion, was present in each case

cited.

The foregoing typical cases, illustrative of the
modes through which syphilis may be contracted by
mediate contagion (with the exception of the last), were
seen in consultation with physicians from neighbtfing
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States. Such accidents, however, are of more likely

occurrence in great cities, where moral restraint is

least stringent, and opportunity for acquiring venereal
diseases most favorable. It becomes necessary, there-

fore, in connection with cases of oliscure disease, sim-
ulating syphilis, to make a searching scrutiny of all

incidents, conditions, and exposures, whicli may, in

tlie liglit of possil)le accidents, jioint to opportunity of
syphilitic infection, tlirough mediate contagion. The
thii'd case cited is of especial value, as conveying a

lesson on the necessity of scrupulous care of instru-

ments used in operations about the mouth.
So simple a procedure as tlie depression of a pa-

tient's tongue with a spatula, in examinations of the

mouth and tliroat, may easily become the means of
carrying tlie syphilitic disease germ, to an abraded
surface in a liealthy person.

In all cases, therefore, where the same instruments
are in use for different persons, after thorough cleans-

ing, tlieir passage throu/jh thf Jinme <if an alcohol lamp
should be systematically practised after evei'y operation.

The same procedure is equally indicated in i-eg<ird

to instruments used upon other mucous memljranes,
as those lining the urethra, the bladder, the rectum, tlie

eye. It is also essential, in all instruments used in

cutting operations at any point. Not the least impor-
tant among tlie modes of conveying syphilis, Ijy me-
diate contagicm, is tliat by vaccination. Numerous well

autlisnticated cases of this disaster may he f(mnd re-

corded in any modern systematic work on syphilis.

Inoculation of sypliilis by vaccination may be effected

eitlier by an impure virus, or an unclean knife. Use
of tlie bovine virus, liy means of a clean instrument,

relieves this beneficent operation from the stigma of

being considered a possible means of communicating
sypliilis.

tleports of hospitals.

EPILEPTIC AND PARALYTIC HOSPITAL,
BLACKWELL'S ISLAND, N. Y.

A CASE OP ATHETOID SPASM.

Service op Dr. ALLAN McLANE HAMILTON.
[Reported by Dr. Benj. J. Baldwin, House Physician.]

The striking resemldance, in the case I am to cite,

to that condition but latterly known, and descriljed

l;)y Hammond, Clay, Shaw, Gowers and others as

atlietosis, convinces me tliat it is an instance of tlie

same rare affection. Though differing, in some re-

spects, from the few cases reported, the general char-

acteristics will certify to their similarity. The case

has been often seen liy Dr. A. McLane Hamilton, the
visiting pliysician, who has manifested deep interest

in it. and, after repeatedly careful examinations, in

whicli the differential points were fully considered,

he expressed his opinion in favor of the affection

being a disease per se, separate and distinct from other
neuropathic maladies, for the reason that no history

of primary paralytic affection could be ascertained,

and that tlie disease existed in a well-nourished boy.

Joseph D., aged 13, admitted into the hospital in

the latter part of the month of January. Is a well-
nourished, finely developed boy, with a clear, bright
intellect, and good memory. His father and mother
are living, and enjoying good health. No history of
epilepsy ; no evidence of paralysis. Six years ago,
the father states that the boy complained of pains in

the toes which gradually moved up the leg, also of
some headache and a feeling of numbness on that
side. At the same time the use of the limb became
impaired, and his gait awkward. Very shortly simi-
lar sym[)toms were developed in the hand and fore-

arm on the same side. Soon these movements both
of the hand and foot began, which have continued,
uninterruptedly, for six years, increasing in violence
very giadually. At present, the movements, to the
peculiarity of which we would call especial attention,

are very striking, and particularly suggestive of the
symptoms of the disease under consideiation. These
motions are most markedly observed in the fingers.

and I would describe them as complicated involun-
tary contractions and relaxations, which occur very
slowly, and, seemingly, with marked deliberation, not
being inflamed by emotional, or physical persuasion.

The distinct features of these contractions are easily

differentiated from those of choiea. Under concen-
trated efforts of the will he can control the hand for

a few moments, but only when such efforts are made
with strong determination.

I succeeded in completely quieting the hand, by
the application of a cord drawn tightly around the
wrist ; but this method could, of course, not be toler-

ated long. The patient's plan of procuring relief was
to grasp the wrist with the unaffected hand, but this,

though quieting the fingers to a certain extent, was
less effectual. Usually he sits with his hands in the
position alluded to, and when walking would either,

by the direction of the other hand, place the affected
one in his pantaloon's jiocket, or grasp it tightly be-
hind his back. When, by whatever UK^thod cmijloyed,
the movements are arrested, the fingers assume a posi-

tion very characteristic, and very similar to former
descriptions, viz. : the hand is slightly extended, the
thumlj and index finger are extended to the utmost,
amounting to distortion ; the middle finger is some-
what flexed, and the ring finger is strongly flexed and
adducted, while the little finger is extremely abducted.
During the contractions each finger seems to have a
time for action, thus, the movements, beginning in
the index finger, are imparted successively to its neigh-
bor. The muscles of tlie arm share in these contrac-
tions, but those of the neck and face are u»affected.

The foot, though involved to a less degree, " takes
on," when the shoe is removed, movements similar to

those of the hand. Groups of muscles along the leg

sometimes participate. The same actions, both of the
hand and foot, continue durinrj sleep, while inability to

rest is occasionally complained of from pains situated

along the affected muscles. Dull headaches, slightly

diminished sensibility of the affected parts, with some
tremor of tongue, which, however, does not interfere

with articulation, are other symptoms. As in all

cases I have seen reported, so in this, the right is the
affected side. Guided by the interest it has awakened,
the medical armamentarium, in this case, has been as

vast as it has proved ineffectual. All plans and sug-
gestions of treatment, I must admit, have been baffled

by the great obstinacy of the disease. I shall not
mention all the measures emjiloyed, but will cite those
which the result of observation has proven the most
effectual. Among these the apjilication of the gal-

vanic current along the spine, and to the affected
linil)S, deserves the most jirominent mention ; for,

after such applications which were given once a day,
as strong as could be well borne, the patient has re-

marked that he felt somewhat relieved, and the con-
tractions for a while seemed less violent. In conjunc-
tion with this, one-third of a grain of the extract of
physostigma was given three times a day. Whilst
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anticipiitin^ some pcrniiinciit relief from tins ])lan of

treiitment. we wore, nt last, forced to abandon it,

only to ndo))t something less effectual. Aniong other

remedies were employed: chloral hydrate, liromide

and iodide of potassium, strychnia, plios))lu)rus, zinc,

etc., from which l)Ut little relief was derived.

In conclusion, allow me to recapitulate the impor-
tant differences which make the case unique. Its in-

terest is founded mainly on the fact that it is the first

case reported in a child, all the others having oc-

curred in adults over thirty years of age. When we
compare the mental condition of this to that of other

case.s, we ascertain a point of no less interest ; for the

intellectual faculties in the former are unusually

developed, considering the patient's opportunities,

whereas, in the other cases of athetosis, there has been

great deterioration of the mind, or the sutijects have
been cither imljeciles or idiots. Again, when we con-

sider the previous condition of the cases above referred

to, another distinct feature is 8sta1)lished. In all

those cases there pre-existed cither epilepsy, chorea, or

paralysis, while in this there is no evidence of any
complication, or previous disease.

April 13, 1S7S.

progress of iHeliical Science.

Four C.\ses of SprsAL P.\kaltsis of Advlts.—Dr.

Saltmion, of Hamburg, does not believe that si)inal

paralysis is as rare among adults as has been sup-

posed. He has himself, within two years, met with
four cases of tlie affection, and believes that many of

the cases recorded in the literature of spinal diseases

as " chronic myelitis," or under some even less precise

terms, really belong in this category. Three of the

four cases observed by himself developed acutely.

They were characterized by more or less complete par-

alysis of motion, with moderate atro|)hy, but without
pain or other disturbances of sensation. There was.
moreover, no impairment of the functions of the blad-

der or rectum ; no fever ; no distui'bance of the gene-

ral health ; no change in the reflex irritability. The
state of the electro-contractility of the muscles was,

however, very striking; the reaction of the muscles to

direct irritation, or to irritation of the nerves sup])ly-

ing them, by the faradic curi'ent, was in general con-

.sidcrably diminished, while the reaction to the gal-

vanic current was normal or even increased. In one
of the cases, that of a young soldier, the affection

came on after a night of sentinel-duty in the depth of

winter, when the ground was deeply covered with
snow ; in another, that of a young lady, it appeared
after a night of dancing at a ball. Two of the pa-

tients had suffered from sciatica of the affected leg

one and a half years before the paralytic affection set

in. In the case of the soldier, both legs were affect-

ed : in the two other cases the arm and leg of one
side. All three cases recovered completely after the

lapse of a few months. The treatment consisted of
galvanism, supplemented in one of the cases by sea-

air and sea-baths, and in another by iodide of potas-

sium and a course of baths at Rehme.
The fourth case differed in some important particu-

lars from the other three. It was not acute, but, on
th"! contrary, developed so slowly, that the diagnosis

was for a time doubtful. It commenced with a weak-
n-'ss in the left ankle, which slowly but progressively

increased, and after the lapse of three months a slight

dragging of the leg in walking was noticeable. The
atropliy affected the entire leg, but was most maikcd
in the adductors of the thigh ; the loss of power af-

fected these adductors and the peronei to a more
marked degree than the other muscles. There seemed
to be a certain amount of cutaneous hypera'sthesia on
both sides. In all other respects the case resembled
the foregoing. After eight weeks of treatment the

atrophy had slightly diminished, and the faradic re-

action of the muscles had improved considerably, the

galvanic reaction remaining unaltered ; subjectively

the patient noticed an improvement in the strength of
the limb. About this time he was awakened over
night by a peculiar, painful sensation in the left arm,
and in the morning found that he could no longer
move the arm as well as usual. This weakness pro-
gressively increased, and was soon attended by atro-

l)hy and the usual electrical symptoms. At the same
time the leg-symptoms C( ased to improve, remained
stationary for a time, and then became gradually
worse. A peculiar and rare phenomenon, which has
only been mentioned by Benedikt, was noticed socn
afterwards in the muscles of the calf and the outer
side of the leg-muscles in which the diminution of
the faradic reaction was very marked. These muscles
contracted energetically when a strong induced cur-

rent was passed through them, but, although the cur-

rent was kept up at the same strength, a suddin and
apparently comiilete relaxation soon set in; on brtsk-

ing the current, however, a further relaxation took
place, which proved that a slight remnant of contrac-

tion had still persisted. Benedikt only met with this

phenomenon in connection with tumors of the brain

and other cerebral affections, Init the author has also

met with it in connection with nervous diseases of
unque.stionably peripheral origin. In the case under
consideration the condition gradually became worse;
the atrophy and |)aralysis of the left side increased

and finally disturbances of speech set in, .symptoms

which indicate an advance of the morbid process up-

wards, and make the prognosis unfavorable.

Dr. Salomon lielieves that the similarity of the

symptoms in the above and other recorded cases, with
those of the spinal paralysis of children, makes it

necessary to admit the existence of the same anatomi-
cal substratum for the two forms of spinal disease. It

is an admitted fact that the lesions are to be sought
in the anterior honis of the gray matter, but the au-

topsies of children have proven that they may vary
greatly in nature, since sometimes the signs of atro-

phy, and sometimes those of inflammation predomi-

nate. He claims that similar differences may also exist

in the case of adults. With respect to his owij four

cases, the entire absence of all inflammatory symptoms
leads him to the conclusion that the piimary process

was one of atrophy.— Berliner hlin. Wochen»clirift,

1877, No. 39.

Dr. Anoi.-'Ida, Professor of Internal Medicine in the

Fitcuhe (le Midecine of Montpelier, died in April,

last year, after a long and painful illness. He was
G9 years of age. Over four hundred juipils accompa-
nied the funeral cortege, and in compliance with an
ancient custom, the last pupil who had received the

degree of Doctor, marched in front of the coffin, clad

in a black robe and bearing an open copy of the

works of Hippocrates, which was veiled with crape.

After the services in the church, the body was carried

in procession to the Faciilti and around the hall of

the Pas-Perdus, a ceremony which is consecrated by
ancient traditions.
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ABUSE OF MEDICAL CHARITIES AND
THE STATE BOARD OF CHARITIES.

Another opportunity is offered for discussing the

abuses of medical charities, by the report upon the

subject by a committee of the State Board of Chari-

ities. It would appear that the medical profession is

not alone interested in checking the growth of the

evils connected with our dispensary system, but that

distinguished laymen are taking the matter in hand,

and working in the direction of reform with an ear-

nestness of intention and sincerity of purpose tliat are

worthy of the cause. So far, then, the discussion of

the topic by tlie medical press has been productive of

some practical results, and all those who have become
disheartened as to ultimate success may now take

courage and continue in tlieir good work.

But we shall probably be getting ahead of our story

by not introducing at tliis place, and somewhat in de-

tail, the special suliject of our remarks. It will be

necessary to state, in the way of a liistory of the move-
ment of whicli the present report * is the expression,

that the Commissioners of the State Board of Chari-

ties of New York, as a result of discussion upon the

abuses of medical charities before a recent meeting of

the American Social Science Association, apijointed a

committee of five to look into the matter. In the

prosecution of its labors this committee thought it

advisaiile to secure in its favor the co-operation of
the representatives of the leading medical charities of

the city, and ask for the free expression of individual

views in connection with direct answers to certain

leading questions.

It will, perhaps, the better serve our present pur-

pose of presenting the subject in its entirety, to sum-

* First report of the Committee of the State Board of Charities on
the abates of medical charities, comprising the answers received from
the general dispensaries of New York. Joseph W. Patterson, C. R.
Asnicw, Henry E. Pellew, Edward Oothout, and John Sherwood, Com-
mittee.

marize these questions and their answers in their order.

The first had reference to the desirability of geneial

dispensaries confining their operations strictly to their

respective geographical limits. The answers were all

in the affirmative, as might have been anticipated.

The second question was to t)ie following effect :
" Is

it, in your opinion, expedient, with a view to restrict

the Ijcnefits of your institution to the really necessi-

tous poor, that inquiries should be made of each ap-

plicant as to his or her pecuniary ability and special

circumstances at the time aid is asked for ? " Tliere

was a general concurrence of opinion that complete

information should be obtained from each applicant

concerning the point at issue.

In regard to the question as to " what should be the

minimum income of the applicants as modified by the

number in family, and other special circumstances,''

to deprive them of the benefits of medical charity,

the answers were not by any means committal. The
different experiences of the dispensaries depended so

much upon the particular classes that called for as-

sistance, that no rule could be laid down. There was,

in the main, such a wide latitude for discretionary

power, that, with the exception of the New York and
Eastern Dispensaries, no direct ausweis were offered.

The former dis])ensary believed that a good test for

the income would be the amount of rent paid, and
that when the latter exceeded ten dollars per month
for one person, dispensary assistance ought to be re-

fused. Tlie Eastern Dispensary limited assistance to

those lielow the following estimates :
" Man and wife,

$400 yearly, increased for each child of twelve yeare

$100, with discretionary power to house physician."

The employment of a registrar for each dispensary,

whose duty it should be to record and examine appli-

cations, was not considered necessary, it being unani-

mously voted that such duties belonged either to the

house physician or examining physician.

The next questions, although divided in two,

can be comprised in one, and they were practically

so answered. We may state the question in effect as

follows :
" What course could l)e recommended to-

wards those denied aid, not open to al)use, by which

the names and addresses of good druggists and of

doctors i-esiding near such applicants, and willing to

treat such cases for a small fee, may be communicated

to them?" The answers were so far from being en-

couraging that they left "no alternative between

refusing aid altogether, on the ground of the appli-

cant's ability to pay, or admitting to the full benefits

of the institution." Although on general principles

this may be an orthodox method of disposing of the

question, still we can conceive that house physicians,

as individuals, are perfectly competent to use wide
discretionary powers. There is really no objection to

their giving the names of good medical men in the

noighliorhood of the patient, who are willing to take

small fees. This privilege need not be abused, and
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will not be almsud by lioiiorable men. If a patient

applying to a dispensary is nble to i)ay for advice and

treatnient, lie slimild bedirceted to some wortliy yoiin^

striigi^ler, and not be allowed to drift into tlic hands

of some quack or counter-prescriber, as would other-

wise probably be the case. This money for advice

and treatment legitimately belongs to the profession,

and should be directed in the proper channel.

Passing over the desirability of reporting the un-

sanitary condition of houses visited, which receives a

hearty endorsement from all the dispensaries, we ap-

proach the last question, which is perhaps the most im-

portant of all,and wliicli refers to the power and desir-

ability of making a charge to applicants for relief.

The New York Dispensary, on the reasonable plea that

the charity, as such, is for the " very poor " only, have

for the past two years adopted the plan of charging

ten cents for each prescription in syphilitic cases, and
lately this practice has extended itself to all patients

treated. This latter plan, inaugurated three years ago

by the North-Eastern Dispensary, and found to work
so successfully, has now extended itself to all the

other institutions save one.

To sum up, the committee think it well to make the

following recommendations

:

1. That no necessity exists for more general dispen-

saries in districts already occupied.

3. That a close attention to the rule of geographi-

cal limits is most necessary.

3. That only necessitous poor should receive treat-

ment in the dispensaries, and that those who can pay
something would benefit themselves as well as the in-

stitution by being required to pay a small sum, on the

basis either of attendance or of medicine.

4. That, in general, the means of applicants can

more easily be determined by the amount of rent or

board paid than by any other method ; but that care

should be taken to exclude no one from the benefits

of the institution through inability to pay.

5. That it is desirable to estalilish a uniform defini-

tion as to the value of the word dispensary patient.

6. That it is desirable that the several dispensaries

should, so far as is practicable, act in harmony in re-

spect to the subjects here discussed, and that by occa-

sional conferences, for which provision has been

made originally by most of the dispensaries, many of

the minor abuses to which medical charities are pecu-

liarly exposed would be most conveniently remedied.

Reviewing the report in a general way, although
with the exception of establishing an entrance fee for

such patients as can pay a small sum, no important

step has been taken. Substantial progress has been

made, however, in the direction of a better imderstaud-

ing among the different leading dispensaries in the

city. There is evidently a disposition to act in harmony
in respect to the subjects discussed, and a promise that

many of the abuses referable to any lax management
of the institutions will be duly corrected. The com-

mittee, around which all the good influences of con-

certed action must centre, has certainly made a good

beginning, and through its reporter, Mr. .John Sher-

wood, deserves the thanks and encouragement of the

profession.

Heuieius auli Uotices of 6ook2.

Experimental and Cmnicai. STtroiES on C'EREnnAL
Traumatisms. By H. Dcket. Bureau of the Pro-
gres Medical, Paris, pp. 369, Svo.

The first chapter of this work is devoted to the con-
sideration of cerebrospinal shock, and may be briefly

summed up as follows: when a blow is struck upon
the head, a wave of cerebro-spinal fluid is formed
around the hemispheres and in the ventricles, distribu-

ting the violence received at one point to all i)art8 of

the central nervous system, and more especially to the

medulla. The force of this wave is exercised most
markedly in the arachnoid sacs at the base of the
brain around the medulla, and especially on the floor

of the fourth ventricle and upon tlie restiform

bodies.

At the moment of injury, an excess of tension is

suddenly produced around the blood-vessels in the
lymphatic sheaths; hence results a temporary amrmia
of the nervous centres in their totality. This aua?niia

is augmented by reflex vascular spasm caused by ind-

tation of the restiform bodies and of all the sensory
parts of the mesencephale. To this contraction suc-

ceeds an equally diffused vascular paralysis ; the lat-

ter condition sometimes lasts to the stage of in-

flammatory reaction.

In the succeeding chapter, the author enters into an
elaborate discussion of the mechanism of cerebral

compression. As a result of his researches he formu-
lates the following doctrine: Every foreign body in-

troduced into the cranial cavity acts not alone on
the subjacent parts (local action) but, if the diminu-
tion in cranial capacity is sufficient, or, in other words,
if the pressure increases to a certain extent (8-1.5 cms.
of mercury), it has also a general effect upon the cere-

bral centr»)B. These general effects are eaused. as in

shock from injury, by a distribution of the excess of
tension to all parts of the brain, producing contrac-
tion of the blood-vessels.

The third chapter is an interesting treatise on the
Role of the Dura Mater in Cerebral Injuries. Duret
states that the sensory nerves of the dura mater are

eminently excitable. Irritation of these nerves is re-

sponded to, 1st, by pain, hyperaesthesia. neuralgia, and
reflecto-motor phenomena ; 2d, by reflex spasm in
the muscles of organic life.

In Chapters IV. and V. the author treats of the
jjarts played by the meningeal vessels and by the

different parts of the encephalon in cerebral injuries.

They are, in great part, a igsumg of what is already
known on these subjects.

This work is notable for its originality and for the
careful and painstaking manner in which the author
has carried on his numerous experiments on this sub-
ject.

Duret's admirable researches on the circulation of
the brain and on cerebral localization hare eminently
fitted him for the work in hand. The book will

amply repay careful study, l>oth by the pathologist

and by the student of nervous diseases.
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Diseases of the Nasai. Cavity and the Vault of
THE PIIAHYXX Trnnslated from the German of Dr.

C 'Ui. Michel, of Colog-ne, on the Khine, Specialist in

Laryugo- and Rhinoseopic Surofery, with an Introduc-

tion by K L Siiuui.EY, M.D , and C. C. Jkmans,
M D. . of Detroit, Michigan. First American edition.

Detroit. Michigan : C. Jung. 1877. Pp. 109.

The author of this work ilcclarcs in liis preface that

he has made " a number of new discoveries, resi.'iidinjj

tlie knowledi^c and treatment of diseases in the nasal

cavity and |)haryn<jcal vault," and. with laudaljle zeal,

desires to make these known to the medical profession.

After mentioning in his introduction, in a most
cursory and somewhat slii^htlng way, the names of
Voltolini, Sclirottter, and Zaufal, he modestly assumes
that no one has ever described the nasal diseases so

thoroughly as he has endeavored to do in this book;
" nor has there ever before been such observation on
living subjects, and such results leached thereby, as I

have described in the chapters on Chronic Catarrh,
Oz.nena, Syphilis in the Nasal Cavity." Of course,

after reading an assertion so positive, one is for a mo-
ment liewildered, l)Ut afterwards can but recall the

names of Follin and Duplay, who have devoted in

their " Traite de pathologic exterue," Paris, 1870, just

142 pages to these affections; of Spencer Watson,
whose treatise on " Diseases of the Nose," London,
1875, numbers 472 pages ; of Cohen, " Diseases of the

Throat." New York, 1872, where we find 81 pages on
this subject. It is really too bad that an author, whose
merit is so well accentuated in his own eyes, should be
willing to ignore alksolutely other good and zealous
workei-s in the same field. In the treatment of chronic
catarrh our author, after affirming that " in most
cases the mucuous memlirane of the nasal cavity is

only diseased in spots "'—which bye the bye, is not
correct—proceeds to laud (he use of the galvano-cau-
tery, and states that since he has become familiar with
it he has " found it a remedy by which every chronic
catarih can be surely and entirely cured in a few
operations " (p. 26).

Surely, then, American practitioners have no need to

search further, as the true and sole remedy for a
most olj.stinate affection is now made known to them.
The treatment of ozasna by means of '• Englische
Spritze," is eulogized fully, and the author claims
that he has '• merited a feeling of gratitude from many
a patient by mi/ method of controlling a disease."

No mention is anywhere made in this chapter of
Rouge of Lausanne, whose operation for the cure of
ozfena certainly deserves a better fate. In chapter
V. we find " Syphilis in the Nasal Cavity " treated in

six pages, and six histories recorded. These jiages and
tliese histories contain nothing new, and iodide of
])otash internally, and cauterizations with nitrate of
silver, are the remedies employed.
To be just, there are many ])oints in this work, es-

pecially in regard to the use of the galvano-cautery.
whicli deserve to be remembered, but throughout its

)>ages there breathes such intense egotism, and there
is so great apparent ignorance of other men's doings
(English, French, and Americiin), that we lay it aside
with more of pleasure than regret.

Handbook of Ophtualmology. By Prof. C. Sciiwetg-
OEn. of the Univerity of Berlin. Translated from the
third German edition by Portek Farley, M.D.

.

Rochester. \. Y. Philadelphia : J. B. Lippincott &
Co. 1878.

In spite of the many text-books on ophthalmology,
of which a goodly numlier are in the English lan-

guage, we have here still another in the translation

of the third edition of Professor Schweigger's manual.
The work in the original Geiraan haspiovid an ac-

ceptable one from the appearance of the first edition,

and this translation will undoubtedly be a very useful

book to the large numl)er of ijractitioners who cannot
read German. The work is divided into three parts,

and makes a handsome volume of 550 pagis.

Part First treats of the anonuilies of refraction and ac-

conimodHtitm, monocular diplopia and polyojjia, sjiec-

tacles, tlie ophthalmoscope and ophthalmoscopic opto-

I
metry, and diseases of the ocular muscles, including

I

squint. It occupies about one-third of the book, and
' is in general a very jjractical and satisfactory discus-

sion of the subject. That part which relati s to the size

of the ophthalmoscopic image is clear and sufticiently

full; but tlie subject of the ophthalmoscope is dis-

cussed in a very meagre and inconi|)lete manner. The
author makes no mention of Loring's ophthalmoscope,
which in itself is a very maiked cmiissic.n. His cita-

tion of authorities is very incomplete all thiough the

book, and his failure to make even a single mention
of work in the department of ophthalmology done on
this side of the Atlantic displays either singular igno-
rance or something still more to be deprccatid. His
consideration of the subject of muscular asthenopia

and dynamic strabismus is exceedingly good, but in

speaking of the advancemtnt or biinging forward the

insertion of an ocular muscle, he makes no mention
of Agnew's operation. This is the more marked be-

because in describing a melhod which, he says, "com-
bines all the good points of the various operations,"

he speaks of the insertion of the sutures in the muscle
before detaching it from the sclera, as " greatly facili-

tating the operation," a step which is especially en-

forced in Agnew's method.
Part Second treats of diseases of the orbit, laclirynial

apparatus, eyelids, conjunctiva, cornea, sclira, iris,

lens, and vitreous body. In discu.«sing orbital tumors,
the author is inclined to value too highly the removal
of the periosteum of the orliit in cases of adherent
malignant growth. In our experience this has not
])roved of much success in preventing the return of

the growth, and is moreover a serious operation.

Piofessor Schweigger considers acute inflammation
of the lachrymal gland as not very uncommon, but on

this point we differ with liini. He recommends that

great care l)e exercised in probing the nasal duct,

which we regard as most excellent advice.

In the treatment of chalazion of the lids, he recom-
mends eversion of the lid, and splitting the tumor
upon the conjunctival surface in a direction peipen-

dicnlar to the edge of the lid, which may leave an
irritating scar. A better plan is to split the lid verti-

cally, but at the same time parallel to its cartilage, en-

tering the knife in the ciliary margin just in front of

the cartilage. The contents of the chalazion can be
evacuated with ease, and though the operation is ])ain-

ful. it leaves no irritating scar.

The autlior. in speaking of pterygium, says that its

development very .seldom interferes with vision, by
advancing far enough upon the cornea to obstruct the

area of the ])upil. This, however, we regard as a mis-

take, 'and consider such an accident as by no means
uncommon.

In the chapter on irido-choroiditis, we think that

the statement. "Increased hardness indicates optic-

nerve excavation." is somewhat dogmatic, and hence
should be accepted with some reservation.

Part Third treats of diseases of the choroid, retina,

and o))tic nerve, gluacoma, and amblyopia, with a sepa-

rate chapter ui)on the ophthalmoscopic picture of the

normal fundus or background of the eye.
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cviileiitly tiricmic, anil tliu means used to allai' it were,

as usual, useless.

Till? autopsy was made this afternoim (May 22d).
Tlie left luu<; was fdund mi)derately adlii-reiit to tlie

chfst |>arietes ; tlie apex in the condition of liliroid

defji'neiation. The rijjht lunj? was liound down \>y

firm ami old adiK'sions, the apex bcin<; also in a con-
dition of liliroid de-jeneration. besides containing one
or two small cavities. Tlie valves of the aorta pr<'-

sented two or three patches of atheroma, liut it was
otherwise healthy.

In the alidominnl cavity there were found recent

adiii'sions ovi^r the surface of the spleen, and entirely

limited to that orf^an. The kidneys were in an ad-
vanced staife of ;;ranular de<;eneration. There were
deposits of urates in some of the tubular structure.*.

The cortex had almost entirely disappeared. There
was no dilatation either of the pelvis or the urctei's.

The coats of the bladder were considerably thickened
and corrugated, and the lining membrane was of a

slaty color. In the neighborhood of the trigone, there
was well-marked ulceration. The floor of the urethra
was divided by the Maisonneuve from the meatus to

the incision in the perineum, there lieing a continuous
slitting of the mucous membrane from one point to

the other. Immediately opposite the bulbous portion
of the urethra was found an olilicpie septum of the
mucous membrane, constituting a stricture, in fiont

of which was a pocket about an inch in depth. Be-
hind this stricture was a still deeper pocket, in which
the instruments were arrested in attempts at eathcter-

ism. The form of the latter stricture was that of a
diaphragm. There was also an ano-perineal fistula,

through which urine passed at different times.

Dr. Hritzm.\nn stated that the actual condition of
the kidney in this Ciuse, that of catarrhal nephritis,

and not the aljundance of pus, as stated, explained
the absence of casts in the urine.

ISTR.\PLECR.\L SARCOMA—IXTERESTrSG QIjESTIOXS OF
DIAGNOSIS.

Dr. Polk presented a tumor of the pleura with the
follon-ing history: It was removed from a gentleman
who came to his office last November. Upon ques-
tioning him it was found that he had been an invalid
for two or three numtlis. and that he had had a coutrli

for six months. He had been able to attend to his
business until two months previously, when the diffi-

culty of lireathing and loss of strength compelled
him to give up and to seek advice." Dr. P. ques-
tioned tlie patient closely in regard to tlie character
of the dyspnoea, and received the answer that it oc-
curred only after exertion. The sputum C(nisisted

only of the bronchial secretion. There had been no
ha;moptysis. The temperature was normal. A physi-
cal examination was made of his chest, and the con-
dition of things found was simply this: On inspec-
tion the whole of the left side of the chest was bulged
out. This was more marked anteriorly than posteri-

orly. The appearances were those which ordinarilv
present themselves in cases of pleurisy with a large
amount of effusion. There were bulging of the inter-
costal spaces and a lack of expansile movement. Pal-
pation showed slight fremitus over the upper portion
of the chest, over the sides somewhat diminished, and
about normal posteriorly. On percussion there was
absolute dnlness on the entire left side, with the ex-
ception of a small triangular space posteriorly, and
at the base of the lung, extending up to the lower
angle of the scapula and around laterally to the op-
posite border of the interscapular space. So far as
auscultatory signs w^ere concerned, there was simply

pure bronchial breathing of a most intense chanu-lir,

and vesicular respiration over the triangular resonant

space. Dulness extended to the right of the steri.uin,

from three-quarters of an inch to an inch frnm the

first intercostal space char into the hepatic region.

Tlie apex-beat of the heart was in the sixth intercostal

space. No abnormal sounds could be heard.

The impression first made upon Dr. Polk was that

the case was one of encys;ted pleuritic- effusion, and a

favorable prognosis was givc-n. On thinking over the

ca.se afterwards, it struck him that such a large body
of fluid a.s seemed to exist there would scarcely re-

main in the upper portion of the lung, that it would
force aside the adhesions and destiny the evidence of

normal lung-tissue below. This was the pcint which
militated against the idea of sim|)le fluid in the chest.

The next point was the nature of the bronchial breath-

ing. It was not the muffled bronchial breathing of

compressed lung transmitted through a fluid. An-
other point: if the lung was attached to the dia-

phragm iiosteriorly, it was evidently compressed in

that direction. Supposinir the bronchial breathing

was due to the conipres.sion, the loudest breathing

should have been postcnorly, but, cm the contrary, it

was more intense in front.

Another point was that the patient had no elevation

in temperature. He was also positive—and being a
very intelligent man his impressions were trustworthy

—that during his whole illness he never had fever nor
increase of perspiration. These facts led Dr. Polk to

the conclusion that he had to deal with an intra-

thoracic tumor. The question might, of course be
settled by puncture, but the latter was not considered

a prudent measure.

The patient was watched from day to day, but after

a while the triangular space became dull and gave
bronchial breathinir. The entire left side of the chest

then presented ))reeisely the signs which are noted in

ordinary ca.ses of plc-urisy with effusion.

Dr. Loomis saw the patient at this time. He ques-

tioned the gentleman and made a physicid examina-
tion. The conclusion he arrived at bore out fully the

opinion to which expression was just given, and was
quite a natural one with the facts before him. The
diagnosis was pleurisy with effusion. When he was
informed of the previous existence of the resonant

space posteriorly, he, however, changed his opinion

to that of possible intrathoracic tnmor.
The history of the case after this was summed up in

a gradual sinking of the patient, and finally death on
November 5th.

At the autopsy the entire left chest-cavity was filled

with a lympho-sarcoma. The heart was found lying

midway under the sternum. The tumor extended
half an inch to the right of the right margin of the

sternum. The left lung was compressed and carnificd,

and was not much larger or thicker than the extended
hand. There were no evidences of tumor in any
other portions of the body. Immediately around the

compressed lung there was about half a pint of fluid.

A month before the patient died he was aspirated

posteriorly an inch below the scapula on the left side,

and a pint of bloody serum was obtained. On the

withdrawal of the fluid there was a partial return of

the respiratory sounds. The startinsr point of the

tumor seemed to be the pleura. The bronchial glands
were in no way implicated.

Dr. Loosns described the physical signs which he
obtained on examination. They were identical with
those stated by Dr. Polk. Dr. L. stated that when
he learned that the disease had commenced from
above and had progressed downward, the idei.'of an



THE MEDICAL RECORD. 137

iiitnitliunicic tiiiuor very naturally suggested itself.

Under the circumstance of a complete tilling of the

chest by atumor he did not think it possible to diag-
nosticate such a condition of things from that of
simple fluid in the same cavity. The absence of fever

in subacute pleurisy was not impossible, and he took
issue witii Dr. P. on that point. It was true that fever

was tlie rule, Init this rule was by no means absolute.

Du. Poi.K did not see how it was possible not to

discover a change in temperature if examinations were
maile continuously for five or six days together. He
could very easily understand how occasional examina-
tions with the thermometer should lead to negative
results.

Du. LooMis had known of cases of subncute [jlcurisy

in which the temperature had been normal for two
weeks, and when examinations were regularly made
during that time.

Du. Post remembered that the late Dr. Swett had
given an account to the Medical and Surgical Society
of a solid tumor filling the chest, and that Dr. Swett
had stated at the time there were no means of distin-

guishing l>etween solid and fluid contents. Where-
upon, on that occasion. Dr. Post had expressed his

l)3lief that auscidtatory percus!-ion might be able to

make such a distinction. Dr. Post asked if any ob-
servations had beeri carried out since that time with
a view of determining the point.

Du. LooMis was of the opinion that auscultatory
percussion was unable to make any distinction be-

tween solid or fluid chest-contents.

Dit. RoKCNsoN asked if a distinction in these cases

could not be made between solids and fluids in the
chest l)y taking advantage of the fact that when fluid

is present the lung being floated up gives a tympani-
tic resonance under the clavicle.

Dit. Poi.K stated that such tympanitic resonance
under the clavicle was not always present, and in-

stanced a case in point which occurred while he was
an interne in B^Uevue, and in which there was abso-
lute dulness under the clavicle.

Dit. Loo.Mis remarked that when the pleural cavity

w.as completely distended the lung could not rise

above it, but, on the contrary, the lung being held
iu place, the fluid rose above it and produced the

dulness under the clavicle. It was a question how
bronchial breathing, in connection witli pleiuitic

effusion, could lie explained. Dr. Stokes attempted
to explain the.phenomena Ijy assuming that the lung,

at the point where bronchial respiration was lieard,

was adherent to the chest-wall, and that the conduc-
tion of sound was more direct. In the next case which
he examined, however, no such adhesion was found,
and he abandoned his theory. In Dr. Polk's case the

bronciiial breathing was explained by the fact that

the bronchial tubes were open.
Du. Polk stated that it seemed to him that there

was som.! aid in diagnosis between sound transmitted
through fluid simply, or through solidified lung and
intrapleural growths. The difference was simply
this: when there is bronchial breathing from com-
pressed lung, the sound coming through the fluid has
a muffld character; and when it comes through con-
solidated lung-tissue or through a tumor, you get an
intensified broncliiai sound very much like the blow-
ing through a metallic tube. It seemed to him that

the difference was sufficiently marked to make an
element in the diagnosis.

Dr. Loomis admitted that when either of these con-
ditions were present by themselves a distinction might
be made, but when they coexisted there would be
troul)le again.

Du. A. H. Smith asked if there was not a differ-

ence in the bulging of the intercostal spaces in cases

of fluid effusion comjiared with that which might
occur from intrapleural growths. Keasoniug a pii</n,

he would suppose that the bulging would be more
marked in cases of fluid effusion.

Du. Poi.K did not believe there was any difference

between the two.

Du. LooMis corroborated the statement of Dr. P.,

and alluded, in connection with it, to the diflieulty in

diagnosticating by mere tension of the abdomiiial

walls between some cases of encysted dropsy anil ab-

dominal tumors.

Dii. Polk remarked that in his case the most in-

tense bronciiial breathing was in front in the infra-

clavicular region and mammary regions. Now, if it

were fluid in that sac, the most intense bioiuhial
breathing should have been in the interscapular

region and around the scapuhc. The contrary, how-
ever, was the case.

Du. Hmtz.mann referred to a case which he s;iw for

Dr. Klsl)erg, during the sickness of the lattei', about
two years ago. There was dulness all over the ante-

rior parts of the chest, and in regard to auscullatory

signs the case was almost precisely similar to that

related by Dr. Polk. There was, however, in addi-

tion thereto, a paralysis of the left vocal cord due to

pIes^ure upon the left inferior laryngeal nerve, and a
decided weakness in the pulsation over the arteries of
the left arm. The diagnosis of a tumor was accoicl-

ingly made. He asked, in cimcluaion, if paralysis ot the

vocal colds was not a strong elimentin the diagiiotis.

Du. Loo.Mis remarked if he could find no other

explanation for the paralysis in question, he would
suspect a tumor.

cyi.induo.m.^ of anus and rectum—uemoval by
volkmann's method.

Dr. Kkyes presented the anus and three inches of

the rectum, which he extirpated for cylindroma, with
Dr. Van Bureii in consultation. The patient was a

female, aged 38 years, who had suffered from the

disease tor two years. Her mother, aged 70 years,

has been a victim to the same character of growth,
and in the same locality, for several years. The
operation was elone antise'ptically anel in accorelance

with the rules laid down by Volkmann. The patient

being a piior girl in a tenement, anel surroundeel by
many disadvantages. Dr. K. coucludeel to get rapid

union by pressure from within. Having failed in

accomplishing this by means of a spenige in the vagina
in a pievious case—owing to the accumulatiim of gas
iu the intestine behind, anel the consequent tearing

out of the stitches—he resorted to anol her anel more
efl'ectnal expedient. He employed an instrninent de-

viseel by Guyon for the puipose of tamponing the

bladder after lithotomy. It consisted of an india-

rubber bag, which was inflatable with air and air-tight,

anel thrmigh which a stiff' catheter passed. In a word,
it was ccjnstrncteel after tlie plan of Trendeh nl uig's

tracheal tampon. This instrument was inti-oeluced

into the rectum and inflated. It answered the intended
purpose admirably, exciting the requisite amount of

pressure and at tlie same time allowing the ese-qie of

intestinal gas through the tube. The patient made a

speedy recovery witliout a bad symptom. She was up
on the twelfth day, and got perfect union all around
between the mucous membrane and the integument.

epitheliom.v op the lip.

Dr. Keyes also exhibited the lower lip, the seat of

epithelioma, removed from a man aged 80 years. The
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cviili'iitly urirmir, and the means used to allay it were,
as usual. iiseU-ss.

Till- autcipsy was made this afternoon (May 22d ).

Tlic left Inn;; was found moderately adlicnnl to the
ch'st parietes ; the apex in tlie condition of tigroid

deitcnenition. Tlie ri^lit lunj; was bound down liy

firm anil old adliesions, the apex l)ein<; also in a con-
ditiim of (ihroid defeneration, besides ('(mtainin<; one
or two small cavities. Tlu; valves of the aorta pre-

sented two or three patches of utheroiua, hut it was
otlierwise healthy.

In the abdominal cavity there were found recent

adhesions over the surface of the spleen, and entirely

limited to that organ. The kidneys were in an ad-
vanced stage of granular degeneration. There were
deposits of urates in some of tlie tul>ular structures.

The cortex had almost entirely disappeared. There
was no dilatation either of the pelvis or the ureters.

The coats of the bladder were considerably thickened
and corrugated, and the lining membrane was of a

slaty cobir. In the neighborhood of the trigone, there

was well-marked ulceration. The floor of the lucthra
was divided by the Maisonneuve from the meatus to

the incision in the perineum, there being a continuous
slitting of the mucous membrane from one point to

the other. Immediately opposite the bulbous portion
of the urethra was found an oblique septum of the
mucous membrane, cimstituting a stricture, in front
of which was a pocket about an inch in depth. Be-
hind this stricture was a still deeper pocket, in which
the instruments were arrested in attem|)ts at catheter-

ism. The form of the latter stricture was that of a

diaphraijm. There was also an ano-perineal fistula,

through which urine passed at different times.

Dk. Hkitzm.wx stated that the actual condition of
the kidney in this ca.«e, that of catarrhal nephritis,
and not the abundance of pus, as stated, explained
the absence of casts in the urine.

INTUAPI,ECR.\L SARCOMA—INTERESTING QUESTIONS OF
DIAGNOSIS.

Dr. Poi.k presented a tumor of the pleura with the
follon-ing history: It was removed from a gentleman
who came to his office last November. Upon ques-
tioning him it was found that he had been an invalid
for two or three months, and that he had had a coutrh
for six months. He had been able to attend to his
business until two months previously, when tlie diffi-

culty of breathing and loss of strength compelled
him to give up and to seek advice. Dr. P. ques-
tioned the patient closely in regard to the character
of the dyspncea, and received the answer that it oc-
curred only after exertion. The sputum consisted
only of the bronchial secretion. There had been no
hajmoptysis. The temperature was normal. A physi-
cal examination was made of his chest, and the con-
dition of things found was simply this: On inspec-
tion the whole of tlie left side of the chest was bulged
out. This was more marked anteriorly than posteri-
orly. The appearances were those which oidinarilv
present themselves in cases of pleurisy with a large
amount of effusion. There were bulging of the inter-

costal spaces and a lack of expansile movement. Pal-
pation showed slight fremitus over the upper portion
of the chest, over the sides somewhat diminished, and
about normal posteriorly. On percussion there was
absolute dulness on the entire left side, with the ex-
ception of a small triangular space posteriorly, and
at the base of the lung, extending up to the lower
angle of the scapula and around laterally to the op-
posite border of the interscapular space. So far as
auscultatory signs were concemed, there was simply

pure bronchial breathing of a nio,it intense chanietir,

and vesicular respiration over the triangular resonant
space. Dulness extended to the right of the steriium,

from three-quarters of an inch to an inch fri.m the

fii-st intercostal space clear into the hepatic region.

The apex-beat of the heart was in the sixth intercostal

space. No abnormal sounds could be heard.

The impression first made upcm Dr. Polk was that

the case was one of encysted pleuritic (tTusion, and a
favorable prognosis was given. On thinking over the

case afterwards, it struck him that such a large body
of fluid as seemed to exist there would scarcily re-

main in the upper portion of the lung, that it would
force aside the adhesions and destroy the evidence of

normal lung-tissue below. This was the point which
militated against the idea of simple fluid in the chet-t.

The next point was the nature of the bronchial breath-

ing. It was not the muffled bronchial bn alhing of

compressed lung transmitted through a fluid. An-
other point: if the lung was attached to the dia-

phragiu posteriorly, it was evidently compressed in

that direction. Supposing the bronchial breathing

was due to the compression, the loudest breathing

should have been posteriorly, but, on the contrary, it

was more intense in front.

Another point was that the patient had no elevation

in temperature. He was also positive—and being a
very intelligent man his impressions were trustworthy

—that during his whole illness he never had fever nor
increase of perspiration. These facts led Dr. Polk to

the conclusion that he had to deal with .an intra-

thoracic tumor. The question might, of course be
settled by puncture, but the latter was not considered

a prudent measure.
The patient was watched from day to day, but after

a while the triangular space became dull and gave
bronchial breathin-r. The entire left side of the chest

then presented |)recisely the signs which are notid in

ordinary cases of |)leurisy with effusion.

Dr. Loomis saw the patient at this time. He ques-

tioned the gentleman and made a physical examina-
tion. The conclusion he arrived at bore out fully the
opinion to which expression was just given, and was
quite a naturi»l one with the facts before him. The
diaarnosis was pleurisy with effusion. When he was
informed of the previous existence of the resonant

space posteriorly, he, however, changed his opinion

to that of possible intrathoracic tumor.
The history of the case after this was summed up in

a gradual sinking of the patient, and finally death on
November 5th.

At the autopsy the entire left chest-cavity was filled

with a lympho-sarcoma. The heart was found l.ving

midway under the steiTium. The tumor extended
half an inch to the right of the right margin of the

sternum. The left lung was compressed and carnified,

and was not much larger or thicker than the extended
hand. There were no evidences of tumor in any
other portions of the body. Immediately around the

compressed lung there was about half a pint of fluid.

A month before the patient died he was aspirated

])osteriorly an inch below the scapula on the left side,

and a pint of bloody serum was obtained. On the

withdrawal of the fluid there was a partial return of
the respiratory sounds. The startin<r-point of the
tumor seemed to be the pleura. Tlie bronchial glands
were in no way implicated.

Dr. Loomis described the physical signs which he
obtained on examination. They were identical with
those stated by Dr. Polk. Dr.L. stated that when
he learned that the disease had commenced from
above aud had progressed downward, the idea of an
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iiitnitlioi-aoio tumor very nuturallv suggested itself.

Tinier tlie einniiiistaiire of a complete filling of tlie

cliest l)_v a tumor lie did not tliink it possiL)le to diag-
nosticate such a condition of tilings from that of
simple fluid iu the same cavity. The aljsence of fever
in subacute pleurisy was not impossible, and he took
issue witli Dr. P. on that point. It was true that fever
was the rule, hut tliis rule was by no means absolute.

Dk. Poi,k did not see how it Was possible not to
discover a change in temperature if examinations were
made continuously for five or si.\ days together. He
could very easily understand how occasional examina-
tions with the thermometer should lead to negative
results.

Or. Lqomis had known of cases of subacute pleurisy
in which the temperature had been normal for two
weeks, and when examinations were regularly made
during that time.

Dit. Post remembered that the late Dr. Swett had
given an account to the Medical and Surgical Society
of a solid tumor tilling the chest, and that Dr. Swett
had stated at the time there were no means of distin-

guishing between solid and fluid contents. Where-
upon, on that occasion, Dr. Post had expressed his
l)jlief that auscultatory percussion might be able to

make such a distinction. Dr. Post asked if any ob-
servations had beeri carried out since that time with
a view of determining the point.

Dr. Loo.mis was of the ojjinion that auscultatory
percussion was unable to make auy distinction be-

tween solid or fluid chest-contenls.

Du. KoBtNsox asked if a distinction in these cases

could not be made between solids and fluids in the

che:>t by taking advantage of the fact that when fluid

is presLiit the lung being floated up gives a tympani-
tic resonance under the clavicle.

Du. Polk stated that such tympanitic resonance
under the clavicle was not always present, and in-

stanced a case in point which occurred while he was
an interne in B.-llevue, and in which there was abso-

lute dulness under the clavicle.

Dit. Loo.Mis remarked that when the pleural cavity

was completely distended the lung could not rise

above it, but, on the contrary, the lung being held
iu place, the fluid rose above it and produced the
dulness under the clavicle. It was a question how
bronchial breathing, in connection with pleuritic

effusion, could l)e explained. Dr. Stokes attempted
to explain the. phenomena by assuming that the lung,

at tlK: point where bronchial respiration was heard,

was adherent to the chest-wall, and that the conduc-
tion of sound was more direct. In the next case which
he examined, however, no such adhesion was found,
and he abandoned his theory. In Dr. Polk's case the

bronchial breathing was explained by the fact that

the bronchial tubes were open.
Dr. Polk stated that it seemed to him that there

was soniL' aid in diagnosis between sound transmitted
through fluid simply, or through solidified lung and
intrapleural growths. The difference was simply
this: when there is bronchial breathing from com-
presspd lung, the sound coming through the fluid has
a muHl d character: and when it comes through con-
solidated lung-tissue or through a tumor, you get an
intensified bronchial sound very much like the blow-
ing through a metallic tube. It seemed to him that

the difference was sufficiently marked to make an
element in the diagnosis.

Dr. Loomis admitted that when either of these con-
ditions were present by themselves a distinction might
be made, but when they coexisted there would be
trouble again.

Du. A. H. Smith asked if there was not a differ-

ence in the Inilgiug of the intercostal sjiaces in casis

of fluid eflusion compared with that which might
occur from intrapleural growths. Keasoning ii jniui-i,

he would suppose that the bulging would be more
marked iu cases of fluid effusion.

Dr. Polk did not believe there was any difference

between the two.

Dr. Loomis corroborated the statement of Dr. P.,

and alluded, in connection A\ith it, to the difficulty iu

diagnosticating by mere tension of the abilominal
walls between some cases ot encysted dro])sy and ab-

dominal tumors.

Dr. Polk remarked that in his case tlie most in-

tense bronchial breathing was in front in the infra-

clavicular region and mammary regions. Now, if it

were fluid in that sac, the most intense bioncliiai

breathing should have been in the interscapular

region and around the scapulte. The contrary, how-
ever, was the case.

Dk. HiaTZ.M.\NK referred to a case which he saw for

Dr. Elsberg, during the sickness of the latter, about
two years ago. There was dulness all over the ante-

rior parts of the chest, and in regard to auscnllatory

signs the case was almost precisely similar to that

related by Dr. Polk. There was, however, in addi-
tion thereto, a paralysis of the left vocal C(Jid due to

pres>ure upon the left inferior laryngeal nerve, and a
decided weakness in the pulsation over the arteries of
the left arm. The diagnosis of a tumor was accoid-

ingly made. He asked, in conclusiim, if paralysis ot the

vocal cords was not a strong ehnientin the diagnosis.

Dk. Loo.mis remarked if he could find no other
explanation for the paralysis in question, he would
suspect a tumor.

cylindroma of .\nus and bectum—rkmoval by
volk.mank's method.

Dr. Kbves presented the anus and three inches of
the ivctuni, which he extirpated for cylindroma, with
Dr. Van Buren iu consultation. The patient was a

female, aged 38 years, who had suffered frtmi the

disease for two years. Her mother, aged 70 years,

has l>eeu a victim to the same character of growth,
and iu the same locality, for several years. The
operation was done antiseptically and in accordance
with the rules laid down by Volkmaun. The patient

being a poor girl in a ttuement, and surrounded l)y

many disadvantages. Dr. K. concluded to get rapid

union by pressure from within. Having failed iu

accomplishing this by means of a sponge in the vagina
in a previous case—owing to the accuniulati<m of gas

in the intestine behind, and the consequent tearing

out of the stitches—he resorted to another and more
effectual expedient. He employed an instrument de-

vised by Guyon for the purpose of tamponing the

I

bladder after lithotomy. It consisted of an india-

I

rubber bag, which was inflatable with air and air-tight,

I and thrimgh which a stiff' catheter passed. In a word,

!
it was Constructed after the jjlan of TruideUnl uig's

tracheal tampon. This instrument was intidduced

into the rectum and inflated. It answered the intended

I)UTpose admiralily, exciting the requisite amount of

pressure and at the same time allowing the escajje of
intestinal gas through the tube. The patient made a

sjjeedy recovery witliout a bad symptom. She was up
on the twelfth day, and got perfect union all around
between the mucous membrane and the integument.

epitheliom.v of the lip.

Dr. Keyes also exhibited the lower lip, the scat of

epithelioma, removed from a man aged 80 years. The
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disoiisf hud involved not only the i-ntiro thickness of

the lip itself, but also the periosteum covering the

cliiu, so that the hone of the bitter was laid bare by
the operation. Quadrilateral Haps were taken from
below, according to Synie's nictliod, but the dilliculty

presented itself of obtainin!>: support for them. They
were made much longer than was at lirst required, so as

to enable them to curl upon themselves at their upper
free margin. A button suture, horizontally applied,

emerging centrally in each Hap, was passed through
the mucous membrane left upon the inner side of the

alveolar process of the chin. It answered perfectly.

Photographs were exhibited showing the condition of

the patient before and alter the operation. The result

was very satisfactory.

REMOVAL OF NISEDWC FIIOM THE II.VUD.

Dr. Kf.yes lastly exhibited a fragment of a small
sewing-needle which he had removed from the hand
of a seamstress. The ))atient aceidenlally struck the

palm of her hand upon a needle w'hicli was stuck up-
right in a table, the head and half of the shaft of the

nsedle entering the Hesh. while the remainder was
shattered and lost. A careful examination of a speok
which the girl said was the point of entrance, failed

to discover anything even by the aid of a watch-glass.

The patient being exceedingly importunate, the part

was anicstlietized with ether spray, a triangular flap

made, and a portion of the needle was easily grasped
•and extracted. She was informed that no more trouble

would follow, as it was supposed that all of the needle

was removed. Two weeks later, she came with a

swelling upon the extensor tendon of the index linger

over the centre of the metacarpal bone. This was
opened and another portion of the needle extracted,

apparently from a cyst which it had created for itself

alongside of the tendinous sheath.

The Society then went into Executive Ssssion.

Corrcsponiicitce.

CUMULATIVE ACTION OF DIGITALIS.

To THE EDITOlt OF ThE MeDICAL RECOBD.

Sir :—For a long time the cumulative action of digi-

talis hils been believed to be one of the possible re-

sults of its administration, and, at the present time,

most physicians are on the alert to observe any evi-

dence of this accumulated influence in all cases in

wliich the drug is employed. Recently, however,
there have been thosa wiio have expressed unbelief in

the possibility of the occurrence of this effect after

the use of digitalis, while others pay very little heed
to this part of the subject when treating of the ad-
ministratiou of the drug.
While we may rightly believe that the cumulative

action of digitalis is not frequently met with, I think
that the following brief history will demonstrate
that this sequence of its administration is liable to

occur.

L. Y., aged six years—after an attack of scarlatina

occurring in March, 1877—developed albuminuria.

As a part of the tieatment of this pathological condi-
tion, she was ordered to receive TTL iv. of tiuct. digi-

talis, every four liours. At the time this was pre-

scribed her pulse had not fallen below 118. She took
the medicine for five days with perfect regularity

(except during the hours of sleep), her jjuIhc ranging
between tl(i and llU. During this time the renal

symptoms were improving.
On tlie sixth day the pul.se was irregular—nt 70.

Ordered only three doses during the day. On the
seventh day, her pulse was GO and irregular. Discon-
tinued the medicine.

During the next four days fpatient taking no medi-
cine) pulse averaged 52, was very irregular, and, at

times, was as low as 40.

On the twelfth day, April 4th, the pulse became
regular at oti.

From this time no irregularity was observed, the

frequency of the pulse gradually becoming normal. 1

took the trouble to ascertain that the tincture was of

the same purity when the prescription was renewed,
during its use, as when originally ordered.

EdWAKD L. PAKTUlIXiE, M.D.
13 Charlton St.

AN EASY METHOD OF REDUCING FEM-
ORAL HERNIA.

To THE Editor of The Medical Record.

Sir:—In the afternoon of May 27, 1878, I was
called to visit Sir. .1. T.. a robust young man, aged
tweuty-live, a laborer, who, on the day i)revious to my
visit, while engaged in heavy lifting, telt, as he said,

•something give way in his lett side." From that

time he sufl'ered pain in the left inguinal regiim, and
in the morning the pain was so severe that he kept the
bed, and on discovering a small enlargement in the
femoral region sent for me in the afteiiioim. On my
arrival I found the trouble to be a femoral hernia in a
strangulated condition. I at once placed him in the
position usually occupied for the reduction by taxis.

I then made several attempts for its reduction, but
failed. My teachers, and all authors on suigery
that I know, are very explicit in regard to this one
position as being the sine qua non for success. Hut,
meeting with failure in my attempts, 1 thought that

if I could get the body in a position that would relax

the parts and at the s;iuie time compel the intestines to

gravitate from the opening, by their traction on the
protruded portion, it might expedite the replacement.
The position devised was this: I placed him on his

face, then told him to rest on his forehead and elbows,
and with my assistance he laised himself and placed
his right tout on an elevation of seven or eight inches
above the plane upon which his head rested, and the
right side was supported against the ceiling of the

room. He began to remonstrate against standing on his

head, as he termed the position, but as he had lelused

to take an autesthetic, and promised that he would
do anything desired rather than sul>mit to ana'stliesia,

he soon became reconciled to the requirements. I

then took his left foot in my right baud and flexed

the leg upon the thigh, and that upon the abdomen.
With my left hand I kneaded the abdomen a moment,
then with the index finger of the left hand I made
gentle pressure on the protrusion in the direction of
the femoral outlet. The result was all that could be
desired. The reduction was almost immediately ac-

complished as I began pressure. In the above posi-

tion we get a good relaxation of the jiarts, and a
gravitation of the intestines which we do not get in

tlie usual position. I therefore deem the method
worthy of trial by the profession.

F. D. L.\MB. M.D.
Gbeat Bend, Pesn.
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llfTO Jttstrumcnts.

DR. JACOB A. WOOD'S CANULA FOR
PARACENTESIS ABDOMINIS.

Modified by R. A. HARRIS, M.D.,

DOVER, N. J.

An excuse for piesenting improvements upon an in-

strument so recentlj' intioduccd to the jjublic may be
found in the fact that it is one for tlie operation of

paracentesis abdominis, and hence liable to be re-

quired at some time, if not frequently, by every phy-
sician. I feel quite sure that very many will gladly
hail an improvement upon the antique trocar, whereby
the stoppage of flow, and the ccnisequent embarrass-

ment, can in a great measure be oljviated.

My interest in this improvement does not date to

the employment of Dr. Jacob A. Wood's invention ;

for, while operating witli the old or common trocar

and canula, I also conceived the idea of an inner

metallic tube, and forwarded Messrs. Tieniann <fc Co.

specitic directions for making the same, before the his-

tory of a similar invention was brought to my notice.*

To Dr. Wood, however, is due the honor of first

thought, for I have since learned that lie devised and
had constructed the inner canula in 1855, since which
time he has employed it in practice. The two de-
vices, acting upon tiie same principle, were, however,

soraeivliat differently constructed. The inner end of

Dr. Wood's tube was open and squarely cut like an
ordinary canula, and that portion extending beyond
the outer canula, through which it was inserted, was
perforated by numerous small holes. The inner ex-

tremity of my canula was smooth, oval, and closed,

with four long fenestra, instead of the small perfora-

tions for the entrance of the fluid. The long slots or

fenestras allow partial collapse of the intermediate

portions of the cylinder, are liable to pinch the visce-

ra wlien witlidrawn, and on this account are objec-

tionable. The oval closed end, however, is desirable,

for while the flow is not thereby lessened, it permits

free manipulation without producing the uncomforta-
ble irritation so often caused by the open-end cauulas.

I have added a stop-button to prevent the inner

canula being expelled during the process of tapping.

Metrical Jtema onii Ntros.

I have repeatedly, and with great satisfaction, em-
ployed the canula of Dr. Wood as modified by my-
self, and can commend it to the use of others. When
operating it is, perhaps best to allow the fluid to es-

cape from the ordinary canula as long as it will do so

in full stream, after which employ the inner canula
until the operation is complete. Change of posture

and manipulation of the instrument often greatly as-

sist the evacuation.

The accompanying wood-cut illustrates the improve-
ments.

CoNTAGioTJs Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August It), 1878.

August 3, 1878..

August 10, 1878.

y
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three yciire they may lie curried on in tlie fiicultfs. in

the (Jcoles de plcin exercise, or in the fcoles |)i<$i>aru-

tives de mCdecine et de pliarniiicie.
I

The studies of llie fourth year can only Ije made in

a faeiiltc or in an ecolc de plein exercise. '

Art. 2. The candidates must produce at the begin- '

nin<{ of the tirst term the di|il<)nia of bachelor of sci-

ences, limited in tli(- matliematical pait. I

Tliey must undergo tivc examinations and defend a
thesis. The second, third, and fiftli examinations are
divided into two parts. The examinations at the end
of the year are suppressed. I

Art. :{. Tiic Kve examinations are on the following
subjects

:

|

Firnt Kjiimiiiation. — I'hysics chemistry, medical
j

natural liistory.
j

Second Ejuiniiialioh.— F'irst part, anatomy and liis-

'

toloijy. Second part, physiohigy.
|

Tliiril Examimitim.—First part, surgery, midwifery,
|

operative medicine. Second part, internal medicine,
|

general pathology.
Piurth Exuminntion. — Hygiene, legal medicine,)

therapeutics, materia medica, and phai-macology.
Fifth Eiumination.—First part, surgical and ob- I

stotrical clinics. Second part, medical clinics, practi-
|

cal demonstrations in pathological anatomy.
|

Art. 4. The first examination takes place after the
|

fourth term and before the fifth :thc first part of the
!

second examination, after the tenth and before the I

twelfth term; and the second part, after the twelfth
and before the fourteenth term. The third examina-

'

tion cannot be passed until the expiration of the sixth
|

trimestre of study.

Any i-andidate who does not pass the first examination
!

in Ni>vemb,^r, at the latest, will be put back to the end I

of the schobistic year, and will not be permitted to

take out any inscription during the course of that year. !

Art. n. Candidates for the doctorate, pupils of
C'coles de plein exercise or of the ecoles preparatives,
are oxamin "d by the facultfo at the periods fixed in

the pvecediiig article. They may be allowed, however,
without interrupting their studies, to defer the first

examination until after the twelfth term. In that
case tliL-y must pass the second examination (both
parts) before the t!:irteenth term, and, from the com-
mencement of the second year of study, are subjected
to interrogations at the end of each semestre, the results

of which are transmitted to the universities, to be taken
into account in the examinations for the doctorate.

Art. 6. The inscripti(ms for officier de santiS must
not, under any circumstances, be converted into in-

scriptions for the doctorate, in the case of pupils fol-

lowing their course of study ; this conversion mav be
permitted in the case of olficiei-s de sant6 who have
practised medicine for at least two years.

Art. ~. Practical work in the laboratory, dissection,
and residence near the hospitals, are obligatory. Each
annual period of work in the laboratory and dissection
comprises a semestre. Residence near the hospitals
must continue for at least two years.

Art. 8. The fees to be paid by the candidates for
the degree of doctor of medicine are fixed as follows :

16 terms, at 32 fr. 50 c 520 fr. or $104.00
8 examinations, at 30 fr 240
8 certificates of proficiency, at 25 fr. 200
Oqtlay for materials used in practi-

cal work 160
Thesis 100
Certificate of proficiency 40
Diploma 100

48.00

40.00

32.00

20.00

8.00

20.00

1,360 " " $272.00

Art y. Any candidate, who, without an exiuse that

is aceeptal)le to the jury, fails to answer to his nan;e

on the day tliat hjis been indicated to him, will be
sent back for three months, and will forfeit the fees

paid by him for the examination.
The remaining articles of the decree are of little

interest, except Art. 11, which enacts that the decree

shall go into force on the 1st of November, 187!i. and
that students inscribed before that date will be al-

lowed to choose between tlic new mode of examina-
tions and the one now in force. In any case, how-
ever, tliey must be examined on all the sulijects

enumerate 1 in Art. 3.

New ADL'LTEIt.VTION OF THE Sft.PIIATE OF QCI-
.MNE.—Dr. Jai Hard reports (Arrh. Mid. Be^., Jour.de
Mid. de Jiriixelles) a new method of adulterating the
sulphate of quinine, which consists in the addition of
sixty per cent, of nitrate of potassa. Tlie mixture, pre-

pared with great skill, gives a saline material formed
of needle and mixed crystals, silky-looking, and greatly

resembling those of sulphate of quinine. Nevcrtlu less

it is easy to distinguish them from the pure substance ;

they have indeed a bitter taste, but they are also a
little salty ; they dissolve almost entirely in cold water,

and more feebly in alcohol at 90° of purity, even
when boiling. Besides these, there are sevend other

methods of discoveiing the fraud mentioned by this

author. We cite only the employment of the micro-
scope, which shows in the mixture the gicat prisms of
saltpetre by the side of the fine needles of sulphate of
quinine, and one other process of great simplicity.

This Consists in placing on the point of a knife a small
quantity of the salt to be examined, and submitting it

to the action of a flame. If the article is adulterated

with nitre, it burns with a flame and leaves a white
residue composed of potassa. If, on the contrary, it

is pure, it burns with a fuliginous flame and leaves a

puffed-up pellicle of carbon.

—

Gazette Midicale de
Paris, May 11, 1878.

Treatment of Sc.\rl.«'inal Sore Throat..— In

order to diminish the jjain which accompanies deglu-
tition in sc.irlatina, Di-. Griffith recommends painting
the fauces several times daily with a solution of one
drachm of chloral hydrate in five drachms of pure
glycerine.

TifE second annual meeting of the American Der-

matological Society will be held at the Grand Union
Hotel, Saratoga Springs. New York, on the 27th, 2Hth,

and 29th days of .\ugust.

Dr. John C. Beales, whose death was recently

chronicled in the daily papers, was bom in Norfolk,
England, in 1803. He received his medical educa-

tion at St. George's Hospital, in London, and was a
private pupil of Sir Benjamin Brodie, and afterwards
prosector and dresser to Sir Astley Cooper. Ri ceiving

an extremely lucrative appointment as suigeon to

English mines in Mexico, he went there in 1824. A
few years later he moved to the city of Mexico, where
he engaged in private practice, and was made Profes-

sor of Obstetrics and Surgery in the old college of the

city. About the year 1839 he came to New York,
and within a few months entered into partnership

with Dr. William Barrow. He was one of the

founders of the St. George's Society, and for ten

years its president. Though a sufferer for the last

thirty years from an enlarged heart, he contintied the

active practice of his profession until within two
years. He leaves behind him an unusual number of
devoted fiiends, bound to him both by strong pro-

fessional and personal ties.
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LECTURES ON THE LOCALIZATION OF
8PINAL AND CEREBRAL DISEASES.*

By E. C. SEGUIN, M.D.,

CLINICAL PRt)FE(^SOR OF DISEABES OF THE MIND AND NERVOUS
SYSTEM IN THE COLLEGE OF PHYSICIANS AND SURGEONS,

NEW YORK.

Lecture VI.

Sl'.MM.\15T :—LESIONS OF THE GRE.VT OANOLIA AT THE
BASE OF THE BRAIN, AND OF THE WHITE SUB-
.STANCE OP THE HEMISPHERES.—SKETCH OP THE
rUTSIOLOGIC/VL ANATOMY OF THESE PARTS : LESIONS
OF THE (IREAT BASAL GANGLI.4. ; OP THE INTEIiNAL
CAPSULE, AND OF THE REMAINDER OP THE WHITE
SUBSTANCE.—LESIONS OP THE CEREBELLUM.

Gentlemen:—The great ganglia at the base of the

l)iain are from before backward, tlie nucleus caudatus
and the nucleus lenticularis of the corpus striatum (the

intra- and extra-ventricular portions of the corpus
striatum, according to English and American boolis},

the thalamus opticus, and the corpus quadrigeniiuum
(or tul>crcula quadrigemina). These masses of gray
matter are of course double, i.e., symmetrically ar-

ranged on either side of the median line. Their rela-

tions to adjacent portions of the brain are of great

importance to us, and worthy of a somewhat detailed

study.

In very general terms, it may be said that all of these

l)i)dies have at least a duplex connection, one superior

with tlie cortex of the brain, the otlier inferior with
tlie various parts which make up the mesencephalon.
More particularly, the nucleus caudatus (intra-veu-

tricular nucleus of the corpus striatum) sends bundles
of til>rcs downward into the crura, and the same is

true of the externally-placed nucleus lenticularis. So
we say that both jiarts of the corpus striatum are in-

timately connected with the basis cruris ceiebri.

On tlie other hand, the thalamus and corpus qua-
drigeminum are intimately united with the nucleus of

the tegmentum, and send bundles of fibres into and
through it, in the posterior or sensory system of the

mesencephalon. Physiologically, we may look upon
the basis cruris and its superadded ganglia as motor
in function, and upon the tegmentum cruris as sen-

sory and as the seat of performance of important and
complex reflexes.

As regards the other connections of these bodies,

they arc probaljly connected with their homologues
across the median line, and superiorly with various
parts of the cortex. There would seem to be, judg-
ing from a series of cases of cerebral atrophy, a bun-

dle of nerve-fil)res connecting the nucleus caudatus
of one side with the opposite half of the cerebellum
by way of the processus cerelielli ad cereljrum. At
any rate, great atrophy of the right hemispliere (for

example) and corpus striatum is usually accompanied
liy atrophy of the left hemisphere of the cereliellum.

I need hardly remind you of the intimate union be-

tvveen the optic tracts and the corpus quadrigeminum
and the external portion of the thalamus.

Tlie white centre of the hemispheres is made up
of many separable fasciculi, the physiology of many
of which is as yet obscure. In the first place, we can

demonstrate in it commissural bundles running in

various directions: transversely, connecting various
portions of the cortex of both luniispheres by way of
the corpus callosum and the so-calUd commissurts

;

others extend longitudinally in one hemis])h(ie, con-
necting the convolutions of one lobe with those of
another; yet others simply Innd tog(ther adjacent
convolutions Secondly, there are heavy masses of
fibres extending from the basal ganglia to the con-
volutions of the hemispheres, constituting a great

part of what is known as the corona ladiata. Third-
ly, and most important in pathology to-day, is a

bundle of Yvhite substance in each hemisphere, which
directly unites the cortex of the brain with the crura,

pons, and spinal cord—the so-called internal capsule.

Fi^. 7.—Dinffrnni of course of sensorj'and motor (racts in the mesen-
cephalon iintl lipmisphercs. s, sen.^ory tract in posterior rtgicn of

raesenceptiii!on, exlending to o and T, occipital and temporal lobes of
hemispheres; M. motor tract in basis cruris, extending to P nnd F.
parietal and (part of) frontal lobes of hemispheres; o c. corpus qna-
drigeniinnin : o t. optic thalamus ; n L, nucleus lenticularis ; n c, nu-
cleus caud;Uus.

This fasciculus appears (upon anatomical and physi-

ological evidence) to be the continuation of the sen-

sory antl motor tracts which we have studied in the
basis cerebri. The extension of the sensory tract up-
ward from the crura into the internal capsule is not so
clear as is the continuity of the motor tract anteriorly.

This, denominated by some the ptduncular tract,

and designated in Lect. V. as the direet ceiehral

motor trart, can be traced by dissections, by physi-

ological experiments, by embryology, and lastly by
the help of pathological processes (descending de-
generation) from certain convolutions of the coitex

cerebri into the anterior half or two-thirds of the in-

ternal capsule, into the crus cerebri, the jjons, the

medulla, and (in accordance with the law of decuEsa-
tion

—

viih Lect. IV.), into both halves of the spinal

cord. The composition and extension of the internal

capsule is rudely represented in diagrfim by Fig. 7.

Its exact position in the hemisphere and its relaiions

to other parts of the encephalon is well s-hown in Fig.

8, modified frtmi a cut in Prof. Charcot's Lectures on
Localization in Cerebral Diseases. This rc])r(sents

a transverse vertical section of the hemispheres made
through the middle of the optic thalamus. The inter-

nal capsule is seen to lie between the external border
of the thalamus and the nucleus lenticularis of the
corpus striatum. In this location the bundle is much
compressed, and seems to have little or no connection
with the gray bodies just named; it exjjands in every

direction after jiassing them, and its anteiior fibns

are ultimately distributed to the middle regidns of the

cortex cerebri—motor district—embracing the thirel

frontal, the jiosterior extremities of the fir.'t and'

second frontal, the ascending frontal cenvolutions,.
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also the iisci'mlin^f parietal and fust parietal convolu-
,

ticins; aUo, lastly, to the conlinuatiuii upon the inii(;r

Hiirfacii of the hjiiiisphere of the asceiulirij; frontal
;

and parietal convolutions wliich make up tlie para-
|

central lobule. Th posterior third of the internal I

capsule is very prolialily distril>nt:-d to the occipital,

temporal and second parietal convolutions—the su])-
;

posed sensory gyri.

logical cases.* Wlnit tlie functions of tlie various

conintissural fibres may be, i?, at the present time, only
a matter of speculation more or less logically con-
structed.

The
these

1. I.ESION8 OP THE B.VSAL GANGLIA.

generally received statements that lesions of

bodies produce definite symptoms—hsiims of
the nucleus lenticularjs and nucleus cauda-
tus paralysis, and lesions of the thalamus
opticus nnwsthesia—arc, I think, veiy ques-

tionable. From the evidence now before us
it.seems doubtful if lesions of the nucleus
Icnticularis, and of the thalamus, produce
any symptoms except by exerting pressure

upon the internal capsule lying near by. At
any rate, cases of destruction of large parts

of these bodies without synptoms are on
record. As regards the nucleus caudatus, it

is possible that its destruction is followid
by hemiplegia and secondary degeneration :

but on tile other hand, it must be admitted
that almost all lesions of this body are so

placed, and of such a nature, as to cause
pressure upon the motor portion of the ir.-

ternal capsule. This is especially true of
hemorrhage, as shown by Prof. Charcot in

his recent lectures on the brain.

2. LESIONS OF THE ISTERNAI. CAPSCLH.

These, on the other hand, produce, as

shown bv the recent studv of iiathological
Fig. S.—Molified from Chirc^t's diagram, to show position, relation, and dislri- ^,,-1 .„' i 1,..,.. ^.:., ** „ ^^^^

bation of the internal capsnle as seen in a vertical transverse section of tlie brain ^^ 'deilCe, and by e.\periments Upon animals,
on a level with the greatest development of T o. thalamus opticas, i c, location of Constant symptoms. If the auterior half tT
internal capsule : X L. nuclens Icnticula^^^ " ~ ~ ' - —' -

' ~ ' -'
------

- - -

N c. nucleus caudatus ; m r c, motor rej

i ng the radiation of the internal e-.'ipsule \

B -sides common sensory tracts, the posterior part of
the internal capsule contains fibres which are directly
or indirectly connected with the special sense organs,
viz., the optic, olfactory, gustatory, and acoustic.

This is showu by thj fact that total hemi-ansesthesia
in ram results from lesions involving the internal

capsule; from experiiiisuts upon animals, whereby
certain occipital or temporal convolutions being re-

in Jved, blindness or deafness is caused on the opj)osite

side.

The physiology of the great ganglia, commis-
sural fibres, and internal capsule is far from satisfac-

torily mirked out. Many glaring contradictious are
apparently proved by the experiments of different

observers. It would appear well settled that the cor-

pus quxdiigeiniQuiu and the corpora geniculata are a
part of th:: optic apparatus; that tlie nucleus caudatus
and thj nucleus lenticularis have motor functions of
83m3 sort. The greatest uncertainty exists, I think,
cjacerniug the attributes of the thalami optici.

Oa tlia other hand, we now know pretty positively

that most of the sensory paths for the body pass in

ns of cortex cerebn ; 1, fibres represent- , , ... ,- ... ,,
acally to the motor region of cortex. have hemiplegia on the opposite Side of the

body; more or less perfect hemiplegia ac-

cording to the exact seat and size of the lesion. It

will be readily understood that lesions (especially

hasmorrhage and tumorsj of parts adjacent to the

capsule, such as the lenticular and caudate nuclei,

the white centre of the frontal lobe, etc., may by
pressure bring about a similar result. Besides paral-

ysis, descending secondary degeneration is an inevita-

ble result of lesions of the internal capsule. This
lesion can be traced downward through the whole
length of the direct cerebral motor tract so frequently

referred to before, to the lower end of the spinal

cord. Lesions of the nucleus c:iudatus are also said

to produce the same result.«, but recent researches

(Flechsig) throw doubt on this.

If the posterior part of the internal capsule be in-

jured directly, or indirectly by the pressure of lesions

in adjoining regions, there is produceil anfesthesia,

more or less complete, on the opposite side, usually
with only slight paralysis. If the lesion be considerable

the anoesthesia is absolute; i. e., the special senses and
common sensory nerves lose their function, or more
properly speaking, impressions coming through these

thi posterior part of the internal capsule, laceration
j

cannot reach the perceptive centres. Hemiopia is

of this part in animals being invariably followed by 1 never (?) thus produced, and Charcot explains this

himi-.ansjthesia on the opposite side. That the thala- by supposing a second semi-decussation to take place
mus has anything to do with the perception of sensa-

tion! is rendered doubtful by th.3 occurrence of cases

in which lesions, strictly limited (i. e., not pressing on
adjacent parts) to the thalamus have produced no
s.iecial symptoms. The same objection (pathologi-
cal) can be urged against the view that the nucleus
lenticularis has important motor functions. That the
ant3rior part (two-tliirds I) of the capsule consists of
motor fibres is likewise quite well established by ex-
periments upon animals and by the study of patho-

since these le-ctures %vere delivered, a brilliint and final proof of
the motor functions of the anterior part of the internal capsule, and
of the continuity of the motor convolutions and the direct cerebral
motor tract has been advanced by the French experimenters, Franck
and Pirres ( Le Proeir^s ifedicai. Jan. 19. 18781. The-se physiologists
found that by faradizing those parts of the white centre of the hemi-
sphere which lie ondcrneach the so-called cortical motor centres, they
were able to produce definite movements in parts of the body on the
opposite side. This tract of white matter, constituting t'le anterior
portion of the internal capsule, contains physiologically distinct
fasciculi which are connected on the one hand with the motor dis-

tricts of the cortex, and on the other hand with peripheral parts of
the body across the median line.
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ill some pai-t lietween tlie cliiasm and the internal

capsule; prob.ably in the corpus quadiigeminum. A
reference to Fig. G, L''Ct. V., will, I trust, make this

hypothesis plain.

Yet a third symptom results from lesions of the

internal capsule, viz., choreiform movements follow-

ing hemiplegia and hemi-ansesthesia. These move-
ments vary in degree and type from true athetosis to

ataxia, from chorea to tremor, and constitute an in-

teresting symptom-group, well wortliy of further

study. In my own cases of post-hemiplegic chorea,

herai-ansesthesia of slight degree was present, and in

one case lateral hemiopia.

E.Ktensive lesions of the central parts of the hemi-

spheres may produce, besides the specific signs named
above, a number of other symptoms. Thus, sudden-

ly produced lesions (haemorrhage, softening) will

nearly always cause conjugate deviation of tlie eyes

and head. The patient, though insensible, turns liis

eyes and head constantly to one side, toward the

injured hemisphere, and away from the paialyzed

side. In spite of a recent attempt to impeach tlie

value of this symptom of hemispheric injury, I am
disposed to attacli value to it. Great increase in the

bodily temperature also follows large injuries.

Other lesions, such as cause pressure, and slowly

grow to a great size (tumors), cause, in addition to the

specific signs dependent upon their exact location, tlie

change within the eye wliicli we call neuro-retinitis,

{vide Lect. V.). They will also usually produce con-

vulsions.

As regards the remainder of the white substance,

such as the central regions of the frontal, occipital,

and temporal loltes, modern critical study of recorded

cases would seem to indicate that lesions involving

these parts in such a way as not to press upon the in-

ternal capsule and nucleus caudatus, do not give rise

to any symptoms; e. g., an immense aljsce.ss may oc-

cupy the temporal and occi|)ital lobes, or the anterior

part of tlie frontal lobe, without causing paralysis or

aniBSthesia. Anatomy and experimentation, however,

seem to indicate that lesions of the occipital and
temporal lobes should give rise to sensory symptoms:
and a v^o\•t^ careful study of cases of disease in these

parts is just now a desideratum.

We do not know any more relative to lesion of the

great commissural bundles which unite the two hemi-

spheres and different parts of one hemispliere. The
c ises of congenital absence of the corpus callosum on

record do not teach anything definite.

3. LESIONS OP THE CKREBELLCM.

I add a few words relative to another terra iiwognita

in the brain, the cerebellum. Its situation is known
to all of you, but there are a few points in its anatomy
to which I would speciall}' invite your attention. In

the first place, this great mass of nervous matter is

closely bound down by a strong fibrous covering (a

bony septum in some animals), the tentorium cerebelli.

This fold of dura mater probably serves important

purposes in health, but in case of disease in the cerebel-

lum it causes pressure-effects to be transmitted chiefly

forward and downward. This is important to bear in

mind when studying the effects of cerebellar lesions.

Second, tlie cerebellum is remarkalile for its numerous
connections with other parts of the nervous system.

Fibres connect each of its hemispheres with the nu-

cleus caudatus and cerebral hemisphere of the oppo-

site side, by means of the crura cerebelli ad cerebrum.

Other tibres, forming heavy bundles, make up the crura

ad pontem or lateral peduncles of the organ ;
extend-

ing deeply into the white and gray substanc»s of the

mesencephalon. It is probable that each half of tlie

cerebellum is thus connected with the opposite half of

the pons; possibly some fibres are .strictly comnii.'su-

ral, i.e., unite the two hemispheres of the organ after

passing over the pons. Lastly, the cerebellum is con-

nected with the medulla and spinal cord. Itfoims,

by means of the crura cerebelli ad medullam, close

connections with the olivary bodies, and with the ex-

ternal portion of tlie lateral columns (near the extn m-

ity of the posterior horns) in the spinal cord. It has

been claimed that some cranial nerves (third, fourth, and

acoustic) liavc been traced into the cerebellum, but the

evidence on this point is unsatisfactory. Thiid, the

cerebellum overlies highly important organs, and this

proximity serves to explain nrech of the semeiology of

its lesions. In front of it is the corpus quadrigcnii-

num and the tegmentum cruris, with its contained

vasomotor (and convulsive?) centre ; beneath it the

medulla oblongata, with its floor and such vital nerves

as the imeumogastric and the spinal accessory.

The physiology of the cerebellum is at the present

day quite unknown. That it serves for purposes of

co-ordination in a direct and positive manner is dis-

proved by experimentation and pathology ; that it is

a centre for the movements of the eyeballs (Ferrier) is

equally doubtful ; and so is the view that it is the

seat of psychical attributes of an emotional character.

Mitchell's" hypothesis, that it is a storehouse of nerve

force for use in emergencies, is plausible l)Ut unproven.

The mechanism and purpose of the cerebellar connec-

tions is likewise not understood.

As regards the diagnosis of lesions of the cerebel-

lum, I must admit that in the very numerous symp-

toms produced by them I do not know of one that is

characteristic. In other words, lesions strictly limited

to the su!)stance of the cerebellum produce no definite

symptoms: and on the other hand, the symptoms
which we observe in cerebellar diseases are the result

of pressure-effects upon adjacent parts. Thus, the

affections of sight so common in cerebellar lesions arc

caused by pressure upon the corpus quadrigeniinum

or the corpora geniculata, and also upon the origins

of the third, fourth and sixth nerves. The nausea,

vomiting, and sadden death may be explained by

irritation and paralysis of the nuclei of the pntumo-

gastric nerves in tiie floor of the fourth ventricle
;

convulsions, by pressure upon the tegmentum ciuris;

the iinperfect'liemiplegia or general paralysis, by a

similar action upon the motor regions of the mesen-

cephalon. The diagnosis (assisted by predominance

of pain in the occipital region) must be made chiefly

by exelusi<m. A .symptom of great importance when
present is titubation. This has been termed cerebellar

ataxia, but as a descriptive term titubation is better.

The patient walks with his feet separated, his body

bent a little forward and swaying, his hands and arms

in use to jircserve his equilibrium. There is no true

ataxic jerking, no want of harmony between antago-

nistic groups of muscles, no choreic movements, no

tremor.*

* AftiT thp (iulivery of this lecture Prof. H. Nothnagtcl of Jena, pub-

listieil (in t!ei Ihicr kliinscl^e Wnclienschrifl, 1878, No. 15) the results of

his analysis of more than two hundred and fifty cases of cereliellar dis-

ease. His conflufiions, I am happy to say, are substantially equivak-nt

to what has been said above. However, Prof. N. is disposed to admit

one symptom—cerebellar ataxia—as characteristic of injury to the cere-

bellum, or more properly, to one of its smaller parts, the superior ver-

miform process. N. says that by cerebellar ataxia w<^ are to under-

stand a perversion of equilibrium c'.osily resembling that observed in

alcoholic intoxication : the patient titubates slands with feet wide

aoart: if he be barefooted the toes are seen in active motion ; and in

walking the body sw«ys a (rood deal, the foot is brought down with ball

or with heel first irregularly : closing the eyes sometimes makes stand-

in" and walking worse, sometimes not. In the recumbent position

there is no ataxia. In the lar-'e majority of cases the upper extremi-

tiea remain free from inco ordination.



ut THE MEDICAL RECORD.

DIACiNOSrS OF DISKASK—TriiEIUM.K IN
GENEItAI APUTK MILIARY TUJiEK-
CULOSIS (PULMONAUY).

BEINO THE AnSTItACT OF A T.KCTI'HK, makcii 7, 1878,

AT TIIK Illil.I.KVl'E nOSI'lT.\r, MKKICAt. COI.l.EOE,

By BEVEULY IKjBINSOX, M.D.,

Gentlemen:—In beginning a course of lectures on
dis-eascs of the lungs, itsecn)s only proper tlmt I should
sny a few words, l>y way of introduction, on the gen-
eral (juestioM of physical diagnosis.

By this term ' diagnosis" is usually meant that por-

tion of infiVKMl science which specially relates to the

distinction or separation of diseases one from another.

There is of course a "medical diagnosis" in a more
restricted sense, which refers to affections in the do-
main of internal pathology, as distinguished from a
"surgical diagnosis" which has taken for its tield of
insight and work all matters relating to external pa-
thology. In diagnosis we have a science and an art

combined. To the science properly belongs our ac-

quired knowledge of the deviations from the laws of
health, our familiar acquaintance with the accurately
defined morbid conditions, the symptoms which make
known each special pathological jjrocess, the power
we possess by detined methods of reasoning to arrive

at more or less certain final conclusions. In applying
the art of diagnosis, our senses of sight and hearing,
of touch, of smell, of taste, may all be put into requi-

sition. These senses may do their work unassisted, or
they may call to their aid many modern inventions
which give additional certainty to our researches.

The microscope widens greatly our unaided vision

and enal>les us to behold the mysteries of the growth
and structures of our tissues; chemistry bids us ana-
lyze, or make, by synthetic union, many substances of
importance to the animal economy. As we shall see

later on, the thermometer and stethoscope help the
clinician daily and hourly in his interpretations of
morbid effects. In discovering certain syn)ptoms of
disease, the merest beginner may soon prove himself
capable; in tracing out the origin and nature of ob-
scure forms of malady, the most matured medical
mind is frequently at fault. "\Vlien we have found
singly, or collectively, the symptoms of a given dis-

ease, we should endeavor to determine their significa-

tion. And herein the knowledge acquired by our pre-
decessors is of service to u.s. It enables us frequently
to make of a science of what might or should be, a
science of genuine, rigid affirmations. It will not do,
however, to consider any mere group of symptoms;
all attendant circumstances should be investigated,

and our knowledge of other subjects, broad though it

be, may be most useful in establishing our convictions.
The essential points must of course be first weighed,
and their tendency to attach themselves to a particu-
lir organ, or function, not overlooked; but, in addi-
tion, all secondary symptoms have their value, and
the previous history should likewise be interrogated.
Sometimes a few characteristic features make a diag
nosis evident after a very brief examination; again,
all that concerns the individuality or general condi-
tion of the patient must be clearly exposed, and the
n)«-e!cistenoe of some confusing affection must be es-

tablished. Never should minor points be i)rouaht
forward too prominently, and our treatment .should
1)3 such as to give still greater light to our research.

Finally, it is well to remember that treatment and not
diagnosis is the ultimate end of all clinical investiga-

tion, and we will do well to keep this fact prenent to

our minds.
In the investigation of diseascB of the che»t wc are

in the hal)it of using tile following methods of exam-
ination, viz. : inspection, mensuration, palpation,

percussion, and auscultation. The details in reference

to their manner of application are found in text-books

on this subject, and need not be recapitulated ut

present. No more should the various mappings-out
of the chest be severally detailed. All these divisions

are arbitrary and misleading, except the anatomical

one, and this latter I therefore greatly prefer in my
.study of abnormal changes. All physical diagnoMS,

to be well known, must be studied at the bedside, or

upon patients who exemplify morbid conditions.

Books are good adjuvants, but not solely to be relied

upon. What the amphitheatre and lecture- room teach

is far more durable and important to the practitioner

than theories evolved in the silence of one's study.

I shall now consider with you a most interesting

and somewhat rare form of pulmonary affection, viz. :

acute miliary tuberculosis. The bibliography of this

subject merits attention, and it would be ill-judged

completely to ignore it. The names of Buhl, Jiirgensen

and Cohnheim in Germany, Fox in England, and Bar-

thez, Thaon, and Charcot in France, stand out ])ronii-

nently in an extensive list of those who, in later years,

have made i)ersonal researches in regard to the leal

nature of tubercle. Unfortunately, onr own counti>-

men have contributed but little towards the sohitii n
of this problem. As you are aware, much obscurity

exists in the minds of many practitioners as to llie

meaning of the term "tubercle." The opinions Inn

c

been various, and each shade of belief has been stoutly

upheld by devoted adherents.

Laennec first (18*57), and then Rokitansky (1842),

were of opinion there was only one kind of phthib).<^,

and this jjhthisis was denominated by them "tuber-

culosa." The gray granidation was the sole elemen-

tary factor of all consumptive changes, and to its sub-

sequent development was entirely due all those cheesy

degenerations which are frequently met with in dif-

ferent viscera. At a later peiiod, when it was found
that many cheesy masses were wholly the ])r^)du(ts (f

simple inflammation, the theory of Laennec commenc( d
to lose importance. Vircliow, notably, held that the

gray granulation alone should be called " tubercle,"

and insisted that pathologists shouUl endeavor to prove
wltat cheeny proihicts were inflammatory, and what were
degenerated tubercles. Shortly, then, there were es-

tablished two kinds of phthisis, one inflammatory,

the other tuberculous, and this distinction continued

to be upheld by Niemeyer and otlier German authors,

notwithstanding a similarity of etiology, symptoms,
and occasionally, too, of anatomical conditions.

Villemiu (lS(!(i) then commenced to demonstiate

experimentally the infectious nature of tuberculosis,

and it was noted by other observers that miliary

tubercles might result {rom 7-cso>pii'»i when there were
pre existent cheesy conditions in the body. Thus,

miliary tubercle became a secondary, and not a primal y
lesion. It was further demonstrated that as certain

animals (guinea-])igp, rabbits) had a predisposition

to the formation of tubercles, .so human beings of

a scrofulous constitution had this same tendency
markedly developed. In them inflammation takes a

peculiar course: the cheesy infiltrations and supjjura-

tions of mucous membranes elal>orate a poison which,

when absorbed, jiroduces tubercles.

Here then is the real connection existing between
scrofula and tuberculosis. And tubercle may be de-

fined as a " circumscribed " focus of scrofulous inflam-
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niiitioa exciter! I)y resorption of some irritating' sub-
stance and takinsj its origin in a fixed cell of the

vascular connective tissue (Rindfleiscli). The "giant-
cell "' is an enlarged endothelial or connective-tissue

cell, with an increased number of nuclei. It is not
characteristic of tubercle, and may occur in many
other kinds of growths.
Formerly acute miliary tuberculosis of the lungs

was synonymous with acute phthisis. Now, most re-

liable autliors separate these diseases, as the miliary
granulation is not an invariable accompaniment of
consumption. Moreover, the symptoms, course, prog-
nosis, and therapeusis of these affections are not simi-

lar. Surely, therefore, there exist sufficient grounds
for a distinction to be made. They are approached
l)y their etiology, inasmuch as the miliary tubercle

may be found in lungs where the lesions of acute or

chronic phthisis are present, and also in organs which
Ijrevious to their existence had been entirely healthy.

The origin of such tubercles can, however, usually be
found in some caseous mass existing elsewhere in the

body, and whose particles have been transported by
the vessels to a region far removed. Mangefus and
Baylu were the first authors who recognized acute

miliary tuberculosis as a distinct form of disease.

L-iennec and Louis descril)e it under the head of acute

l)litliisis. Leudet made three well-defined varieties of
it, basing each variety, of course, upon a difference of

general appearance in the symptoms of disease, rather

than upon a separation of anatomical lesions. These
varieties have been called a typhoid, a catarrhal,

and a latent one. Tlie former certainly demands
most consideration as being the one with which ty-

phoid fever is frequently confounded.
The only direct cause of acute miliary tuberculosis

of the lungs which has yet been found is the absorp-

tion of caseous matter.

From this source, in whatever organ it be present,

corpuscular elements are transported by the lympliat-

ics and blood-vessels, and produce irritation and its

results at the points where secondary formations are

effected. It is at once understood that acute miliary

tuberculosis must be regarded as an infective disease

arising from absorption ; it is no longer to be thought
of as an acute variety of pulmonary consumption.

This belief, moreover, is supjjorted by the great fre-

quency of the pulmonary seat of the disease, and by
the fact that it is preceded usually by inflammatory le-

sions of the apices of these structures. While, how-
ever, pulmonary consumption is one of the most fre-

quent of its causes, it may be brought on by many
other conditions, such as caseous glands, caries of

bou'is, inspissated abscesses, and ulcerations of mucous
surfaces (typhoid fever). Acute miliary tuberculosis

is not limited to individuals whose health is im-

paired. It may also occur in apparently vigorous
constitutions. I myself have met with such cases, of

which a notable example occurred lately in my ser-

vice at Charity Hospital.

The post-mortera of this patient was made, and not

only the lungs were studded with miliary tubercles,

but also the coverings and interstitial tissue of many
viscera. No focus of original inflammation or cheesy

degenerative changes could be detected after rigid

and careful examination. We perceive, therefore,

that although this disease often manifests itself as an
aggravation of pre-existing changes, it occurs, at

times and in so far as our limited insight extends, as

an acute primary affection. The initial symptoms are,

in this case, fever, jjrostration, headache, and insom-

nia. The respirations are increased in frequency,

though without marked dyspnoea at first. Ausculta-

tion of the lungs reveals in the beginning sonorous
rhonci, soon followed by crackling lales. Then
dyspnuja appears and grows by rapid degrees very
intense. The pulse langes between 120 and 140 in

the minute. The temperature, according to Rind-
fleisch, is not very high. In my own experience and
that of certain other writers, it has been excessive
more than once, and generally is much elevatid. The
most characteristic feature of the temperature tracing
in these cases has been the time of its maximum ele-

vation, which usually occurs in the morning. The
evening temperature is often relatively low, and be-
tween the two consideraljle differences may be noted
(4°-6° 1. This fever is accompanied with profuse sweat-
ings. It has no definite type, and variability is its evi-

dent feature. The frequency and feebleness of car-
diac contractions, besides being made known directly
through auscultations, are doubtless somewhat respon-
sible for the cyanosis of the face and extremities.
The nervous symptoms are uncertain and do not help
the diagnosis except where the meninges are imjjli-

cated. The digestive system is far from showing nor-
mal functions, but it never betrays the nature of the
ailment in a reliable manner. At one time we may
have absolute anorexia, a dry mouth, and obstinate
constipation.

Again, tlie buccal cavity is moist, the bowels rather
loose, the abdomen slightly enlaiged and tympanitic.
With a somewhat enlarged spleen, great and daily
increasing prostration, a notable tendency to a coma-
tose condition, and urine loaded with the excreta of
febrile movement, one can appreciate how readily
typhoid fever is thought of. But in acute miliary
tuberculosis the chest-symptoms, when carefully ana-
lyzed, help us in a measure to solve our difficulty.

Here we find an acute diffuse bronchial catarrh appar-
ently, but with a cough which is more constant and
fatiguing, unless the capillary tubes be implicated.
The sputa, too, are abundant, colorless, and viscid.

There are no epistaxes, no roseola in the second week,
and a march which is very rapid and fatal. In this

disease and in acute bronchitis, percussion generally
remains negative, though it may vary. The rapid loss

of strength and frequent breathing without dyspnoea
are signs which shall help us most to make a differen-

tial diagnosis. In bronchitis of the small tubes, the
best diagnostician will be at fault if he relies solely
upon the interj)retation of physical signs. No symp-
tom, or group of symptoms, is pathognomonic. And
if the patient be seen late in the disease and there be
no accurate preceding history, a diagnosis is fre-

quently made which the autopsy completely dis-

proves. The diagnosis with ddllophig eonsvmpiion,
meaning by this term, also, similar affections, though
differently named by various authors, viz. : catarrhal
phthisis, pneumonic phthisis, rapid consumption, etc.,

is the most interesting one to make both befoie and
after death. During this latter form of disease we
have during life the following succession of symii-
toms: a patient, who has been previously somewhat
delicate and ailing, or else who has always enjoyed
good health, is taken suddenly with an abundant
haemoptysis, and from that time appears to melt away
visibly. Again we have instances where a patient
has taken a spvere cold, which is at first limited to

the bronchial tubes, or else commences as an invasion
of lobular, or croupous pneumonia. Such an one
|)asses safely through the first stages of disease, but,

instead of recuperating rapidly, remains feverish,

prostrated, without appetite, and having frequent
cough shortly followed by abundant mucopurulent
sputa. Moist rales appear at the apices of the lungs,
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there i» tlctiriciit liin;,'-ixi)ansi(iii, niid in ii few weeks

we Imve nil tlie cviclcnces of rapid iiiul exteii-ive

breiikiii<;-<l<iwii of piilmoiiiiry stiuctinc. If deiilli

results !it tills stni;e, iis it ordiniiiilv d()<s, tlie aiitdpsy

reveiils luimuious eiivities more or less extensive, dis-
|

scniiniktcd tlirougliout tlic lungs, liut which arc niaik-
j

odly distinctive and large in the uppi'r lobes. Upon
section of tissue in various places, we lind a j;reat deal

of consolidated tissue of grayish or yellowish colora-

tion. There is no crepitation upon pressure in these

diseased portions of lung ; they have lost all elasticity,

and sink immediately when immersed in water. We
may find a few crude tubercles disseminated through-

out the tissues involved, but they are usually in small

number relatively, and appear to be a secondary for-

mation. The essential element in the disease brought

to your attention is the degeneration of i)neumonic

inflammatory products, which have very rapidly be-

come chuesy and softened here and there, where there

are oftentimes also cavities which contain absolutely

similar elements to those vvhich have appeared during

life in the expectorated substances (mucus, inis,

broken-down epithelium, fat-globules, granular bodies,

bits of connective tissue, and albuminoid fluid). Now,
note well the clinical features of acute miliary tuber-

culosis I In this disease there is no abundant ha>mop-

tysis in the beginning, but there is very rapid breatli-

ing without dyspnoea. Upon auscultation of the chest

the sounds which characterize phthisis are not heard.

There is no dulness more or less limited to the upper

lobes, no pectoriloquy, nor gurgling respiration in the

after-stages. What is discovered are the physical

phenomena which belong, as already mentioned, to

acute capillary bronchitis, i. e., small, moist rales dis-

seminated throughout the chest, followed by deficiency

or absence of normal vesicular breathing, but with-

out evidence of consolidation of lung, unless a pre-

existing catarrhal process be present as a complica-

tion. After death, the lungs are found (as is beauti-

fully shown in the specimen I hold in my hands) to be

tliickly studded everywhere with gray, glistening, and
minute •granular bodies which are nothing more nor less

than miliary tubercles. They are, as a rule, uniformly

disseminated throughout this portion of the air-pas-

sages, and only in exceptional cases conglomerated

in larger numbers in particular spots.

According to Sir Thomas Watson, these miliary

granulations are often the direct etiicient cause of the

concomitant inflammatory conditi(m which they ex-

cite by their abundance and sudden pressure. He ex-

presses himself in this connection as follows: * " Such,

and not the reverse sequence, appears to me to be the

ordfi rerum. Tlie tubercles are the cause of the in-

flammation, and not the inflammation the cause of the

tubercles." This you perceive, gentlemen, is op|)osed

to the German theory of the proper chronological

order of the development of two juxtaposed and con-

comitant processes. It would appear, however, after

the very latest information we have from French ex-

perimenters, to be in accordance with some of iheh'

most reliable conclusions (Charcot, Thaon). The dura-

tion of acute miliary tuberculosis is very short, only

lasting a very few weeks. The prognosis has ordina-

rily been considered of the gravest, and its tei-mina-

tion. until within a brief period, has been marked out

as ra))idly and almost, if not certainly, fatal. Such
are the opinions recorded by Bennett,! Walshe,J

* Vol. II.. 5th edition. London, 1871.

t Roynoldps System of Medic. ne. Vol. III.

t Practical Treatise OQ Diseases of the Lungs. 4tb edition. Lon-
ion, isn.

Watson,* Trousseau, t and Flint. J A few German
authors (Waller, Wunderlich, Hurkart, etc.) liaving

recognized at autopsies diss< minated, chalky nodules

in lungs which had evidently been the .scat of miliary

tuberculosis, and having shown that tliese calcareous

deposits were transformed •' gray granulations," have
sustained the curability of this dread disease. Until

the publication, however, of a little work by Dr.

McCall Anderson, § entitled "Clinical Lectures on (he

Curability of Attacks of Tubercular Peritonitis and
Acute Phthisis (Galloping Consumption)," I am not

personally familiar with any author who has given the

profession well-observed clinical studies which point

graphically to the ])owcr drugs have in these casef,

Avhen made use of by a devoted and judicious clinical

observer who puts proper faith in the armamentarium
of his professional acquirements.

Dr. Andei son's treatment is about as follows: 1. The
patient should take a pill every 4 hours, with the fol-

lowing composition :
||

))ulv. digitalis and pulv. quinitc

sulph., Sil gr. j. ;
pulv. opii. gr. j. 2. Iced flannel cloths,

well wrung out and folded twice, are placed con-

stantly over the abdomen until the body tempcrnluie

is reduced to the normal point. 3. A subcutaneous

injection of sulphate of atropine is given so often as

the abundance of the perspiration requires it. The
three recorded cases, which are fully described, cer-

tainly support the efficacy of this treatment. All three

got well and had a rapid convalescence (two to three

weeks). After the fifver had subsided in great part,

an emulsion of cod-liver oil was given for quite a

period, and the ultimate results were all that one could
wi.sh for.

On page 54 of his little treatise. Dr. Anderson asks

the question, " Under what disease were our patients

laboring?" "I think no one," he goes on to say,

" who has had experience of such cases, and who saw
them while the complaint was progressing, could

doubt they were suffering from acute phthisis

Of course I do not pretend to say whether they were

cases of non-tubercular, or of tubercular phthisis,

although tlie symptoms in the first and second cases

seem to harmonize more closely with the descriptions

of the latter form."

CLASS-ROOM LESSONS ON SYPHILIS,

GIVES AT THE COLLEGE OF rHTSICI.VNS AND SUR-
GEONS IN THE CITY OF NEW YOKK.

By FESSENDEX N. OTIS, M.D.,

CLIMCU. PROFGSSQR OP GENITO-UBIHABT DISEASES.

[For The Medical Record.]

Lesson III.

HEREDITARY TRANSMISSION OF SYPHILIS

—

PROGRESS
OF THE SYPim.ITIC INFECTION.

Gentlemen :—I will continue the study of the ques-

tion of the transference of syphilis by first directing

your attention to its hereditary transmission.

Heretofore, in considering the modes of transmission

of syphilis, we have acce|)ted the probable fact that

this disease is communicated by contact of a diseased

with a healthy human germinal cell. We have new
to consider how diseased cells, in the adult male or

female suffering with syphilis, may be brought in

* Loc. cit.

+ Clinical Medicine. Vol. III. London. 1S70.

} Practice nf Medicine. New York, !»76.

§ London. 1S77.

1 Ttiis pill was a favorite one of Niemeyer.
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cuntact with those of the embryo, or of the fallal or-

ganism. It is claimed that tlie fcetiis, througli the
natural processes of growth and development, may be
built up from a syphilitic seminal animalcule (spernia-

tiizoiiii). furnished Ijy the male, in conjunction with an
ovum furnished by a healthy, or even by a syphilitic

female, and may thus come to comparative maturity.

Much clinical material has been adduced to prove
this. On the other hand, it is claimed, witli equal
proof of a similar cliaracter, that this is 7in-er the case,

but tliat the syphilitic influence is alicai/s furnished
by ihc j'emidf ; presumedly comAninicated to the em-
bryo or foetus tlirough contact with the nutritive ele-

ments, furnished by a mother in whose organism the

degraded cells or disease germs of syphilis are present.

Like most important questions in which syphilis is

involved, a solution of the foregoing, liased on clini-

cal evidence alone, is most difficult. The best proof
of this statement is, that on either side of all such
questions the most experienced and competent ob-
servers are ranged in nearly equ.al force. To consti-

tute hereditarii syphilis, either the embryo or the foe-

tus must be infected. All infection during or sub-
sequent to birth must be classed witli one or other
of the modes of transmission of sypiiilis previously
considered.

If we accept the sy[)hilitic influence to be, as previ-

ously cl.aimed, a degraded formative cell, we may also

accept, as a legitimate sequence, that, througli this

degradation, there is a loss of formative power—an
inability to develop in any useful tissue.

The contagion of syphilis, as claimed, is always
effected by contact of a degraded with a healthy germ-
inal eel!. In a strict sense, tlierefore, it is always
localized. Cells thus degraded are practically emas-
culated : their capacity for usefulness is lost. Of ne-

cessity, then, (jrowth of living tissue occurring must
take place through the normal cell-elements, that is,

in those wliich liave escaped this degradation. It is

thus plain that only a portion of the germinal mate-
rial of a living organism can be affected iiy syphilis.

Sufficient germinal material to carry on the processes

of life and growth must escape, or growth would be
at once arrested, and life would cease. The po.ssibility

of involving in the syphilitic dyscra.sia so infinitesi-

mal a fraction of a spermatic organism as would still

enable it. in conjunction with the ovum, to play an
efficient part in the growth and development of the

human embryo, is scarcely conceivable. Especially
difficult shall we find it to accept such a view, when
we consider that, once in connection with the ovum,
the syphilitic influence would be rapidly imparted to

the germinal elements furnished by it. We may. then,

consistently throw the great improliability of con-

tinued growth (or indeed of any growth), under such
an unfavorable influence, into the scale with the clini-

cal claims of those who deny the 'possihility of the em-
bryo, or foetus, being infected with syphilis by the

spermatozoa. With this view of the sul)ject, the onus
of hereditary transmission of syphilis is necessarily

thrown upon the mother, under all. even under ap-
parently contradictory, clinical circumstances. Hence,
when an embryo or foetus is the subject of syphilitic

infection, we may conclude that it is the result of
eontnel of its normal formative or germinal cells with
cells degraded through the syphilitic influence fur-

nished by the nutritive fluids of the mother, cither

directly through the circulation, or through degraded
cells from her organism gaining access to that of the

embryo or foetus by their amoeboid power.
"Hence, to make the syphilitic infection of an embryo

or a foetus possible, the organism of the mothek must

Jirst be infected with syphilis. The previous acquire-

ment of syphilis by the motheu from the father, or
' through the secretion of a syphilitic lesion, or from the

[

blood of one sufferingfrom active syphilis (by direct or

1
mediate contagion), is neccessary to syijhilitic infec-

I

tion of a fa'tus or an embryo.
It is only during the active stages of syphilis (pri-

I mary and secondary periods) that the contagious ele-

I ment of the different lesions of syphilis and < f the

I blood is present ; therefore, hereditary transmission

I

of this disease is only |)ossil)le during this time (tuvoUy
' from one to two 3'ears). The sequeliE of sy|)hilis (ter-

tiary and quaternary periods) contain no discovered

elements of contagion. The most careful microscopi-

cal examinations have failed to discover in the pro-

ducts of tertiary syphilis (various foims of yntnmata,

including eruptions) anytliing besides the debris of

normal germinal elements. Repeated inoculations of

j these products have failed to disclose any contagions

principle. Without contagion there, is no syphilis.

Hence, we may reasonably conclude that hereditary

syphilis is only acquired during the active periods of

the disease, and that, in order to effect sy])liilitic con-
tamination of the embryo or foetus, the female organ-

ism must first be infected.

With this view of the maternal influence in syphilitic

infection of the fa'tus or eml)ryo. cases reported, claim-

ing such infection to have occurred through the sole

agency of the father suffering with syphilis (the moth-
er, up to this time, free from the disease), must be
classed eithei- among those instances referred to where
the characteristic features of the disease are absent,

or so impcrfecly developed as to have escaped detec-

tion.

The difficulty of instituting a thorough examination
under circumstances where it is necessary to avoid

suspicion of its object—the want of tact, care, and ex-

perience, in detecting obscure evidences of this dis-

ease, have, without doubt, too often led to the accept-

ance of syphilis acquired through the paternal influ-

ence, where, under other conditions, and in other

hands, infection of the mother would have been rec-

ognized.

The following case will serve to indicate some of

the various ways in which syphilis may be overlooked,

and further, to show important variations in time and
manner of development of syphilis fnmi a similar

source. Some three months since. Dr. W., a naval

surgeon, consulted me in regard to a small nodule on
the/reninn preputialis. An abrasion was discovered,

after a suspicious exi)osure. some four weeks previous.

This healed at once, as if simple, and nothing farther

was noticed until the nodule, about the size of a kernel

of pearl-barley, was observed. Its surface was abra-

ded, ])rol)ably during a recent connection. Its scanty

secretion was found under the microscope to consist

chiefly of laminated epithelial scales. On account of

the obesity of the patient, a satisfactory examination

of the inguinal glands was impracticable. No en-

largement could be felt. I advised excision of the

neoplasm. This was done at once, and healing by
fli"st intention was complete witliin forty-eight hours.

A few days since (Dec. 15th). the Doctor called to

say that the oi)eration had evidently been (flicacious

in saving him from a general syphilitic infection
;

th.at he had positive proof of having himself com-
municated syphilis to a young lady the night previ-

ous to the excision. In her case an initial lesion fol-

lowed in due time after the connection, accomiianied

by inguinal gland enlargement, and followed by

general gland hyperpla.sias. She now had, in addi-

tion, a characteristic papular sypl.ilide, and yet he
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diiimi'd to 1)0 iilwolutcly free from tin- Ii'iist evidence

of syphilis.

A ciirsiiry examiniition appcnicd In ronlirm tlie Doc-
tor's stiitcinenl. Tills, liiiwever, appeared so iinprol)alile,

tliat I at oiiee iiistitiilcd a iiioic tlioroii};li cxaiiiiiia-

tioii, wliicli re.-iilted in l\w discovery, iiiuler a deep

layer of adipose, of small but characteristic gland
enlari;ements in connection with the initial lesion.

The cicatri-X on its former site was slij^litly indurated.

Glands at a distance—epitrochlean and po.'^t-cirvieal

regions perceptiljly enlarged. Slight, but positive

congestion of the fauces, and a narrow but character-

istic niuroti.i patch hidden behind the anterior pillar

on cither side. These proofs of syphilitic infection

had escaped the anxious search and skill of the pa-

tient, also of a professional associate, who was a com-
petent and experienced general surgeon.

Through evidence furnished by clinical cases, it

has be(Mi claimed that syphilis once acquired is never
fully eliminated from the system, but that it exists as

a possible infecting agent after tlie stages which fur-

nish k-nowii contagious elements arc past. During
more than twenty years of ol)3ervation and especial

interest in regard to this point, I had been unalile to

find a single undoubted instance, where a person in

a known tertiary period of syphilis (and so demon-
strated by the absence of the glandular enlargements
characteristic of the active stages of the disease) had
been the proven carrier of syphilis to a healthy ])er-

son. I came to believe fully that persons who had
pas-sed succ:?ssfully through the so-called primary and
neconilnry periods, and so proven by complete absence
ot primary and spcondary hyperplasias that treatment

was no lunger ir'Ci'.ssaiy--that such persons might, if

desirable, even bi- permitted to marry, with the assur-

ance that, thro\igh them, transmission of syphilis to

wife or child was impossible. This doctrine I had
taught and practised for a very long period, when a

ca?e came under my observation which, but for a mere
chance, had unsettled me on this vital ])oint forever.

The important lesson which it enforced, viz., to dis-

trust the value of purely clinical evidence, may be profi-

tably transmitted by the brief extract from my note-

book which follows:
" Mr. Q., a young lawyer, age twenty-five years, ac-

quired a well-marked initial lesion of syphilis on the

gleans penis. His gland enlargements in the epitroch-

lean, cervical, and post-cervical regions were charac-

teristic; his roseola escaped observation, but a classi-

cal papular syphilide appeared about the fourth month,
and continued for several weeks. Ulcerations of the

tonsils and mucous patches on the soft jialate and inner

surface of the cheeks followed, but yielded satisfac-

torily to treatment.
" Tlie gentle but persistent use of mercury internally

and by inunction had been pursued from the first and
through a period of twelve months, occasionally com-
bined with the iodide of potassium. At this time all

glandular enlargements had disappeared, except a

small one, the size of a pea, in the right post-cenical

region. Treatment suspended for three months, when
a thin diphtheritic patch appeared on the right side

of the tongue, with slight induration. Treatment re-

sumed—mercury, with iodide of potash. Patch on the

tongue faded slowly out in about a month, but was
replaced by another on the opposite side, which con-

tinned about the same time; cfrcical gland not percep-

tibly changed. A series of mercurial baths and a

course of Zittman's decoction, covering nearly three

months longer; gland now scarcely felf. Patient very

anxious to marry, but was advised to wait a f idl year.

The next six months passed without any new develop-

ment. Uland very small, but still recognizable, when
the patient, now in good general health, married on
his own responsibility.

" One year after marriage the wife gave birlh to a fine

healthy looking boy. During the fifth month of lac-

tation the wife had .scrofulous abscess of flic neck (in-

herited tendency), which alarmed the hnsbnnd (fear-

ing syphilis) exceedingly. She recovered under simple
treatment and relief from nursing. Child healthy up
to third year, when it died from tubercular meningi-
tis following scarlet fever. No salient evidences of

syphilitic taint. Fear that his old trouble had been
in some way connected with his child's death made
the husband very unhappy, and he frequently ex-

pressed the fear that he had or might yet contaminate
his wife, to whom he was tenderly attaohed.

"In November, 1870, Mr. Q. complained of some
swelling and soreness over the right tibia. A gummy
tumor was found presenting, the size of a horse-chest-

nut. Explained the nature of it, and put him on a
mild meicuiial. with large doses of iodide of jjotas-

sium, which resulted in its entire disapjjearancc within

a month. Both hn.sband and wife continued healthy

up to October, 1871, when one morning he called, in

great distress, to say that his wife had some sores in

her mouth that rescmbkd those of his early sypliilitic

trouble. I did not hesitate to assure him that this

was simply impossible; that his disease, if any trace

of it remained, was beyond the fear of contagion.
The spotless character and chaste deportment of liis

wife made me sure there could be no other danger,
and I comforted him accordingly.

" What was my surprise, on seeing her, to find, not
only several characteristic mucous patches in her
mouth, but, on further examination, to discover four
or five mucous tubercles ; one on the inner border of
the thigh, and the others on the right labium. I was
forced to acknowledge to the wretched husband that

he was right, and we could only conclude, contrary
to all my assurance and belief, that his old taint had
been the cause.

" Here was a dilemma. I could not suspect the
wife. I could not accept the contagion from a source

which stultified all my conclusions, teaching, and ex-
perience. I was wretched. Husband was wretched,
but resigned, so only, if not necessary to her recovery,

that I could keep the secret from his wife. She was
serene—after a few weeks' medication and not nnfre-

quent painful applications of caustic to the mucous
tubercles, I thought she was too serene. I asked and
received permission from the husband to tell his wife
what her trouble was, if I thought it best. I changed
my manner to her. and from being sympathetic and
considerate, I became brusque and reserved. An ex-
planation was finally demanded. I evaded the issue.

After a little dexterous fencing, the source of her
troubles was flatly demanded. Ignorance of my mean-
ing was feigned.

" I explained the only causes of her disease, and
said she had been married too long to suspect her hus-
band. She promptly replied that he was ' as pure as

the sun.' I then told her, if she would give me her
confidence, I would i)rotect her—if not, would lay the
matter before her husband (who was not supposed to

be aware of the nature of the disease). Then came
tears, reproaches, and finally, in a tempest of woman-
ly indignation, she bade me leave forever. I left dis-

heartened and in disgrace, but before I was well on
my way down-stairs I was recalled, and amid tears

and sobs she confessed. A yachting excursion—an
unexpected night at sea—exposure with an old lover;

and all this about three months before. If this were
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sciilu'd as the secoud iiu-uliatiuu of syphilis. It is cer-

tain, however, that no syphilitic influence has yet been
discovered in the general blood-current during this
peiiod, and there is sufficient reason to suppose that
the diseased elements are confined to the glands of
connection, and those intervening more deeply be-
tween these and the thoracic duct.*
The glands of connection become gradually en-

larged, apparently through the proliferation and ac-

cumulation of cells in their interior.

When the initial lesion is located upon the genital
apparatus, on the glans or on the body of the penis
in the male, or on the labioe or within the vulva in the
female, the lymphatic glands of the groin become en-
larged, so that, as a rule, several may be distinctly

recognized by the touch, varying from the size of ii

small pea to that of a large bean. Sometimes these
enlargements are apparently confined to the side cor-
responding with the initial lesion—sometimes to the
opposite side : usually, however, the glands of both
sides are more or less enlarged. Hard, nearly or quite
painless, and movable, their iiradiinl Kccesgioii inthiii

tiro or three weels, after n siispii-iitus eenereal exposure.

is strongly indicative of syphilitic origin, without re-

gard to the character of the lonil lenion. If this is

present, and indurated, the syphilitic character of the
trouble is no longer douljtful. It must, however, be

not surticient, a letter subsequently received from him
full of regret tliat lie had discovered him.self syphilitic,

and iiKjuiring if he had been so unfortunate as to

have lommunicated the disease to her."

The subsequent progress of this instructive case was
not peculiar. The lady m:ide an apparently complete
recovery in about a year. After another year she again
became pregnant, was delivered of a healthy child,

now living, l)ut died of puerperal fever the third week
after her confinement.

In carefully reviewing this history, it will be ob-
served that, while it is no exception to the rule that

tertiary lesions are not contagious, it will show how
easily they may achieve the credit due to the active
manifestations of sy])hilis.

Our ne.Kt lesson will be regarding

THE I'ROGUKss OF THE SYPHIT.ITIC IXFECTrOX.

The term coNTACiiox has been used to designate the
act by which, through cell contact, the syphilitic in-

fluence is conveyed from a diseased to a healthy per-

son.

By ufeans of the influence thus communicated, pro-
liferation and accumulation of degraded cells at the
point of original contact (or inoculation) are claimed
to result in the establishment of the initial lesion of
syphilis, or eJnon-re, in its various forms.
The course of the disease beyond this point is indi- ' borne in mind that glands enlarged through the influ-

cated. (( priori, by the known fact * that all integu- 1

ence of scrofula cannot be mtli certainty distinguished
mentary and cellular tissue are pervaded l)y lymph- from those of syphilitic origin.

spaces and channels, which lead, more or less directly. They are found in the same locations, and though
into lymphatic vessels: and tliiit the lymph-current is usually less positively indurated, are still sufficiently

constantly flon-iug r'rom the tissues ^^mn-rf the lym- ' so to prevent ceitain diagnosis. When the initial

phatic vessels and the glands in which they terminate, lesion is on the lips, or in the mouth, the submaxillary
Therefore a degraded germinal cell (syphilitic) in-

]

gland is affected. Wherever situated, it is always the
troduced into the tissues (as by an inoculation), unless fff'U'd.s of munectinn (i.e.. those nearest to the seat of
carried directly into the interim- of a blood-vessel, inoculation) which are involved. Such enlargements
must (itself, or its vitiated descendants) of necessity !

fve called sy))hilitic hiihoes.

sooner or later bo carried along by the lymph-current '
The complete freedom from true iuflammatory ac-

to and into the gland of connection, t All clinical
j

tion, which has been shown to characterize the indura-
observatious conifirm this view. First, in tlie dis- tion of the initial lesion of syphilis, and the lymphatic
covery of indurate lymphatic vessels, leading from

|

vessels in connection with it. is equally characteristic

the point of inoculation to the gland in connection, of the enlargement and induration of the associated

Second, by the subsequent enlai-gement and indura-
|

lymphatic glands. AVhen attaining sufficient size to

tion of such glands. Third, their acceptance as a j

interfere with freedom of motion of a part, or where,
necessary sequence of the inoculation, and as positive from any cause, they are sulijected to undue pressure,

proof of the nature of the disease. '< a degree of tenderness may result. From the same
The process through which the syphilitic influence ! cause, inflammation, and even suppuration, maysuper-

thus gradually advances, and finally invades the gen-
j

vene in highly scrofulous subjects. Such accidents,

eral system, is teimed the process of sypiiimtic in-- :

however, are exceptional, and do not materially lessen

PECTION.
\
the diagnostic value which attaches to recent and

The progress of the Knpliilitir inr'rclioi,, from the
j

i^i'^'few enlargement of lymphatic glands,
date of its ;/»/«,«/« at the point of inoculation to its

characteristic appearance in the glands nearest the
point of inoculation (the glands of connection), varies
in different persons, from causes not thoroughly
settled, but which are indicated in note following
Lesson II.

The degraded cell-elements, theu, effecting an en-
trance into the substance of the lymi)hatic gland, are
here detained by the peculiarities of thegland structure,

and perhaps by other inhibitory influences (see Physi-
ology of Syphilitic Infection) for a period varyiug in

different instances fi-om twenty to sixty days (see

Physiology of Syphilitic Infection ). This period is re-

cognized by all clinical observers, and has been de-

* Striclt(!r".s Human ami Comparative Hiatojogy," Sycleujiam ed.,
vol. i.. pp. ^Ul e-f. sequitttr.

t Note.—' Tlie wantlerine red blood-KloliuIes. mostly ag-oin remrn
into tile circulsition through the lymphatics. The wandering white
blood rorpu.'ieles probably retui-n into the cirnilation in the same way."— W'l'j.tef''^ ifaiiicfil of Getierat Pathohtr/y, Am. ed., p. 1.51.

* XoTE.

—

.K similar inhibitory innuencc exerted by the lymphatic
glands in cincerons diseases is cited by Virchow in his ' Cellular Pa-
tht'!<'i:y.'" Am. e<l., p. 221, with the folio-wing explanation : "We can
at-ciMiiit for rhis by no other snppo-sition than that the gland collects
tin- hiu-tr'iil iugi-edients absorbed from the breast, and thereby for a
cinu- urtonls protection to the body."

It has been suggested that if tht- .ir~>..-. v.r, r. illvst localized,

prompt e««c/«(/*on of the initial k-^imi : itYt-t-ted glands
might prevent general infection. It nm-- -.1 that the in
feetive- cells, each of which is potent tn .i' i- i

- j i mi- point for sys-

temic infection, are not only present in inifM iiinii!i.r< at the point
of inoculation, but that (as shown bv L:i.- iiiiii'.-ki'< microscopic re-

searches! the H-alls of the intervening lyru|.h:ai. ve»M-l» are lined if

not packed with them. Hence, any propoM-d -iur<,ncal extirpation of
the disea-^e mu-^t imply the entire removal of all ttie lymphatic connec-
tions of tlu- initial lesion and the giauds of connection—api-oecdure
not only without sutlieieut promise of benefit at this stage of the in-

fection, but I'vcn at the earliest date after inoculation, the necessary
ignorance a.s to the degree of implication of the lymph -spaces and ves-
sels in the vicinity of the inoculation would, in all probability, i-ender
all such means of pri-venting the spread of the infective processes of
uncertain value.

Early excision of the initial lesion may, however, be found to modify
the intensity of the subsetjuent general infection. My own experience
in nine ca.ses of excision, during the past eight years, would warnint
this inference.
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rile i)iuj;ri'ss of tin- sypliilitic infection, whic-li Ims

Ix'i'ii stwiily imd i)eisist(.'i)t i'loin tin- nioiuciit nf iiiocu-

Iiition to the enf;a^<'iiiciit of tin- iii'iiiest lymplmtic

s^lniuls, ii|)|)c;ii-s now to be iiircsted. UnuUial iiicipuse

in tlicir si/.Tf nnil ili-nsity alone inilicates the activity of

III : infective process, until, after a ])erioil (varying in

(liffeient instances from twenty to si.vty days), evi

clenc&s of c(nistilutional infection may appear.

Access from the surfaci' to the general Ijlood-cur-

vent, through the lymphatic .spaces and ves.sels, )«-

trMitatiK passage, tirst, through the gland in imme-
diate connection ; second, through any other glands

)r vessels which may intervene between thein and the

great lymph-chaunels: passage from thence into the

general blood-mass is immediate.
Thus the delay between ap])reciable implication of

til J glands of connection and earliest evidences of

constitutional syphilis is e.vplained in accordance
with known lii-stological and ])liysiological laws.

Hence, it is only nfler a time sufficient for the passage
of the diseased elements through the natuial l)arrieis,

the lymphatic glands, to the general blood-channels,
that systemic infection can take place.

With this view of the pfajri-Hs nf the sijjihilitic iii/c--

fioii. the interval between the date of inoculation and
the introduction of the diseased elements into thegeu-
eral circulation may be appropriately termed the

IXITI.'V.TORY PEUIOD OF SYPHILIS.

progress of iHetiical Science.

Diffusion ok Carcinom.v by the Nehves.—Dr.

Colmiatti, whoh.is already published important articles

ou the pathological histology of the nerves, presents

in the Revintn Clinica di B'llogiia, an interesting case

illustrating his theory of the diffusion of carcinoma
by the nerves.

The patient was a man forty years of age, who had
))reviously enjoyed good health, but recently had
been attacked with neuralgia of the left cheek, corre-

sponding to the inferior molars. An e.\amination

showed that there was a considerable tumor on the

inner side of the gum. This tumor, the size of a

hsn's egg, was removed, and at the same time disar-

ticulation and resection of the jaw as far as the left

canine tooth was practised. Though the wound healed
re idily, the severe neuralgia continued.
The tumor proved to be a carcinoma. It involved

the inferior dental nerve, which was followed for more
than two c?ntimeters, and into its canal in the bone.

There was connected with the tumor and the bone an
enlarged and indurated lymphatic gland, belonging- to

thi suprahyoid region. This was also removed. The
l)r)Sterior portion of the nerve, when removed from the

canal, was found considerably enlarged.
According to the theories of Robin and Key and Ret-

zius, the nerves contain two species of connective tissue

:

the e))l-neurium, and the peri-iifurium, w'ith its appen-
dix the endo-iieuriiiii). The epi-neurium connects the

bundles which form all nervous trunks, and ajjpears to

envelop them : the peri-neurium and endo-neurium
form integral parts of each bundle. Their connective
tissue consists of small memlnancs. within which are

the so-called peri- and endo-nervous lymphatic s])aces,

but which have nothing to do with the common lym-
phatic system. These smiU membranes which, like

the nerve-bundles, maintain a cvlindrical form, are

arranged in a circular inaun'jr at the iicriphery of the

bundles, and are conn"Cted and li;'ld tosjether from

place to place by membranous lamell.e. Hence these

peri-nervous lymphatic spaces are multiple and al-

ways communicate one with another. The membranes
constituting the endo-neuriun). which aiises from the

peri-neurium, pass around each nerve-fibre in such u
manner as to form circumscribed endo-nervous lym-
phatic spaces, which are also continuations of the peri-

nervous spaces. The ultimate ariangement of the

above-mentioned membrane is such, therefore, that

every fibre is suspended in a lymphatic space. In the

case mentioned we have to take into consideration the

lymphatic current which tlows in the special canals

of the perineurium and the endoneurium. a current

which is in direct connnunication with the spinal and
cerebral subarachnoid spaces, and, by means of these,

with the ventricles of the brain, through which the

carcinoma cells may pass indefinitely.

The author states that he saw in the section of the

dental nerve an abundant infiltration of the carcinoma
cell.s, which were <liffused through the i)eri-nervous

and endo-nervous sjiaccs. He also states that this is

the second case in which lie has found the carcinoma
diffused through the infeiior dental nerve. The dif-

fusion of the disease was by the nerve solely.—A"
Sperimentiilr, March, 1878.

The Use OF Etherized Cod-Livek Oil in Phthisis.

—At a meeting of the Therapeutical Society of New
York, held April 12th, a preliminary report was
offered on the combined use of ether and oil. In 1868
Dr. Balthazar Foster, of London, introduced this sub-

ject to the profession. Basing the theory of the use

of ether upon the experiments of Claude Bernard, wlio

showed that ether increases very markedly the secre-

tion from the |)ancreas. he sought to apply these facts

in the treatment of ])lithisis. The known defective

assimilation of fats, which is a leading condition in

the dyspepsia of phthisis, depends upon the feeble ac-

tion of the pancreas : consequently any agent that in-

creases the pancreatic secretion is a valuable agent in

the treatment of the disease. Bernard also found that

ether promoted absorption.

The report covers thirty-one cases in wliich ether

was given in connection with cod-liver oil. In twenty-

six of them the oil was well borne, while in five it

was not. In the twenty-six cases in which the oil

with the ether was well borne it is noted in twenty-
four that either ])ure oil or an emulsion of oil had
been tried and had disagreed. In one case plain

oil was found to agree better than the mixture with

ether, and in another case the etherized oil did not
answer so well as an emulsion with the hyijophos-

pliites. In the majority of the cases the oil and ether

were taken together ; in three it could not be borne
with the oil, l)ut was taken satisfactorily afterwards

—

in fifteen to thirty minutes. A source of fallacy was
noted by the committee in making their report upon
etherized oil in comparison with ordinary oil. It was
this: much of the latter gets rancid, and so causes

nausea and perhaps diarrhoea. Ether ])revents rancidifi-

cation. so that it was difiicult to know how far the good
effects of the ether were due to this jn-operty alone.

The lirief limit of time over which the observations

extended did not allow of any conclusion as to

the comparative advantage of this [(articular pre-

l)aration over others in arresting the progress of the

disease.

The dose of the oil was from two drachms to half

an ounce with ten to twenty minims of ether, throe

times a day. Both oil and ether were given in vari-

ous combinations, so as to be as jjalatable as j)ossible.—a: r. Med. Jo)n;,<il, July, 1878.
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THE PRELIMINARY MEDICAL COURSE
AT JOHNS HOPKINS.

The lately published prospectus of the preliminary

medical course at the Johns Hopkins University, which

Is to be initiated towards the end of the coming Sep-

tember, is quite a commentary upon the present prev-

alent mode of teaching medicine. If tlie above-men-

tioned seat of learning at Baltimore has gained a

reputation for any one thing in particular at this early

stage in its growtli, it is for doing thorouglily what-

ever it undertakes. The excellence and completeness

<if its academical and scientific courses are already

mitters of history. The trustees of the medical school

and hospital have certainly not fallen behind their

brother managers in setting up and ))romulgating a

liigh and thorough standard of education |)reliminary

til the study of medicine.

The proposed preliminary course is to be given, as

above stated, late in September of this year. The ob-

ject of this course, according to the prospectus, is to

give the student a " liberal education, l)ut one rather

scientific than literary, and including a thorough

knowledge of the structure and functions of the

human body in health." The student will be pre-

pared at the completion of this course to enter upon

the study of the regular branches of medicine. The
preliminary course will extend over three years, but

students who pass a successful examination upon the

studies prescribed for the first year will be allowed to

enter at once upon the studies of the second year.

Students matriculating in the above couise, who are

not already students of the university, will be obliged

to pass an examination in elementary mathematics,

algebra, and geometry, and to render translations

from Ca'sar and the ^Eneid. Excellency in spelling

and conformity to the rules of English grammar are

to be a sine ijiki non of success in the examination.

The course for the first year consists'of French, Ger-

man, and drawing (free-hand), with lectures and

laboratory work in experimental ])hysics, elementary

mechanics, and chemistry. The curriculum for the

second year includes chemistry, general biology, an

elementary course in comparative anatomy and zoolo-

gy with dissections, an elementary course in physiol-

ogy and histology with laboratory work, human

osteology and the anatomy of the ligaments and

joints, and logic. The studies of the third year are

to be human anatomy, an advanced course in physi-

ology and histology, the elements of embryology, and

psychology. An examination will be held at the end

of each year upon the studies pursued during that

year. Graduation in tlie above-mentioned branches

will entitle the student to entrance upon the studies

of the medical school without further examination.

The preliminary course, however, is " desir/iied to meet

the requirements of students w!io wish to ohtaiii a sound

scientijic hasis for their professional studies, 'whatever

mfdical school they may afterwards select.'''' A formal

diploma is to be granted to the graduate of the pre-

liminary course. Though still sul> jiidice, it is pro-

posed that this diploma shall be that of Bachelor of

Medicine.

To go somewhat more into details in cx|jlanatiou of

the several sjiecial courses, the course in physics, ex-

tending through the first year, will consist of weekly

recitations, lectures, and laboratory exercises. A
morning of each week is to be set apart for laboratory

work. This work has two ends in view : 1st, to give

the student a clearer insight into the subjects studied,

serving as a test of jjrogress to both teacher and learn-

er ; and 3d, to enable him to acquire a familiarity with

the use of apparatus. The manner of conducting the

exercise will be as follows : with the enunciation of a

problem, each student will receive the a|)pa,ratus ne-

cessary for its solution, and will be required to make

the series of observations which, with their discussion

and reduction, he is to submit to his instructor. These

results will then be criticised and returned. Those

who are aiming at the profession of medicine will

thus grow familiar with physical instruments and

methods which are of prime im[)ortauce in physiologi-

cal researches—for example, thermometry, the laws

governing the phenomena of electricity, of light, etc.

In the course on chemistry both organic and inor-

ganic chemistry will be treated as thoroughly as possi-

ble ; an examination upon the matter considered will

be held after each two lectures. The jn-ineipal work

will be done in the laboratory. A knowledge of the

general principles of chemistry must be had before

entering the chemical laboratory. Regarding the

nature of the chemical course in the laboratory, the

prospectus says :
" At first the student will have to

make himself acquainted with the action of the vari-

ous classes of substances U[)on each other, by actual

observation at the laboratory desk ; and his knowledge

will be constantly tested by means of approiiriate prob-
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lems given him for solution. After completing this

course, lie will l>e eniibled furtlier to test his acquire-

ments by takinj; up ii course of ((ualitntive and quau"

titative analysis. At intervals during the time he is

engaged in this work, lie will be retiiiired to prepare

some chemical compounds in a pure state, so that liis

ideas concerning chemical action may liecome en-

larged, and liis knowledge of the special properties of

the different rlasses of componiids more (leliiiite and

detailed.''

The course in biology is to consist of (a), gfiiend

hiohiiiij. preliminary to the study of anatomy and phy-

siology. The student will be taught how to dissect,

and the use of the microscope, " and will learn, iu a

general way, the forms assumed and the actions per-

formed by living things." With this end in view, cer-

tain types, sucli as the anncba, vibrio, etc., will be

minutely studied. Under this head also will come the

consideration of homology and analogy. At the ter-

mination of the above course, the subject (i) of animal

morphology will l)e considered. The characters and

affinities of each of the main groups of the animal

kingdom will be systematically investigated. Tlicn

will come (c) animal physiology and histology, with

special reference to the human body, viz., the nutritive

medium, the supporting tissues and organs, the con-

tractile tissues, the nervous tissues, etc., etc. In con-

nection with this course students will be taught the

preparation of specimens for microscopical examina-

tion. They will also ha required to perform the sim

pier pliysiological experiments for themselves ((7),

hiimaii ostcolor/y, including the form, develo])ment,

and general arrangement of the skeleton. The third

year will be devoted to (>), htiinan (inatomi/, with lec-

tures and demonstrations on the '' anatomy of tlie

muscular, vascular, neivous, and other systems of the

body; and on the regional anatomy of certain imijor.

tant parts." Later in the year comes (f), an advanerd

roirrse in phiiniohiiiy niid ?tistolor/y, consisting of: (1),

the physiology of the senses
; (2), the physiology and

histology of the nerve-centres; (3), a course of six lec-

tures upon the chemistry of nutrition; (4), a course

of lectures upon histogenesis (intended mainly as a

foundation for the study of pathological anatomy).

The year ends, finally, with i;/). the elfmints of emhry-

oloi/y.

The expense of tuitimi will amount to %SQ per an.

num. together with small charges for laboratory ma-

terial. Free scholarships are provided for those young

men from Virginia, Maryland, and South Carolina who
need assistance. Tlie cost of living in the city of Bal-

timore is in the neighboihood of $3.5 per month, in-

cluding lights, fuel, room, etc. The term begins on

the 24th of September, ISi'S, and ends on the follow-

ing June. Tliere are short vacations at Christmas and
Easter. The instruction in chemistry will be given by

Professor Ira Remseii, and that in Ijiology by Professor

Newell Martin and his assistant. Dr. William K. Brooks.

We have given the above somewhat extended notice

of this preliminary medical course for the purpose of

calling attention to its exceeding usefulness and great

thoroughness. There is a very generally expressed

demand nowadays for an accurate knowledge of anat-

omy, physiology, histology, and chemistry on the part

of the student of medicine. The great defect of our

past systems of medical education has lain in the fact

that the practical liranches of medicine have been

pushed to the exclusion of the theoretical depart-

ments ; the superstructure developed, and the ground-

work neglected.

We hoi)e that the wise exam|)le afforded by the

trustees of the .lohns Hopkins Medical (JoUege will be

speedily followed by our other great medical schools

—Bellevue, Harvard, and the University of Pennsyl-

vania. Let them establish preliminary courses of

medical education, and require of their matriculates

the knowledge which the Johns Hopkins School will

strive to inculcate. We look with peculiar approba-

tion upon the institution of the degree of B.M. as a

requisite for the regular matriculate in medicine. The

nearer our medical education approaches to the Euro-

pean models in this direction, the freer shall we be

from quackery and humbug, and the better able to

occupy our proper positions.

THE NATIOX.\L QLAR.VNTIKE REI'OUTS.

The manner in which the provisions of the National

Quarantine Act are being carried out l^y the Supervis-

ing Surgeon-General of the Marine Hospital Depart-

ment is not only very satisfactory for the present, but

very encouraging for the future. As yet the system

l)y which the reports are gathered, not only from dif-

ferent parts of the United States, but from various

foreign countries, is so far from being developed that

it may l)e said to be in its incipiency. Still, any one

who has read the weekly reports as published in this

journal can hardly be too sanguine as to the elabora-

tion of the idea which they embody. The beginning

is an excellent one, and foreshadows a usefulness as a

bureau equal to tliat of the Signal Ser^nce. They are

both founded on a somewhat similar plan, and what

one has accomplished in the way of systematizing

weather reports can be done by the other in heralding

the march of epidemics, and in furnishing trustworthy

accounts of the sanitary condition of different locali-

ties. We liave no doubt that experience in gathering

and disseminating the required information will rapidly

develop the possibilities for even increased usefulness

of the bureau, and place the profession and the country

under renewed obligations to the author of the law,

who is now its efficient administrator.

.lOUKNAL PRESCUIBIXG.

We are so constantly appealed to by outsiders for

medical advice through the columns of this journal,

that in the wav of a general answer we wish to make
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a few rcm.iiks. We do not believe in dispensing ad-

vice by wholesale, as every case must be treated on

its individual merits. No patient can be intelligently

prescribed for unless he can be actually seen, and no

one is better qualified to act under tlie circumstances

than some trustworthy and well-educated local prac-

titioner. To the latter we are perfectly satisfied to

leave all so-called difficult cases, witli the firmest con-

viction that the best will be done for them that is

possible under the circumstances. Hence those who
persist in asking for medical advice through our

columns, do so at the expense of both time and hope.

UeDicu)0 anU Uotices of flooks.

Antagonism of ALConoL and DipnxHEnrA. By E.

N. Chapman, A.M., M.D., formerly Professor of

Materia Medica and Therapeutics, and Clinical Mid-
wifery, etc. ; recently Professor of Obstetrics and the

Diseases of Women and Children, in the Long Island

College Hospital. IGmo, pp. 98.

This is a work which every physician should peruse

carefully. Althougli we have had diphtheria discussed

e.\tensively of late, a perfect horde of remedies recom-
mended, and bacteria treated of ail iiaiisedm. the in-

vestigations of those who hold that the disease is

primarihj local, in spite of their elaborateness, fail to

evolve means for tlie prevention and lessening of its

mortality. The local theory has fairly turned the

heads of the majority of the profession, so much so

tliat when " general blood disease " is mentioned the

temeraire is almost looked upon with scorn. But
there are some wise and bold men who dare to treat

their patients upon the theory of primary r/cnernl in-

fection, and Dr. Chapman is one of these. But Dr. C.

not only employs the supportive treatment in genera),

but relies upon alcohol as the antidote to diphtheritic

poison, as the stimulant and force-conserving agent
par ctcell-^nce in tliis disease. In this lie is supported
by M. Sannfi, who, however, looks upon alcohol as " Ic

plus sur de tous les antincptiqnes donncs a tinterieur."

Dr. C.'s views were first published in 1863 (Boston

Mfdical and Surgical Journal, Feb. 5th), but unfortu-
nately did not receive the attention they deserved from
the profession.

As set forth in that paper, they were briefly these :

1. That diphtheria is a Ijlood disease, tending to rap-

idly destroy (he vitaJity of that fluid. 3 That the e.\u-

dation is a local manifestation of a general dysciasia.

3. That the fever is symiJtomatic. 4. That alcohol,

promptly and liheraUy given, is an antidote to tlie

poison of diphtheria, a febrifuge and sedative, and a

prophylactic as well as a curative agent. .5. That
it should be given as early as possible, and during
even the so-called intlammatory stage. 6. The cause

of the disease is a state of the air that impairs the

vitality of the blood, and not an animal or vegetable

poison.

A reiteration of these views, with clinical data to

support them, was made before the Kings County Medi-
cil Society, Oct., 1877, but with very little or no ef-

fect. The Doctor lays especial stress upon giving al-

cohol early, before the blood becomes so devitalized

as tj be incapable of regeneration. He resrards it as

tl>£ remedy for complications. Out of 125 cases, he

only lost one. He records quite a number of clinical

cases, lays down rules for the use of alcohol in cure

and prevention, and gives some very interesting facts

on lime as a food-assiinilator, as well as practical

hints on drainage, in this little book.
The i'xperiments and conclusions of Binz, Duprfi,

Anstie, and otliers confirm the clinical data of Todd
and Graves, and the later ones of Chapman. We feel

the profession at large should heed these facts, indi-

vidually test this most potent remedy, and not allow

its prejudices or jireconceived ideas of the nature

of tlie poison of diphtheria to interfere with an hon-
est attempt to lessen the mortality of this frightful

malady.

An Ess.w on Rectal Medication. By William
BoDENHAMER. A.M., M.D. 3 Illustrations; pp. 58.

WiUiam Wood & Co. , New Tork, 1878.

This is another of tliose handsomely printed and
bound, though superfluous volumes, which are issued

these later days, a credit to the publishers, but of lit-

tle real need to the profession. Students or the pro-

fession are not in want of a special treatise upon the

manner of giving cnemata, since most works on medi-
cine and surgery do this. Nor is an historical sketch

of eneinata, or mention of the various channels
through which medicines can be introduced into the

human system, required. These considerations, how-
ever, occupy the greater space of this work. Dr. B.

rather magnifies the matter when he claims (p. 17) the

giving of an enema to be an operation of " much deli-

cacy, and one which may be attended by danger, if

not guarded by proper precautions." However, being

such a delicate operation, he refers the reader to his

work on " The Physical Exploration of the Rectum "

for the directions for introducing the recto- colonic

tube, thereby entailing the expense of a new purchase,

when full directions should be found in the present

work itself. The author places too little stress upon
the efficacy of sujipositories, which, in our hands,

have the first place in the treatment of enteric infiam-

niations. Rectal absorption and recto-colonic pro-

ducts may be found in all standard works on physi-

ology, and scarcely need reproduction, although noted
in crtcnso in the work under consideration. Dr. B.

seems wholly oblivious to the existence and function

of the great sympathetic system when he says, on page
38 :

"
. . , these nerves [of the cerebro-spinal axis]

])erform other functions more vital than those merely
of supplying volition and of bestowing sensibility,"

Hypodermic alimentation is called barbarous (j). 82).

We do not anticipate general concurrence with the

statement that, as a general rule, one-third the quan-
tity required by the stomach will act more powerfully
per rectum. In considerable experience with supposi-

tories and enemata we have always found at least dou-

ble the quantity of morjihia, opium, etc, is required ^^r
rectum. Enemata of quiiiia and balsam of copaiba as

a regular treatment of malarial fevers and gonorrhoea,

respectively, are not likely to become '" the rage" at

present. The same may be said of tr. iodini enemata for

leucorrhoea (!). Savory & Moore's gelatine disks seem a
little over-nice and expensive for enemata (p. 37). A
journal article giving a rfsump of the author's views,

as contained in Section Y. of this book, would have
sufficed all practical and theoretical needs. Since the

author is quite careful with his Latin, let us suggest

his perusal of magnesia (for magnesiij'), p. 21 ; aquos
(for aquos;'), p- 34 ; chloral hydrate (for chlorah' hy-

drat?'). and vaccina (for vaccina^), p. 35 ; setherea (for

«there(c). and vitellum (for vitellj), p. 36. M. Mialhe

is spelled jVIajlhe,
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I'UVCTICAI, f'llKMI-TllY K:)Ii MkIMCAI, STUDENTS. By
M. M. Pattisdn Mum, F.RSR. Priclector in Chem-

,
istry. Goiiville and Caius College, Canibriilge. 18mo,
pp. 5U. London : Macmillan & Co., 187a.

Is intemlcd to arrange facts and methods in inoif^anic

qualitative analysis so the stuilcnt nuiy thoiuvijhhj

learn, dinin<i his necessarily limited course at college,

what he ni'iKt. acquire in order to obtain his diploma.
Pages 7 to 18 (inclusive) give general explanations of
tests and the manner of making them. Metals and
non-metallic radicles are arranged according to (/nnijis,

in this way impressing the student with a more com-
plete understanding of th? various tests than any other
arrangement could possibly do. Both the dry and
wet tests are given, nicely arranged as tables under
the head of each metal, salt, or acid. The last table

in the book gives tests for brucia, morphia, strychnia
and quinia, and a full index closes this valuable little

volume.
We especially commend it to students as a valuable

resume of the analysis of organic acids and inorganic
substances which are used in medicine, especially ser-

viceable for laboratory use and reference.

Eeports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, June 12, 1878.

Dr. J. C. Peters in the Chair.

C-VSB OF TYPHOID FEVEU—SUDDEN DEATH AT END OF
FIRST OR BRGTNNINO OF SECOND WEEK — POST-
MORTEM REVELATIONS.

Dr. B. Robcnson presented a specimen of intestine,

with the following history: 0. C, set. 18, piauo-
maker, was admitted to the Penitentiary Hospital on
Blackwell's Isl md. May 7, 1 878. For a week or more
patient had suffered from a feeling of general prostra-
tion, headache, chilly sensations, and loss of appe-
tite. Responses to questions were obtained with
difficulty, on account of mental obtuseness. During
the night aljerration of intelligence took the form
of incoherent muttering, and the patient made several
attempts to get out of bed and walk.
On May 9th, two lenticular rose spots were discov-

ered over the upper portion of abdomen. These had
disappeared by the following morning, but were re-

placed, on May 11th, by several other spots of like ap-
pearance. The abdomen was swollen and tympa-
nitic, and upon moderate i)ressure of the right iliac

fossa it was found tender, and gurglings were pro-
duced. Stupidity and prostration augmented ; no
albumen in urine; no cough; respirations slightly ac-

celerated; pulse 112, markedly discrotic in the right
wrist, scarcely perceptible in the left. Temperature,
A.M., 101J° F. ; P..M., 102|° F. Some watery diarrhoea;
muscular twitchings of the hands and forearms.

B . Quinine, digitalis and moderate quantities of
stimulants were ordered.

On May 10th, 11th and 12th the patient's pulse
continued fluttering, and at times there were notable
intermissions. The temperature remained about the
same; there was complete prostration. On May 13th,

the heart ceased to beat at an early hour.
Autopsy by Dr. E. .\. Maxwell, twelve hours after

death, revealed the following conditions of organs:
Brain and lungs deeply congested. Heart: right

ventricle collaps(d, flattened, and indented on outer
surface; left ventricle firm. On opening, cavities

empty; muscular walls of normal thickness, moder-
ately firm, reddish yellow color and have shining,

waxy lustre. Microscopical examination (by myself)
showed moderate granular degeneration of muscular
fibres in certain ])laces; in others the strijc, though
pale, are still perfectly visible; no vitreous change
anywhere. Mis''i(t''ric glamh inlargcd, and on section

some v.ere found red, mottled with yellowish streaks

and hemorrhagic points.

,S/,!r:'ii somewhat <'nlargftd and softened.
Kidneys (ongcsted and slightly increased in size.

Intestines : moderate swelling of agminatcd and soli-

tary glands of lower portion of small intestine. In-

crease in size of the glands is most marked in lower
two or three yards of small intestine, decreasing as

you go upward, while in upper portion of small in-

testine there is scarcely appreciable swelling. The
second Peyer's patch above the ilco-ca;cal valve shows
two or three ulcerated glandules, (^recuui and ascend-

ing colon show a few enlarged solitary gland.s.

Museles, voluntary, are of dee]) reddish color, dry.

Neither height of fever, apparent degeneration of

heart-fibre, nor sudden cerebral anu'mia, are evidently

accountable for this death. What is the ex|)lanation

of it? The termination is additionally interesting,

owing to the following statement of Liebermeistcr:
" Death rarely happens as early as the second week in

uncomplicated cases, and I do not remember ever to

have observed a case of death in the first week of ty-

phoid fever." Towards the end of the third, or in

the beginning of the fourth week, deaths from ty-

phoid fever are, as we know, not infrequent.

Dr. Putn.\m-Jacoi!i asked how much digitalis had
been administered.

Dk. Robinson stated that no special directions had
been given to the house-jihysician, but his (Dr. B.'s)

practice was to prescribe the drug in small doses.

Dr. Putnam-.Jacobi remarked that the question was
a pertinent one because of the difference of opinion

in regard to the advisability of giving digitalis to

such patients. Some authors claimed that in certain

doses it acted as a heart-tonic, while others believed

that it caused heart-isaralysis.

Dr. Loomis remarked that the intestines did not

])resent the appearances of being in the second week of

ty|)hoid fever.

Dr. Robinson thought that, inasmuch as some of

the patches were ulcerated, a week must certainly

have elapsed.

EPITHELIOMA OF THE PENIS.

Dr. Post exhibited an epithelioma of the penis, re-

moved by amputation of that organ from a man aged
sixty years. The disease existed for something more
than a year, and the curious fact connected with it

was, that the jiatient's father had suffered from it in

the same locality. The growth involved the glans

penis, was surrounded by a phimotic ])repuce, and the

orifice of the urethra was so compressed that urine was
passed with difficulty. The operation was performed
two months before by bringing the glans forward and
removing it with one sweep of the catling. The flaps

of integument were secured by sutures to the urethra.

The case made a good recovery.

REMOV.AL OP CANCER OF BREAST, AND WOUND OF AJXIi-

LART VEIN.

Dr. Post also exhibited a large cancerous breast

from a Swedish woman, aged forty-six years. There
was an interesting feature connected with this case.
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which was not detected until the operation, and tliat

was an inliltration of l)otli pectoral muscles, and an
involvement of the glands of the axilla. It was neces-
sary to remove the greater portion of the frrcat pec-

toral, and to divide and remove a small part of the
lesser pectoral. In attempting to enucleate an exten-
sion of the disease high up in the axilla, the axillary

vein was punctured. Tiie vessel was promptly secured
by a doulile ligature. The axillary artery Tvas ex-

posed in the dissection to the extent of two or three

inches. The growth was found to extend so deeply
that it was not considered prudent to follow it any
fartlier. The ])atient bore the operation very well.

Dn. M.isoN, in connection with the case of cancer
of the penis, stated that he had performed a similar
operation nearly two years ago, and that there had
been no return of the disease.

Dit. Weir stated that the immunity from a return
of cancer of the penis was considered to be about three

and a half years. In regard to Dr. Post's second case,

he said he had a somewhat similar experience in

wounding the vein. He, however, secured the bleed-

ing point with a lateral suture.

Dr. M\son also in this connection referred to a

wound of the axillary vein in which he also a))plied

the lateral suture. In reference to the extension of
the disease in the axilla, he related the case of a wo-
man who came from the country in the morning and
was operated upon in the afternoon. It was found
impossible to enucleate the mass from the great ve.'sels,

and it was simply tied with a string ligature and the
stump was left. That patient died of pycemia six days
afterwards.

Dr. Post stated that his son, Prof. Geo. E. Post,

of Beirut, Syria, had in the course of a removal of a
tumor of the neck divided the primitive carotid, jug-
ular vein, pneumogastric nerve, great symiiathetic,

and several brandies of the cervical plexus. The
patient did not, however, die on the table. Viut after

a few weeks returned to her home. The disease re-

turned six months afterwards. Dr. Post also stated

that he once removed a portion of the femoral vein
and artery with a tumor of the thigh.

Dr. Buiddon stated that, in the removal of a large

myxomatous tumor of the chest, he had completely
divided the axillary vein. The hemorrhage was ar-

rested without any trouble.

Dr. S.\tterthw.\ite asked if any of the glands
above the axilla, in Dr. Post's case, were involved.

Dr. Post had not noticed any.

Du. S.\TTERTiiw.\iTE remarked that the case pre-

sented itself to him at the dispensary, when he noticed

that a chain of ganglia above the clavicle were in-

volved.

LOCAL PERITONITIS OP STO.M.\Cn—MULTIPLE ABSCESSES
OF THE LIVER—PT.EMIA.

Dr. LooMis presented the stomach, intestine, mesen-
tery and liver taken from a patient a>t. 32 years, who
was admitted into Mount Sinai Hospital, April 12th.

He stated that up to ten days l)efore his admission he
had always been well, when lie was seized with u pain

in the epigastrium, preceded by chill and followed
by fever. These symptoms lasted for three or four days.

He then recovered sufSciently to attend to his busi-

ness. On the night of April 12th he was again seized

with the pain when he entered the hosiiital. His
pulse was then 84, and his temperature 103.5° F. The
next day, when Dr. L. saw him, he complained of most
intense pain midway lietween the xiphoid cartilage and
umbilicus: This jiain was not increased on pressure,

but the abdomiual muscles in that situation were so

rigid that it was impossible to determine tlie condition

of any of the underlying viscera. Tlie lower portion

of the abdominal walls were naturally yielding. His
countenance had an anxious expression, and he had
an emaciated ajipearance. Tlierc was nausea and oc-

casional vomiting. Up to April 19th his temjicrature

ranged from 103° to 104°. During this time he was
treated with morphine to relieve the pain, and quinine

for the fever. The temperature was, however, not con-

trolled. His pulse was regular and of good cliaracter.

Il was looked upon as a case of malarial fever, with a

possibility of the addition of peiitoniiis over the region

of the stomach. The inilse was, however, against the
peritonitis, as was also the ttmperaluie. On the IPth

his temperature fell without apparent cause to 100°,

and remained in that neighboihood (not exceeding
102°) until May Gth. His pulse ranged about b'4.

There was no change in the gtneral symptoms, no ex-

cessive tympanitis, but the rigidity in the upper
portion of the abdominal walls rcnuiined ; besides,

there were no evidences that pressure increased his

pain, and the diagnosis was accordingly held in abey-

ance. At no time during his stay in the hospital did
the patient liave chills. When under the inllufnee of

morphine his surface was moist. He gradually ema-
ciated, and died from asthenia.

At the autopsy all the organs, save those presented

to the Society, were found healthy. The lesser curva-

ture of the stomach was the seat of limited peritonitis,

and was tirmly adherent. Corresponding to this situ-

ation, on the inner surface and underneath the mucous
membrane, were small abscesses. The small intestines

were bound together by adhesions, and throughout the

mesentery there were small abscesses. Some of the

vessels in the neighljorhood were plugged. The liver

contained multiple abscesses, and in some places there

were infarctions.

In conclusion, he remarked that the absence of

chill, low temperature for the first week, and low
pulse without sweating, would hardly lead to the sus-

picion of multiple abscesses of liver, with peritonitis

and pyremia, and the case came to the autopsy without

a diagnosis.

EXTRA-C.VPSrLAR FRACTURE.

Dr. Stimsos presented a specimen of extracapsular

fracture of the femur, which occurred in a woman
eio'hfy-two years of age. Tliere was a great deal of

swelling of the part, a great deal of ecchymosis, and
the shortening was about one inch. He considered

the case as rare, occurring in a person of the age men-
tioned.

Dr. Post remarked that intracapsular fracture

scarcely ever occurred under fifty years of age, while

extra capsular fractures might occur at almost any

age. In regard to the amount of shortening in these

cases, he stated that when there was more than an

inch it was likely to be extra-capsular fracture; if

less than an inch, intra-capsular.

osteo-saiscom.\ of knee-joist—amputation of
THIGH.

Dn. Buiddon presented a specimen of osteosarcoma

of knee joint, for which he had performed amputa-
tion, and read the following history from notes fur-

nished by Dr. AHierto Lacayo, house-surgeon :

John kittnck, ajt. 17, New York. Admitted to

Presi)yterian Hospital, service of Dr Briddon, April 5,

1ST8. " Patient's mother suflfered from rheumatism of

a chronic character; other members of the family are

healthy. During childhood he had scailatina. When
' he was eight years old he had an attack of articular
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rlicumnlisin for two months. Six nioiitlis a<»o lie Imd
another altiirk for three niunths. Ten weeks ago he
was taken with pain in the knee, tlie parts soon be-
coming swollen.

On admission, patient an nnicmic. emaciated look-
ing snhji'Ct. .Vppetite good. Right knee is red,

swollen, and very tender to pressure. The appearance
of the parts involved is peculiar : tlio ends of the hones
entering into the conformation of the joints presents a

globular form such as is met with in articular ostitis.

The swelling docs not apparently extend higher than
the limit of the capsule beneath the quadriceps; the
joint is not distencled with fluid : in fact, the patella

lies in close contact with the articular end of the
femur, and cannot be floated by pressure on the cap-
sule aliove or laterally. There is a sensation of elas-

ticity that may be regarded as due to succulence of
thy periarticular tissues, and the case is diagnosticated
as one of inflammation of the articular ends of the

bones, or possibly of tumor albus developed in a lad
the subject of rheumatic diathesis ; the swelling
remained perfectly symmetrical but increased in size,

and about the 34th of April fluctuation was made out.

April 27th an aspirating needle was introduced, with
negative results. Doulit now existing as to the real

nature of the case, a consultation was held, and it was
considered proper to make free incisions into the
joint.

May 4th.—The appearance of the joint is unchanged,
forming a large, globular, and somewhat resisting

swelling. Manipulation conveys tiie impression that
much of the increase in size depends upon epiphyseal
expansion, involving even the lower end of the dia-
physis of the femur, but that the larger portion is

psriarticular and due to succulence of tissues out-
side of the capsule, and this proliferation of cell-elc-

msnts. gives a deceptive sense of fluctuation, most
perceptible on either side of the ])atella. Tlie lat-

ter bone lay iu contact with the condyles, and it was
thought that movement elicited an obscure grating.

Patient being under the influence of ether, and the
spray directed over the knee, an incision four inches
long was made on either side of the patella, it being
necessary to carry those cuts through an inch of infil-

trated tissus before the joint was opened. On inspec-
tion, the first thing that attracted attention was the
presence of two layers of material resembling deeol-
orized heart-clot. These lay between the articular
surfaces, in the position of the ligamentum mucosum.
At first they were supposed to represent this structure.

On close examination, however, they were found to be
layers of new growths, probably exudation products.
Each was about two inches in length and three-

quartei-s of an inch in width. The cartilages of in-

crustation were intact, save at one point on the inner
border of the internal condyle. Here the cartilage
was encroached upon or replaced by a small, fleshy
growth, which was apparently advancing in the form
of a narrow orescent over the surface of that portion
of the articulation. The oldest portion of this struc-

ture, that nearest the circumference of the cartilage,

was of a light flesh tint, but the advancing edge was
minutely scalloped, arborescent, and vermilion in

hue, resembling in some respects a pterygium creeping
over the surface from the periphery to the centre. It

was not an overlying false membrane, but most prob-
ably inflammatory conversion of the cartilage.

Drainage-tubes, traversed by horsehaire.were intro-

duced transversely above and below the pateUa. The
limb was i)ut up antiseptically. and supported on a
plaster-of-Paris gutter reaching from the tuber ischii

to the middle of sole of foot.

For the first two weeks after the operation the

wound was coated with a gelatinous mateiial similar

to what was found in the joint, and in the mi<ldle

was a dark, thick blood-clot, .\fler tliis n.aterial was
chared away, granulations ap|)cared. These were very

red, and bled easily with the slightest pressure. Gran-
uhition was accompanied by a free discharge of pU8.

About the third week after the incisions were made
the patient began to fad very rapidly in ttrenglh, did
not sleep well at night, suffered pain, appetite was
very poor, and the knee was s^teadily increasing in size

and becoming more tense—in fact, he began to suffer

from hectic, pulse averaging 120 and temperature
102', and a second consultation condemned the limb.

May 30tli.—The limb was amputated about the mid-
dle of the thigh by long anterior and ])osterior skin-

flaps, circular through the muscles. The vessels were
tied with catgut ligatures, flaps brought in a))po8i-

tion by fine, carbolized silk sutures, and the stump
dressed antiseptically. Patient was in a state of shock
for aliout six hours after the operation. lie rallied

from it, however, without any further unpleasant
syn)ptoms.

June 3d.—Since the amputation bloody serum is all

that comes out through drainage-tubes. Patient had a

chill: tem|)erature rose to lOoJ' F. Large doses of
quin. sulph. administered.

June 10th.—Temperature subsided under quinine.

It has averaged daily about 100f°. Di.schargcs are

healthy. Appetite improved. General condition con-
sideralily better. There has been union, by first inten-

tion, of the greater portion of stump.
The following notes of the microscopic appearances

were furnished liy Dr. SATTERTnw.\iTE : On examin-
ing the knee, after a vertical section had been made
through the femur and til)ia, it was found that there

was a growtli surrounding the shaft of the femur, its

upper limits being two and one-half inches above the

articular cartilage. The extreme length vertically was
si.x and one half inches, the breadth five inches. In

color it was white, mottled with pink. These whiter

spots were generally found to be either bone or carti-

lage, while the pink was some form of sarcomatous
tissue. Starting apparently from the jjeriostcum. the

fibres of which it was composed radiated out in a fan-

shaped manner, as has commonly been observed in

this class of growths. The cancellated tissue of the

bone was nowhere broken through, and yet it was
thinned opposite the attachment of the tumor, and the

central portions of the bones were markedly condensed
and of a yellowish white color, contrasting strongly

with the sound bone, which was pink. Surrounding
the tumor was a capsule which was composed of a soft,

pul|)y, almost gelatinous material. Microscopically

the tissue was found to be made up of many of the

various elements that belong to the connective-sub-

stance group.

The radiating fibres extending from the periosteum
were either fibrous, cartilaginous, or bony ; some jmrts

in addition were myxomatous, while others contained

cysts. The ca|)sule of gelatinous tissue was fil)rous

tissue undergoing mucoid degeneration. The tumor
should be classed among the ]jeriosteal sarcomata, and
its recurrence may be expected.

MORBCS COXARICS AND EXSECTION OF HIP.

Dr. Briddon also exhibited the upper portion of the

femur, removed for hi|)-disease. The following was
the history of the case, also flom notes by Dr. L.iC.wo

:

Harry Stadelberger, set. 14. X. T., school-boy; admit-
ted to the Presbyterian Hospital, service of Dr. Bi iddon,

May 27, 1878. With the exception of his father, who
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died of i)litliisis, all the memljers of the family are
healthy. Wluii twenty months old, patient fell down-
stairs. About two weeks after, he liegau to suffer from
p»in in his right hip ; the pain was constant, but severe
at night. At the end of three months the pain ceased,
to return during the spring -and fall of the year only.

These attacks would lay him up for about three or

four weeks. About six years ago an abscess formed
and discharged itself behind the joint; several small
pieces of dead bone escaped with the jjus. About a year
ago another abscess opened just below Pouparfs liga-

ment. The limb has been gradually contracting from
the commencsmsnt of the trouble. For the past three
weeks his condition has been growing worse. The
pain has kept him awake at night. Has lost flesh and
ills appetite has been failing.

On admission, patient appears to be healthy and
strong. The deformity is very pronounced. As he
stiinds, supported by his crutches, his foot in extreme
extension touches only with the tip of his great
toe ; when flexed (the sole parallel with the floor)

it requires six inches of blocks to support it. The
pelvis is rotated on its axis, projected upward and
backward, and there is scarcely perceptible tootion
at the coxo-fem. articulation. The thigh is fixed

at a right angle with the trunk, only slightly ad-
ductsd and inverted. Lumbar spine very much curved.
Upper border of trochanter two inches and five-

eighths above Nelaton's line. There are three sinuses:

one below the outer extremity of Poupart's ligament,
another in the neighborhood of the posterior superior
spinous process, and a third one inch above the tro-

chanter. Examination per rectum reveals no evi-

dence of perforation of the acetabulum.
June 3d.—Resection was made by a long incision

reaching from the sinus aljove the trochanter major
and passing downward in the direction of the long
axis of the bone for a distance of about four inches;
the periosteum was separated with some dithculty as'

far as the trochanter minor. A chain-saw was then
passed around and a transverse section of the bone
was made immediately above the insertion of the
ps >as.

The head and neck of the bone were completely
destroyed. The inner aspect of the bone removed
presented an irregular concave surface, reaching from
the digital fossa to the lesser trochanter ; this surface
was studded with nodular eminences and depressions,

but was not carious ; it was not covered by granula-
tions; the depressions were filled with gelatinous
material, but beneath this the bone was of a pinkish
hue and dense in structure. The only points of caries

were found on the anterior and posterior borders. At
the point of section the bone was sclerosed, but other-

wise healthy.

The acetabulum was entirely effaced, filled with
new bone which projected above the surface in the
form of prominent nodules. Some very small seques-
tra were found in the space between the bones, but
they were so insignificant in size that they almost es-

caped oljscrvation.

Before the operation it was considered that, in ad-
dition to resection, it would be necessary to divide
the resisting muscles ; but uo such interference was re-

(laired, as the limb was easily brought into good posi-

tion and secured in the wire cuirass.

June lOtli.—Up to present date the lad's general
condition has improved very much. He sleeps well
and suffers no pain. The leg is perfectly straight, and
aliout three inches shorter than its fellow. His tem-
perature was 10H° the eve of the day after operation.

Since then it has averaged 101^° daily.

ABSEXCE OP BIGHT VEKTRICUl.AR C.\V^TT—OCCLUSION
OF PULMONARY ARTERY.

DiJ. H. X. Heinem.\>- exhibited a specimen of the
above, with the following history:

Female, six months old, died June 2, 1879. Jlother
was subjected to considerable nervous disturbance
during pregnancy. Immediately after birth, child
became cyanotic, the cyanosis reappearing and disap-
pearing suddenly, and being present nearly two-thirds
of the time. Child was subject to convulsions, which
were preceded by signs of pain apparently referable
to the pr;ecordial region; the convulsions occurring
as often as once in four or five days, as infrequently
as once a fortnight, and averaging one a week. Two
days before death the child passed some blood by the
bowels. Child nursed well, though evidently never
in good health.

.\utopsy held June 4, 1878. Body was well nour-
ished and weighed about twenty pounds. Lungs
were in condition of chronic congestion, with nearly
complete filling up of air-cells. The heart was normal
in size, rather quadrilateral in shape, on account of an
hy|)ertrophied left ventricle. The carity of the right
ventricle was absent ; only its normally thick muscular
wall was found, which upon section showed at its

upper portion the chorda; tendina- of the tricuspid
valves. The cavity of the left ventricle was normal.
The pulmonary orifice and tricuspid valves were about
half their normal size. The mitral and aoi tic valves
were normal. Both auricles were dilated and the
foramen ovale large and open. There was no conns
arteriosus, and the pulmonary artery, which was small
in size, was completely occluded at its origin from the
ventricle; it was divided into two branches, the duc-
tus arteiiosus, which was of large size and pervious,
being connected with the left branch ; the first and
second portions of the aich of the aorta up to the
place of origin of the ductus arteriosus being consid-
eralily dilated.

The circulation was carried on as follows: the su-
perior and inferior venre cavre emptied their blood into
the right auricle, from whence it passed into the left

auricle, thence into the left ventricle, and from here it

passed into the aorta, a portion of the circulating
fluid finding its way through the open ductus arteri-

osus into the lungs.

CASE OF CEREBRAL HEMORRnAGE WITH MILIARY .\KEr-
BtSMS, AND ANEURISM OF THE ANTERIOR COMMUNI-
CATISG ARTERY.

Dr. Amidon exhibited a specimen of cerebral hem-
orrhage, with the following remaiks:
The true nature of miliary aneurisms and their

connection with cerebral hemorrhage was flrst shown
by Charcot and Bouchard in 1866."

The pathological process leading to the formation
of miliary aneurisms is a periarteritis, while atheroma
is an endoarteritis. According to them a chronic in-
flammation leads to granular and fatty degeneration,
fii-st, of the perivascular sheath, next of the adventitia,
and in some advanced cases of the muscular coat.

The adventitia being weakened, a gradual, uniform
dilatation of the vessel produces a fusiform, or the
rupture of the internal coats a sacculated aneurism.
This aneurismal condition is rare under forty yeai-s of
age (though cases have been seen at twenty), and is

often accompanied by atheromatous arteries, hyper-
trophy of the left ventricle, and cirrhotic kidneys.
The aneurisms occur most often in the opto-striate

Archives de Phrsiologic, IStiS. Three articles.
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bodies mid next in tlie convolutions, vary in numlior

from two to oiif Imnilivd, and, nccording to Cliiircot

and H iiirliHiil, iiit' found in iilniost all cases of what
they tfiiu the o-rrlirul lu-inorrlmijf diseaxe.

r.ts/.—June 3th, at 4 p.m., an Irishman, aged sixty,

was fonnd inscnsililc on the street.

There was complete relaxation on hoth sides of

body, with abolition of reflex movements on the right

side of the face and body. No spasms. No strabis-

mus. Pupils equal and small. Well-marked arcus

senilis. The re3i)iration was slow, regular, and not

stertorous. Pulse 70, full, with high tension. Radial

artery atheromatous to touch.

Temperature was normal. Twenty ounces of urine

were drawn; its specific gravity was lOil, and it

contained .7:f of urea, estinniting the normal at 2.9J.

No albumen was detected. 10 p.m., six hours after

onset of attack, the patient died rather suddenly.

Autopsy twenty-five hours after death : some ec-

centric liypertropiiy of the left ventricle of the heart

was found. There were villous vegetations (old) on

the aortic valves, w-ith atheroma of the valves and
aorta. The capsules of the kidneys were quite ad-

herent to the atrophied cortex. There was also some
atheroma of the vessels at the base of the brain, and a

smiU aneurism (size of bean") on the anterior com-
municating artery. The left lateral ventricle and the

fourth were filled with clotted blood, while in the

extirpating the kidney, but the consultation decided

to the contrary. For a month there was decich d re-

lief from pain, and a decrease in the discliarge of the

pus. Gastric irritation soon after showed itself, event-

uating in a low grade of peritonitis, and death about
two months after the incision.

A discussion ensued concerning the propriety of

calling such kidneys tuberculous, and was partici-

pated in by Drs. Satterthwaite, lleitzman, Heineniann,

and Abbe.

ClEorrcspontience.

ACUTE LEAD POISONING.

To THE EDITOB of THE MEDICAL RECOBD.

Siu :—Cases of acute lead poisoning arc so rare that

I am induced to send you an abstract report of the

folloS'ing one that recently came under my care in

tiiis village

:

J. F., .-ct. 51, Irish, hostler, intemperate, after a
protracted debauch, took three ounces of lead acetate,

stiired in a tumbler of water; went to bed and slept

isiht lateral and the third there was fluid blood only. I six hours. He awoke feeling tolerably well, was
Not being al)le to find the source of hemorrhage, the

existence of miliary aneurisms was suspected.

Charcot's method of slow maceration being too long,

a rapid process was tried, which proved very satisfac-

tory. The brain, already much mutilated, immersed
in a basin of very warm water, was agitated every two
or three minutes with the hands, and the loosened

particles of Ijrain-mattcr washed away. In about

twenty minutes there was left only the pia mater and
cerebral vessels, wliich formed a beautiful arborescent,

mass when floating in the water. Looking clo.sely,

was seen small red specks floating in the water, an-

chored l>y a slender thread. These are the aneurisms

with th'ir afferent arterioles.

To show the fatty degeneration, specimens should

be mounted in glycerine. To show the arterial and
ancurismal coats, specimens should be stained with

haimatoxylin and mounted in balsam.

The an-urisms in the present case were thirty or

more in number, situated mostly in the cortex. While
most of the aneurisms were gloliular in shape and
sacculated, some were elongated and fusiform. Their

walls were simply adventitia, around and in which
was a large deposit of fatty granules, and some large

granular bodies, seemingly resulting from degenerated

brain-tissue. Scmie of the aneurisms contained re-

cently coagulated blood and other deposits of fibrin.

The arteries everywhere showed advanced fatty de-

generation of the perivascular and adventitia sheath,

while the muscular tunic and interna appear normal.

Dk. Weiu exhibited a so-called tuberculous kidney,

removed j>o.tt-mortem from a man who was run over

bj' an ice-wagon, the wheel passing over the abdo-

men. He had sundry troubles with urination, which
necessitated the use of the catheter for three months
afterwards. He appeared to be well for a number of

about the village during the day, and only suffered

from slight colic.

I was summoned twenty-fourhonrsafter he had taken

the ])oison, and found liim pale; anxious; pulse 58,

feeble; temperature 97' F. ;
abdomen tense and re-

tracted. He had vomited three pints of fluid matter,

containing blood and shreds of mucus; ejection black

from change of acetate to lead sulphide. Emesis was
encouraged by draughts of tepid water acidulated

with Hg SO4 ( 3 ss. to Oij.), when vomited matter be-

came clear 3 ij. magnesia sulphate were given, largely

diluted.

Second visit, six hours after: Vomiting persistent,

copious, without straining; prostration extreme; bands
and feet numb ; calves of legs crami)ed ;

pulse 50

;

no dejection; no urine voided since taking tlie lead
;

abdomen hard and nodulated; colic pains constant,

particularly severe and burning at pit of stomach

;

general tremor of body : unable to stand because of

vertigo; urgent tliirst, Ol. ricini rij., ol. tiglii THij.

were given at once, and acidulated water (Hj SO4
3 ss., aq. Oij.) ad libitum.

Third visit, four hours after: Bowels moved freely,

dejected matter, similar to that vomited, ))lus small

quantity of scybala; vomiting continued, tliough less

frequent and in smaller quantity ; colic but slightly

relieved. Acid drink continued, and tr. opii. TIl.xx.

hourly.

Fourth visit, four hours later: Bowels moved twice

since previous visit ; no vomiting
;
passed four ounces

of highly-colored urine ; blue line distinct along edge
of gums; greatly prostrated; vigilant; delirious

(potomania?). Treatment adopted at former visit

continueel with spts. frumenti 3 j. half hourly.

Fifth visit, four hours later: Free from pain; very

feeble; perspiring freely; coherent; slept two hours

months, when a tumor formed in the region of the since last seen. Opium and whiskey omitted

kidney, attended with much pain, which latter was
relieved by a sensation of bursting, and a coincident

discharge of pus in the urine. The patient was as

pirated two or three times, and fin.dly an incision an occasional stimulant with bland diet,

Wivs made directly into the tumor, causing the dis-

1

John F. Luck, M.D.
charge of a cheesy material. Dr. W. was in favor of I clobxer. bekgen Co., n. j.

After this improvement, though slow, was continu-

ous, and ten elays after first visit he was able to work
again. During convalescence he had acidulated drink.
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Ufw Jnstrumcnts.

A NEW CLINICAL FEVER THERMOME-
TER, WITH INDESTRUCTIBLE INDEX.

By W. R. LEONARD, M.D.,

The accompanying cut shows a registering clinical

th>rmometfr, wliicli more nearly possesses the great

requirement of an indestructible index than any other
yet contrived for the purpose.

The contraction of tlie Ijore of this thermometer is

so e.vtremely minute as to obviate the necessity for any
air speck wliatever, and then no possible destruction

of the index can take place, as an indc-V is formed at

every observation by this peculiar contraction, itself

ciittiug off the entire column above it from
the bulb portion lielow it, and thus we may,
if we choose (no necessity exists for so doing),

shake tlie entire column (index included) into

the bulb, and every time we warm the bulb a

new index is formed for us by the contraction

itself.

It is well known that the means by which
the index-piece is formed in all clinical ther-

mometers is by an air speck introduced in tlie

column, which separates a portion of the mer-
cury, leaving the said portion to act as it docs

—that is to say, it remains fixed at its attained

point until violently shaken down for a new
observation ; that the various improvements
have had for their object simply the preserva-

tion of this detached piece or index, wliether

by the contraction of the bore at a place near

the bulb, or by a contraction and slight en-

largement combined (Casella's patent), or by
means of a twisted stem (which has also been
made tlie subject of a patent).

The tliermonieter we here present seems to

us to entirely meet tlie oljject required with-

out being subject to the lialiilities of all the

preceding forms, and we therefore feel that

they need only be known to be preferred to

any of those now in use.

Some physicians doubtless have noticed in

very finely contracted stem fever tliermometers

a liability to leive not only tlie index-piece

when applied to a patient, but also the column
itself, wiiicli has propelled the index-|)iece to

Us place ; in other words, that not only does

the inde.f-piece not retreat, but the entire col-

umn in some instances remains above the con-

traction, until finally made to retreat by the

usually swinging motion required for all self-

registering clinical tliermometers.

The cause of this is a peculiarity in the con-

traction itself, whicli frequently occurs in the

process of contracting, and it is as difficult to

produce, as it is to prevent its occasional oc-

currence. It has frequently been a subject of

complaint as a supposed defective state of the instru-

ment, while in reality no defect whatever existed,

inasmuch as wherever it existed it was actually a dou-
ble security for the safety of the index, instead of the

single protection afforded by the contraction. These
thermometers arc manufactured and for sale by Shep-
ard & Dudley, New York.

ARMY NEWS.
Officinl List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from Auguxt lOth to August nth, 1878.

Baxteb, .1. H., Colonel and Chief Mtdical Purveyor.
To inspect Medical Purveying Depot at San Francisco,
Cal., and, en route back to Washington, that of St.

Louis, Mo. S. O. 17.5, A. G. O., Aug. 14, 1878.

IiiwiN, B. J. D., Major and Surgeon. Granted leave
of absence for one year. S. O. 176, A. G. O., Aug.
1.5, 1878.

NoTSON, W. M., Major and Surgeon. Relieved
from duty in Dept. of the Platte, to proceed to Phila-
delpliia. Pa., and on arrival report by letter to Sur-
geon-General. S. O. 176, C. S.. A. G. b.
Kinsman, J. 11., Capt. and Asst. Surgeon. Assigned

to duty at Baton Rouge Barrack.s, La., as Post Sur-
geon. S. O. 22, Dept. of the South, Aug. 7, 1878.

LAunERDALE, J. V., Capt. and Asst. Surgeon. Re-
lieved from duty in Dept. of tlie i^Iissouri, ordered be-

fore Army ^Medical Board, in New York City, for

examination for promotion, and then report by letter

to Surgeon-General. S. O. 176, C. S., A. G. O.

FiTZUEiiALD, J. A., Capt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the Columbia, and or-

dered before Army Medical Board, in New York City,

for examination for promotion, and then report by
letter to the Surgeon-General. To take effect when
his services can be spared. S. O. 176, C. S., A. G. O.

Ultirual Jtein0 anb Ntroa.

Contagious Diseases— "Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August 17, 1878.
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nutlioritics in all proper ;iiul practicalile ways wlieii

requcsrcd to do so; ami, in viinv of tliis fact, and llip

prevalence of yellow fever in several of the inland
cities of the United States, it seems desirMl>le that the
Siir<;eon-Orneral should make known iiis individual
views in reference to the disease and its prevention

—

these views not to be regarded as liaving official force.

The \veij;hc of scientilic evidence seems to warrant
the conclusion that yellow fever is produpcd by an
invisible poison, capable of self-multiplication outside
of the human organism, which it enters through the
airj)assages. The poison-germ, or miasm, is a product
of the tropics. In this country yellow fever has pre-
vailed in most of the Gulf and Atlantic cities, and in
many of the towns along the Mississippi Kiver. In
some instances it has been carried inland with the
people Hceing from infected localities, but it has never
shown a disposition to spread epidemically at points
remote from the continuous water-roads of commerce,
or to lodge in high, salulirious places. The cities of
the great lakes have always been free from the disease.
Yellow fever cannot be said to be endemic in the
United States, from the fact that in some years it does
not appear, though the imported germ undoubtedly
survives the mild winters. It appears to have about
aa much resistance to cold as the banana-plant. When
the banana-stalk is killed down by the frost, the yel-
low fever does not recur until again imported. The
germ is transmissible. It is capable of being trans-
ported in the clothing or jjer.sonal effects of passengers
and sailors, but its spread froni one city to another is

chiefly accomplished by vessels—their damp, filthy
holds and bilge-water being its favorite lurking-places.

Confinement, moisture, and high temperature favor
the multiplication or virulence of the poison. When
a wliiirf, or spot of ground, or a house becomes in-
fected, the poison at once commences to spread, creep-
ing slowly in all possible directions, continually en-
larging the area around the centre of infection, unless
checked by disinfection, as has undoubtedly been
done by the use of carbolic acid in New Orleans in
former outbreaks. Yellow fever is not communicated
fr(un the sick to the well; the sick and well being
dangerous only as possil)le carriers of the poison-germ
or miasm. In support of this assertion it may be
stated that, at quarantine hospitals, where the effects
of yellow fever patients are buined, or otherwise thor-
oughly disinfected before the admission of the pa-
tients, the attendants do not contract the disease. This
has been demonstrated many times. All well persons
whos3 effects have beeti disinfected may be considered
harmless after six or seven days have elapsed from the
time of leaving an infected "district or vessel, as the
period of incubation of the disease lasts from two to
six days. This simplifies the question of quarantine-
absolute land quarantines being deemed impracticable—and indicates the direction of preventive measures
to the vessel, cargo, or the locality, if the poison have
found lodgment on shore. A vessel may escape in-
fection if kept clean and dry, and all parts capable of
being closed arc frequently subjected to the fumes of
burning sulphur, and the men employed on board are
compelled to bathe and change their flannels daily,
and not allowed to sleep on deck or in the hold of the
vessel. There is an example of a ship trading be-
tween Havana and New Yoik, upon which these pre-
cautions have been enforced for a period of twelve
years, and not a single case of yellow fever has oc-
curred on board. Though not sufficiently demonstra-
ted to state as a fact, still there seems good reason to
believe that much may be accomplished by individual
prophylaxis—by the use internally of small doses of

sulphate of (jniniaat regular intervals, and of tinctnic
of iron and chlorate of potassa. As the poison inters
the system through the air-passage.«, it has been sug-
gested tliat the nasal jjassages be bathed frequently
witli a .solution containing quinine, to be applied by
means of a nasal spray.

—

Jno. M. Woouwoutii, Sur-
ijcoiiUcnei-al U. S. Marine Hospital Service.

Office SonoKONQBNERAi, V. S. Mabine Hospital Sebvicx,
Washinuton, D. C, Auk. 17, 1878.

Nationai- Quarantine Repout.—Abstract of sani-
tary reports received during the past week under the
National Quarantine Act

:

JVcio Orleans.—Since last report 471 cases of yellow
fever and 131 deaths, making iJ02 cases and 239 dcatlis,
of which 108 cases and 2'.) deaths occurred during
twenty-four hours to noon yesterday.

Port Eads.—S'ii cases of yellow fever and 5 deaths
during the week to yesterday evening.

Grciiaila, Miss.—The fiist case of yellow fever oc-
curred July 25th. To noon yesterday there had been
12.1 cases and 47 deaths.

Moliih.—One death from yellow fever yesterday—

a

colored woman, who, it is reported, had been on an
excursion to Biloxi, Miss , July 24th.

Ciiicinnnli.—Since last report a young woman, liv-
ing in a house where baggage believed to be fiom
New Orleans was stored, died of a fever resembling
yellow fever. Another case of fever, of similar char-
acter, has since developed in the fame neighborhood.
Steamer John A. Porter, from New Orlean.s, had four
deaths from yellow fever before arriving at Cincin-
nati, -which city she passed on Fiiday, bound for
Pittsburg, with several cases ou board. One man,
who left the John Porter at Louisville, proccfdc-d to
Cincinnati by rail, where he was sent to hospital on
the 13th inst. with fever. The steamer Gvlden Jtii/e

passed Cairo yesterday evening for Cinciinati with
two cases of yellow fever on board. Two deaths oc-
curred ou board that vessel Thuisday.

Several people from New Orleans and Port Eads
have sickened or died of yellow fever on their journey
northward ; one case at Covington, Ky., one at Cairo,
and three deaths at St. Louis.
Memphis.—Ths first case of yellow fever occurred

August 13lh, in the person of a woman whose eating-
house was frequented by river boatmen. The diseate
has spread rapidly, but has not yet assumed a mali"-
nant type.

Vicksburg.—Yellow fever has ajjpcared since last
report; the first death occurred August 12th. Advicis
to noon to-day report the outbreak of the disease near
river front within last fifteen houis, from whence it is

spreading rapidly.

Havana.—99 deaths from yellow fever and 9 from
small-pox during week ending August 10th.

Cardenas and Sagua la Grande, Ctd/a.—No cases of
yellow fever during week ending August Hth.

Matanzas.—Decrease in yellow fever week ending
August 9th.

Calcutta.—10 deaths from cholera week endinn- June
loth.

Bombay.—25 deaths from cholera, week endinsr June
25th.

Reports from other places indicate good health.

—

Jno. M. Woodworth, Surgeon-General Marine Hospi-
tal Service.

Dr. BisNjAMiN R. RoBsoN, the oldest physician in
New York, an incorpoiator of the County Medical
Society of the City of New York, and for many years
its treasurer, died Aug. 18, 1878, in the ninety-third
year of his age.
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®rt0inftl fiecturcs.

ACNE AND ACNE ROSACEA.
CLINICAI- LECTURE DELIVERED AT THE MEDICAL DE-

PARTMENT OP THE rXIVERSITY OF THE
CITY OF NEW YORE.

By H. G. PIFF.\RD. M.D.,

PROFESSOR OF DERMATOLORY.

(Reported for The Medical Record.)

ACNE—ACNE ROSACEA—CAUSES—TREATMENT FOR
.\CUTE .^ND CHRONIC STAGES.

Gentlemen :—The first patient wliom I present to-day
is one who lias an eruption upon tlie face. It is an
eruption witli wliicli j'ou are all more or less familiar,

liecause it is not by any means infrequent or uncom-
mon. The question is, from wliat form of skin dis-

ease is tliis man suffering ? He has had it continuously
for about two years, Ijut aljout every alternate week
these little ])oints which you see get larger. In the

first place, there is a general redness of the surface.

In addition, you will notice a large number of eleva-

tions ; some of these are red and solid, others are

mounted by little yellowish points; and here is one
which is rather soft, but at the same time you do not

see anj' yellowish point at its summit. When this soft

elevation is jjunctured, it is, as you see, filled with pus.

On the face of this second patient there is an erup-

tion which is very similar in ajipearance to the one
just descriljed, yet the eruptions in these two cases

differ from each other C(uisiderably. The erujition

upon this woman's face is of two years' standing. Her
general liealth is vei-y good. The^rst is a case of pure
acne ; tlie second is a case of acne rosneea.

ACNE ROSACEA.

Acne rosacea is a skin affection which is always
located upon the face ; it is never found elsewhere,

and it usually commences in the following manner:
at the very beginning it will be found that there are

present little reddish rosy spots ; sometimes these little

spots are accompanied by slight circumscribed infiltra-

tion of the surrounding skin. These spots are almost

invariably situated upon the summit and sides of the

nose, and extend from the nose to the cheeks. The
small reddish s])ots, guttce as they are sometimes called,

last for a few days, perhaps for a week, and then dis-

appear, to return in the course of a few weeks. As
time goes on, for the disease is exceedingly chronic,

the number of these spots increases, and they remain
upon the skin longer than at first, but as they disap-

pear they are ajjt to leave a slight thickening of the

skin. After a time, the new spots which appear are

seen before the older ones have disappeared, so that at

the end of one year, perhaps, you will find a pretty

uniformly diffused redness, with a slight amount of

thickening of the skin. This redness disappears in a

measure under pressure, but returns as soon as the pres-

sure is removed. The color, however, does not disap-

pear as rapidly as in acute congestion.

In addition to the redness of the surface, we now
find that tlie veins upon the sides of the nose are in-

creased in size. When the disease has lasted for some
time, the veins become prominent, especially about the

alse of the nose. When it has had a duration of per-

haps three or four years—in some cases it occurs much
sooner—the thickness of the skin covering the nose, the

enlargement of the veins, and the redness are very mnch

greater than in health, and the same changes, to a less

extent, are manifest upon the cheeks.

The skin of the nose may perhaps be increased in

thickness three, four, or five times, thus giving the

organ a very uncomely appearance. Formerly this

condition was regarded as the opprobrium of skin dis-

eases, because it was one of the most diiHcult to re-

lieve. But as we have gained a better knowledge of

its causes we are, in may instances, aljle to remedy the

cause U])on which it depends, and then by appropriate

local treatment to diminish very decidedly the amount
of the lesion.

C.\USES OF ACNE ROSACEA.

First, with regard to causes. The disease rarely

occurs in young persons ; it occurs most frequently

between the ages of thirty -five and forty-five years. In

men, it depends most frequently upon some derange-

ment of the digestive function. This derangement of

the digestive function may be the result of functional

or organic disease of the stomach and liver. You are

all aware that habitual indulgence in the use of alco-

hol produces this rosaceous condition of the skin of

the nose. That is not due so much to direct conges-

tion of the face produced by the liquor, as to dysjiep-

sia and congestion of the liver, which, by reflex action,

disturlis the circulation of the face, and thus tends to

produce congestion. Any cause whatever which is

capable of congesting the face acts as a predispos-

ing cause of acne rosacea. The face may be kept
almost constantly congested by following certain oc-

cupations. It has become proverbial that cooks are

more subject to rosacea than any other class of per-

sons. Next to them come blacksmitlis and forgers

of metals. You all know that a full meal will pro-

duce more or less temporary congestion of the face.

As digestion goes on and the stomach becomes empty,

this congestion passes away. Now, if these causes of

congestion are in constant ojieration—if, for example,

a man lives too high and habitually drinks too much
alcohol, and thus keeps his face in a constant state of

congestion—the rosaceous condition is apt to develop.

In women, however, there is another class of causes

which, in a majority of cases, operates in the produc-

tion of rosacea. In them, the rosaceous condition

is not so often due to derangement of the digestive

function as to derangement of the uterine function.

Certainly more than one-half the cases of rosacea

occurring in the female have their origin either in func-

tional or organic diseases of the ovaries or uterus.

You have already learned of the intimate relation

which exists between the generative organs and the

circulation of the face.

When these organs are diseased, we find that the

skin of the face very often makes it manifest by con-

gestion during the time the uterine disease exists. If

tlie uterine disorder is chronic, there is a tendency to

continued congestion, and ultimately a rosaceal con-

dition is developed.
As causes of acne rosacea, therefore, we may look

to occupation, derangement of the stomach or liver,

and derangement of some portion of the genei'ative

apparatus, more especially of the uterus and ovaries.

TREATMENT.

You can readily perceive, as we come to speak of

the treatment of these skin affections, that, if the

causes of a constant, or almost constant, congestion of

the face can be removed, we have an oppt>itunity to

treat the case successfully. But if we cannot remove

these causes, if they are in constant operation, all that

we can do in the way of treatment is simply palliative.
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At the very outset, tlierefon;, we should inquire re-

garding the genenil healtli of tlio psitient, especially

with regard to derangements of digestion, disorders

of the Iiv<'r, irregularities of the bowels, etc. In the

female special iii<iuiry should be made with reference

to the uterine functions. We should never forget to

make close inquiry with reference to the habitual use
of alcoholic stimulants, and determine as nearly as pos-

sible the quantity consumed daily. In the case before

us there is (|uit(^ recently an accession of the rosaccal

condition. He says he has been in the habit of using
alcoholic stiuuilants in considerable quantities, but has
given tlicm up ; he has not taken very much during
the past two weeks. He has lieen in the habit of tak-

ing sometimes as many as iwenUj drinks a day, but not
sufficient to get really drunk. His former drinking
has probably affected his liver, and in consequence
congestion of the face has been induced, and the two
or three drinks which he now takes daily are sufficient

to maintain this congestion. The damage done by a

single potion is not oveicome l)efore another is taken,
and in that manner there is kejit up a constant tenden-
cy to congestion.

In our other case the patient doubtless has some
uterine disorder, and tliis is to be suspected from the

location of the eruption about the mouth.
The man has, in addition to the slight rosacea! con-

dition, papules and pustules of acne. The two dis-

eases, as I have already stated, are distinct, but in the

rosacea we very frequently find acne in addition.

Both the acne and the rosacea are dependent upon
the same class of causes. The first thing this man
must do, if he wishes to get rid of the eruption upon
his face, is to stop using alcoholic drink. We should
next examine with reference to hepatic congestion,

and endeavor to correct all disorders of the stomach,
liver, and bowels. When that is done, we should con-

sider what is best to be done in the way of local treat-

ment.

LOCAl, TREATMENT OF ACNE.

We have here pustules, papules, and a certain amount
of redness. Our fir.st effort should be to remove the

congestion as quickly as possible. The pustules should
all be punctured ; and in opening them we should cut

pretty wide and reasonably deep. The papules should
be treated in the same manner, and in putting your
knife through them make the incision sufficiently

deep, so that they will bleed quite freely. In other

words, make local depletion.

Next in order, the best application to reduce the
congestion would be a ]joultice. If more convenient,
the face can be held in hot water. To do this, let him
take a basin of hot water, immerse his face, withdraw
it, breathe, immerse it again, and so go on bathing the

parts for .some time every evening. Another method is

to cover the face with pieces of muslin kept constant-

ly wet with water as hot as it can be borne. As means
for relieving local congestion, therefore, use local de-

pletion and a poultice, which induces resolution by
stimulating the circulation.

In the course of a week, if this plan of treatment is

followed out faithfully, a very decided bleaching of
the parts will be produced. If there is very much con-
gestion of the skin not invaded by the pustules and
papules, little scarifications may be made wherever it

is most marked. Although the color at the end of a

week, perhaps, may be very much improved, still there

will remain a certain amount of thickening of the

skin. That infiltration must be reduced, as you have
often been told, by the use of alkaline applications.

The face should be thoroughly rubbed three or four

times a week with green soap. The .soa|) will cause

an active inflammation that will soon subside, and
leave the skin yet red, but with the thickening very

much reduced. The skin then usually has a polished,

.shining ap|)earanee.

When the infiltration and thickening have been re-

moved, and nothing remains but the red color and
I)olished api)carance of the skin, this is most readily

removed by the ajjplication of sulphur. For this pur-

pose a wash, prepared according to the following for-

mula, may be employed:

IJ. Lac. sulphur,

Glycerine,

Rose-water,

Bay rum, 5.S..

This should be applied every night.

In this manner, if the exciting causes have been r(;-

moved, a pretty good cure can be effected in the

course of two or tliree months.
When a varicose condition of the veins is present,

the veins must be destroyed. This can be done cither

by dividing them crosswise, or, still better, by divid-

ing them lengthwise, throughcut their entire extent,

with a thin, sharp knife, and (hen, if you choose, rub-

bing into them a small amount of the per.sidphate of

iron. The veins can also be obliterated by touching
them with a white-hot needle. The point in this item
of the treatment is, by some means, to obliterate the

veins.

For the thickened condition of the skin, present later

in the disease, you will be obliged to institute an en-

tirely different course of treatment. In the third, or

last stage of the disease, the redness which character-

ized the earlier stages may have in great measure
faded, and the principal lesion willbe a marked hyper-

trophy of the skin. Intei-nal medication will have lit-

tle influence upon this condition. It may be dimin-
ished, although I have never seen it entirely removed,
l)y the use of the constant galvanic current applied

directly through the nose. In other cases red-hot

needles will destroy more or less of the thickening,

and the punctures on healing will induce a certain

amount of contraction in the neighboring skin. When
the thickening is excessive, excision of portions of the

integument mav become necessary.

THE QUESTION OF AMPUTATION IN
COMPOUND FRACTURE OF THE LEG.

CLINICAL KEMAKKS MADE IN BELLEVUE HOSPITAL.

Bt ERSKINE mason, M.D.,

Gentlemen:—The case before us presents several

points of special interest. Its history is briefly as

follows

:

This man, set. ?A years, a few hours before admis-
sion to the hospital, was thrown from the front plat-

form of a street-car, and received a compound and
somewhat comminuted fracture of the tibia. It could

not be ascertained whether the car-wheel passed en-

tirely over the limb, or whether it merely struck the

limb and pushed it to one side.

When he was brought in there were several wounds
of the soft parts, and they communicated with the

bone, and there was also considerable hemorrhage.
The question of immediate amputation suggested

itself, but in view of the fact that the man was suffer-

ing considerably from shock, it was decided to cover
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tbe wounds with lint and a roller bandage, and allow

him to remain quiet for a few hours. The limb was
dressed according to Lister's method. The man recov-

ered from the shock ; the hemorrhage almost entirely

ceased. Tiie general condition of the limb and of the

patient was very good. At the end of twenty-four

hours there was so much oozing from the wounds that

the limb was simply placed in a fracture-box filled

with bran. Carliolized water was used for wetting the

lint or pieces of cloth which immediately covered the

wounds; the li ml) was kept as clean as possible and
allowed to remain in the fracture-box a few days.

For one or two days it seemed that amputation would
be inevitable, but the fragments and the limb were
kept as quiet as possible, and the unfavorable appear-

ance began to disappear. After a few days, in order

to preserve perfect immobility, and at the same time

to allow of ready inspection, the upper part of the leg

and the foot and ankle were encased with a plaster-

of-Paris bandage and covered with silicate of soda,

and in these casings, as they were being applied, were
secured strips of galvanized iron (large wire would
answer equally as well) bent with ell)Ows, so that

when the dressing was completed the fractured por-

tion was left uncovered, and yet supported by the iron

stri])s by which it was arched and surrounded.

Twenty -six days after admission to the hospital the

wounds were quite well contracted, the discharge was
diminishing, and a cas3 which at one time was
threatening was progressing towards a perfect cure

;

the compound had been nearly converted into a sim-

ple fracture.

Reiniii-is.—In the majority of cases of compound
fractures produced by car-wheels, especially of the

tibia and fibula, immediate amputation is required.

When called to see a case of this character, the ques-

tion to be decided first is, whether or not an attempt

shall be made to save the limb, and to secure for the

patient a useful extremity.

This is sometimes a very difficult question to answer.

It is a question upon which there may be a very great

difference of opinion among surgeons. Some will

condemn such a limb at once, while others will en-

deavor to save the limb, in accordance with the prin-

ci])les of conservative surgery.

You must be very careful, however, that in your

attempts to save the limb you do not sacrifice the life

of your patient. I do not suppose there is any one

who has had an extended hospital experience who
cannot recall a case in which, if amputation had at

once been performed. the li fe of the patient would prob-

ably have been saved. On the other hand, it is possi-

ble that cases can be recalled iu which amputation

was performed, and in which the limb probably

might have been saved. It is very diflicult (impossi-

ble) to give a set of rules by which you shall be posi-

tively directed in reaching a decision in any given

case. It is easy to understand, if there is a great

amount of comminution of both bones of the leg and
extensive laceration of the integument and muscles,

that it would be dangerous to undertake to save the

limb. Amputation should be performed as soon as

reaction is established. If you are called to a case in

which the bones are fractured, but not comminuted,

the muscles are extremely lacerated, and there is dan-

ger that the integument will slough, amputation is de-

manded. Again, if you are called to a case iu which

the fracture is simple, without comminution, and the

main artery of the limb is severed, but you are unable

to secure tlie vessel at the wound, immediate amputa-

tion may be demanded.
If, on the other hand, you are called to a case in

which there is a compound fracture and there is only

a moderate amount of laceration of the soft parts,

and you know that the patient has a bad constitution

—for example, is intemperate—the chances are that

the patient will do better with amputation than under

an effort to save the limb.

If the joints, either the knee or ankle, are involved

in the fracture, the case is probably one iu which am-
putation will be considered.

These are general rules by which you can be guided

in deciding the question of amputation in the lowtr ex-

tremities, but to them there are necessarily many ex-

ceptions.

In cases of fracture of the same character involving

the upper extremities, the general rules governing

treatment are somewhat different.

In cases in which a joint is opened, or one of the

main arteries—the radial or the ulnar—an effort may
be made to save the limb by ligating the bleeding ves-

sel high up or at the wound. These are general rules,

and Ijy them the patient at least may have the benefit

i

of a doubt, for recourse may yet be had to secondary

j

amputation.
There is one point which I have overlooked with

reference to the treatment of compound comminuted
' fracture. If you pass your finger into the wound, you

may find several loose pieces of bone. Shall they be

removed, or shall they be allowed to remain ? For

my own part, I prefer to meddle with them to the

least possible extent. If a loose piece of bone lies

near the opening in the integument, it may be re-

moved ; but if it be situated at much depth, or is in

the least attached, it is better to allow it to remain.

After the lap.se of a few weeks it will, if it is to be re-

moved, become separated from the soft parts, when it

can be removed by a secondary operation. If. on the

other hand, union does not take place, and the non-

union is due to the presence of a fragment between

the broken ends of the bone, it must necessarily be

removed before union will occur. These are general

rules which may render you some assistance in the

management of compound fractures.

CLASS-ROOM LESSONS ON SYPHILIS,

GIVEX XT THE COLLEGE OF PHTSICIANS AXD SURGEONS
IN THE CITT OF NEW YORK.

By FESSENDEN N. OTIS, M.D..

CLINICAL PBOFESSOB OF GESITO-CBINABT DISEASES.

[For The Medical Recced.]

Lesson IV.

EARLY differential DIAGNOSIS— THE PERIOD OF

INCL'BATION—THE INDtlRATION OF SYPHILIS ESSEN-

TIALLY NON-INFLAMMATOKY—n-LtlSTRATIVE OASES

—THE SO-C.\I.LED SYPHILITIC ROSEOLA.

Gentlexeen :—I will next direct your attention to

the early differential diagnosis of the initial lesion of

syphilis.

The characteristic and only constant feature of all

lesions, during the active stages of syphilis, is shown,

by microscopfc examination, to consist in a localized

I

cell-accumulation.

Consideration of the nature and behavior of this

I material will afford intelligent aid, in a differential

diagnosis, between the initial lesion of syphilis in its

!
early period and solutions of continuity from other

;
causes. As far as known, syphilis is primal ily a pro-

I cess of cell-growth and accumulation, so rapid that it

I interferes with healthy timie growth by obstructing the
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processes of nutrition and dcvt'loi)uicnt ; not of ne-

cessity interfering to the extent of eansing deatli of

tissue, but of impairing its vitality and thus causing it

to break down more rapidly under iuHuenees which
favor solutions of continuity. Hence we have pre-

senting, as rhdriifd'rintic initial lesions of syphilis,

either u neoplasm, dense, insensitive, and covered with
unbroken and ai)parently normal cuticle or mucous
membrane ; or, from the causes aljove mentioned,
some one of the various characteristic solutions of con-

tinuity described in Lesson I.

In addition to the foregoing cliaracteriitie lesions,

we may also find early local disturbance in various
forms and from various causes associated with the

beginnings of syphilitic cell-accumulation, l)ut pre-

senting no features characteristic of syphilitic inocula-
tion.

The known fact, however, that syphilitic infection

not unfrei|Uently follows a wound of inoculation
wliich heals promptly and with no subsequent solution

of continuity, is sutHcient to prove that neithi'r is-

Ki>AMJ[ATiON nor CLCBRATION are essential features in
a xi/phi/itic inoculation.

Thus, wounds, alirasions, broken vesicles, pustules,

or ulcers, inay receive a syphilitic inoculation, and pro-

gress or heal as if no such inoculation had taken place.

It is then evident that no positive differential diag-
nosis cau be made at once between lesions which irill

be followed by syphilitic infection and those which
will not. A positive decision cannot Ije rendered until

after such interval from latest exposure as may be re-

quired to develop some characteristic cell-accumula-
tion, either on the site of the lesion or in the adjacent
lymphatic channels and glands.

This intertxtl is recognized by all authorities as a
clinical fact, and is characterized as " The Period of
iNCrBATION OF SYPHILIS."
The term was invented in accordance with a belief

(formei'ly prevalent) that the virus of syphilis was a

mysterious, impalpable influence. That this, having
entered the system at a given point, instantly jjerme-

ated the fluids and solids of the entire organism. It

then accumulated by "a kind of germination" until

the point of " saturation " or extreme limit of toler-

ance was reached. This event was announced by a

peculiar and characteristic action at the jioint of en-
trance of the virus, which was termed the chancre.

It is plain, however, that such a view of syphilitic

infection cau have no support if we accept the view
of a cell-degradation and a systemic syphilitic infec-

tion, in accordance with known histological, physio-
logical, and pathological laws.

It is, then, to the local conditions at the point of in-

oculation that we must look for the earliest evidences
of syphilitic action. This is afforded at first through
the microscope, by discovery of a densely packed non-
inflammatory cell-accumulation,* which steadily in-

creases until it is appreciable to the ordinary touch.
The same cell-accumulation is also seen to occur in

the lymphatic ve-ssels connecting the initial lesion

with the adjacent lymphatic glands. These vessels

are not unfrequently found obstructed and indurated,
and like knotted cords the size of a crow's quill, or

larger, often easily traceable to their gland termina-
tion. The associated blood-vessels are never narrowed
or interrupted from this cause.

* The onl.v reco^Qiizable cell-accumulation in syphilis is confined to
the lymphatic system. If. during the period of so-called incubation,
the syphilitic influence has found access to the general circulation, no
evidence of it has ever been discovered in the condition of blood-
vessels, or of the blood, or in the conditions or sensations of the per-
sons so affected.

The local induration of a suspected lesion, however,
is not pusiiit^e evidence of syphilitic action. C!ell-accu-

muliition, sufficient in degree to produce well-pro-

nounced induration, may result from irritation of a

siiii.jde lesion. Thus, an lierijetic vesicle, or i)Ustule,

even a simple abrasion, through friction from clotlies,

or from api)lications of caustics or astringents, may
become indurated sufficiently to raise grave suspicions

of syphilis.

Induration, in such cases, is always the result of in-

fltimmatory action.

The induration of syphilis is essentially non-ivflaiii-

matiyry. The differential diagnosis is aided by means
used to combat the intlanniiatory condition. Under
the influence of rest and local sedatives the incidenlnl

induration is promptly dissi])at(d ; in the initial lesion

of syphilis the induration is made more salient. Some-
times, though rarely, the induration is quite obscured by

a slight localized serous effusion, which gives it a blu-

ish ap2)earance. This I have observed in two cases where
the lesion was on a finger. The same condition quite

frequently succeeds well-marked indurations ncary"^

sif (jlaridis, and is so persistent as to become a valual>li

diagnostic mark.
Tfie induration may be said to be characteristic when

insensitive, dense, and resistant, like cartilage. If

pressed between the thumb and finger, it becomes ex-

sanguinated, and like in appearance to the tarsal car-

tilage when the eyelid is turned back.

Even this most positive evidence of syphilis cannot

be accejjted as conclusive. The induration of a com-
mencing ejnthelidfna simulates it very peifectly, and.

if an open lesion, its secretion under the microscope

piesents appearances almost identical. In summing
up the whole matter, we are forced to confess that a

final decision in any given case is not warranted until

some other evidence is present besides the ajjpeaiance

and character of the local lesion.

In all cases, where possible, the person from whom
syphilis may have been acquired should be carefully

examined.
In making such examination, search not only for

the initial lesion, but for each of the possible secondary

manifestations. Even when such are found, it must
be bonie in mind that a breach of surface on tfie person

exposed is essential to the acquirement of syphilis, and
that, this surface must be brought into contact with

the syphilitic secretion, either directly or mediately. So
that while the presumptive evidence furnished by con-

frontation is often strong, it is not necessarily conclu-

sive.

The following cases will serve to illustrate the im-

portance of caution in arriving at conclusions in

regard to the true nature of venereal lesions:

Case I.—Mr. T., aged 23, on the fourteenth day
after his first and only connection, noticed a slight

urethral discbarge. Under the microscope this was
found to be distinctly purulent. No pain on urina-

tion. Meatoscope showed the mucous lining of the

urethra deeply congested for half an inch. Beyond
this there was no purulent secretion ; appearances noi-

mal. The difficulty was evidently not gonorrho'al. A
syphilitic inoculation was suspected. Examination of

the woman with whom he had connection showed her

to he pa.ising through the active stages of syphilis. Xo
initial lesion was found; but the inguinal, epitroch-

lear, and cervical glands were characteristically en-

larged. Several mucous tubercles were discovered

within the vulva, one in the cervical sulcus, and three

on the OS tincce. Besides these was a double row
around the anus, eroded and secreting pus freely. In

the presence of such evidences of syphilis, it seemed
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impossiljle that the young man could have escaped in-

fection. Tlie urethral discharge was probably caused
by a syphilitic inoculation which had not yet produced
a well-defined initial lesion. Inguinal glands of both
sides slightly enlarged. Treatment for syphilis de-
ferred (mucli against the patient's wish) until evidence
of sypliilis should become more positive. The urethral

diacharije gnuUmlUj declined, and. disappeared, entirely

in about a iiuiiith. Up to the present time (four years
from date of ex|)Osure) patient has not had the slight-

est evidence of syjjhilitic trouble.

Ca,se II.—Mr. II., aged 30, had a suspicious connec-
tion in May last. On the third day following he
noticed several small pimples on his prejjuce. Fear-
ing venereal disease, he consulted his family physi-

cian, who at once pronounced the trouble a simple
herpes. A mild lotion was recommended. Under its

use all evidence of disease disappeared within a few
days, and the patient was assured, in the most positive
manner, that he was free from the disease. June lOtb,

four weeks after the suspicious connection (and more
tlian two after he had been pronounced free from the
disease), the patient was lirought to me by his physi-
cian for an opinion witli regard to a small, hard,
eroded nodule on the former site of the lierpen. In-

guinal glands on corresponding (right) side charac-
teristically enlarged. My belief that the nodule was
an initial lesion of syphilis was strongly expressed,
and the gentleman was jjut upon a mercurial course.

A month later he called, presenting a well-marked
roseola, with the usual secondary gland enlargements.
His wife, wlio accompanied him, had an indurated
initial lesion on the lower border of the meatus urina-
rius, and well-marked inguinal enlargement.
Case III.—Mr. W. V. No unusual trouble until two

and a half montlis ago, when, ten days after a suspi-

cious connection, he noticed a small sore on the right

side of the penis. He consulted a surgeon, l)y whom
lie was informed that he had a '' .^oft cliJiMcre ; '' that
lie would quickly destroy it by the application of ni-

tric acid, and further, that there need he luifear of .sub-

sequent trouble. Tlie cauterization was made, was re-

peated several times, at intervals of tiiree or four days

;

healing finally took place in a))Out three weeks. Pa-
tient had connection with his wife the night previous
to receiving the surgeon's opinion that he had a soft

chancre ; no connection since.

This gentleman called upon me to ascertain the
cause of a papulo-pustular eruption, which was con-
fined to the face and neck. I at once recognized it as

syphilitic ; examined the cicatrix of the so-called soft

chancre, and found it distinctly indurated. Gland
enlargements of elbow and neck all well pronounced
and cliaracteristic. In answer to an anxious inquiry
as to tlie possible infection of the wife, I was obliged
to admit the possibility of such a calamity. He as-

sured me that she had been, and was then, perfectly

well in every respect, " e.r.cept that she had little swell-

ings in tlie. right groin ; not tlie least pain." An exam-
ination of tlie lady on the following day disclosed

characteristic gland enlargements, not only in the

groin, but in the arm and neck. No search was made
for the initial lesion. She was put upon constitutional

treatment for '^ aform of lewocythemia" and remained
in Ijlissful ignorance as to the nature of her own and
her husband's trouble.

SYPHILIS—DIFPICDLTT IN DIAGNOSIS—I.ATK APPEAR-
ANCE OP THE ROSEOLA.

Case IV.—This case, gentlemen, contains a few in-

teresting points. It illustrates the difficulty we some-

times encounter in making a diagnosis, and the reward
that may be received by prolonged attention to the

progress of a case.

Tliose of you who have attended my clinics on the

Island will remember that this man was presented each

time as one concerning whom there was a doubt re-

garding diagnosis. He entered the hos])ital six weeks
ago, and at that time gave a history of having had
connection four weeks previous to his admission. The
intercourse resulted in a soreness at the end of the

penis, accomiianied l>y a urethral discharge. When he

came into tlie hospital there was considerable axlema

of the glans penis and paraphimosis. The constric-

tion was so great that there was danger of loss of

tissue liy gangrene if pronijit relief was not afforded.

The ])repuce was divided at the seat of constriction,

but the oedema still continued. Tlie circulation, of

course, was restored to such an extent as to relieve the

patient of immediate danger from sloughing, but the

oedema has been persistent and is present, to some ex-

tent, at the present time. There was no induration in

the tissues at any point ; there was no evidence of

chancroidal action except the slight erosion, not at all

characteristic of chancroid. There was no positively

diagnostic enlargement of the inguinal glands, nor

was there any evidence except this persistent o'dema

and the slight disoliarge which gave rise to the sus-

picion that there was a sore in the urethra. This dis-

charge was supposed to be gonorrhoeal until the swell-

ing of the glans occurred. The patient remained in

the hospital, and we have waited four weeks to see

whether any secondary symptoms of syphilis would
be developed before the longest known period, be-

tween the date of the connection and the date of the

appearance of such manifestation, had elapsed. Noth-

ing was seen until yesterday, when I discovered that a

syphilitic roseola had appeared.

You may rememlier that we examined the case criti-

cally every week for four weeks, in hopes, if it was to

appear, to see this peculiar roseolous eruption which

inclicates positively the presence of syphilitic infection.

Tlie patient was not aware that anything unusual was
occurring, except that he felt a sliglit uneasiness over

some parts of the back, and at my visit to the hospital

yesterday the lesion was distinctly visible. It is, as

you see, now spread quite uniformly over the entire

trunk.

At about this time also we look for the characteris-

tic enlargement of lymphatic glands. It is present to

some extent, but simply in the neck. We usually find

glandular enlargement in the epitrochlear region, but

those glands are not yet enlarged to any appreciable

extent. We may, however, claim that the disease has

become general ; that the enlargement of glands will

now go on rapidly ; and that at the end of a week we
shall find enlargement of the epitrochlear glands, so

characteristic of constitutional syphilis in its active

stage, present to an appreciable degree. You will

rarely see a case of syphilitic roseola more character-

istic and more marked than this.

The lesi(m upon the penis has healed entirely, leav-

ing no evidence whatever of disease in that part. This

man might have l^ecn sent out from tlie hospital one

week ago under the impression that he had had noth-

ing more than a simple sore, not having had any charac-

teristic mark of syphilis, and in other hands been

found to Ije suffering from unmistakable specific dis-

ease. Fortunately, however, he was retained, and we
have been rewarded for our jiatient waiting by the

appearance of evidence which sustains the suspicion

entertained when he was first admitted to the hos-

pital.
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SYPHILITIC llOSEOLA.

This so-cuUod syphilitic roseola, in a majority of

cases, is developed without constitutional disturl)ance.

In the true sense of tlie word it is not syphilitic; that

is, it is not due to tlie irritation produced by the nm-
tfriii miirlii of syphilis. It corresponds with roseola

produced liy other causes. Wilson describes it as a

form of roseola produced by sypliilitic material, but

iu tliis respect I tliink lie is mistaken. For it comes
and goes like any otiier form of roseola, lasting some-
times for only a few liours, and sometimes for months.
In the cases in wliich it continues for a long time,

when it fades out, a copper-coloied stain remains,

which is considered cliaracteristic of syi)hilis. Wlien
this stain is examined it is found to be caused I)y the

coloring matter of tlic blood which has e.xuded into

the cellular tissue. This peculiar discoloration of the

skin, while it is characteristic of roseola that has ex-

isted for a long time, has no meaning which cannot
be explained by ordinary causes unconnected with
syphilis. It may be asked, why does tlie roseola of

syphilis continue so long, while the other forms of the

eruption are so evanescent ! A roseola, distinct and
well marked, may appear upon the skin of a delicate

woman from the mere sense of shame, remain for a

few moments and then disappear. Roseola, arising

from other causes, may remain longer, but it is com-
paratively an evanescent eruption.

Ton will now recall the fact that the causes of these

varieties of roseola are evanescent. Roseola, produced
by taking food not easily digested, disappears as soon
as the offending material is removed, and so it is with
roseola iu general. The effect produced by the syphi-

litic influence, however, remains continuous for months,
and it is not at all wonderful that the roseola depend-
ent upon it should be persistent. The cause iu some
persons is more uliundant than iu others, hence the

roseola remains longer upon some patients than upon
others. It is also uninfluenced by anti-syphilitic treat-

ment. It has been found by some of tiie later writers,

who still regard it as truly syphilitic, that the most
satisfactory treatment is by means of tonics, iron,

quinine, etc., and that the use of mercury is not fol-

lowed by any specially beneficial results.

©riginal Commumcatuntjs.

AN INTERESTING AND UNUSUAL CASE
OF OBSTETRICS.

Bv D. S. KELLOGG, M D.,

On the 27th of May, 1878, I was called, in the after-

noon, to see a French Canadian woman, aged 37,

who had been in labor about twenty hours. This

was her ninth confinement. A midwife was with

her wlio could not speak English. The pains were
not strong, and the os uteri was so high up as to

make it impossible, then, to diagnosticate the presen-

tation. On removal, my band was covered with a

greenish-brown fluid which I thought to be meco-
nium. The midwife, who was strong and powerful,

I knew to be in the habit of putting both hands into

the vagina and separating its walls with great force.

and, also, of using some decoction of herbs "to soften

the parts."' After a time I became satisfied that it

was either a knee or an elliow presentation. I sent

for assistance, and Dr. Nichols soon came. By that

time there was no difficulty in recognizing the right

elbow. On introducing tlie hand the iiromontory of

the sacrum was found to lie very jirominent, and
although tliis was readily passed, to our utter amaze-
ment, we could find nothing of tlie cliild excepting
the right upper extremity, and thi' liody from near
the neck to a little below tlie umbilicus. There was
a nearly circular baud about one-third of tin; distance

from the internal os uteri to the fundus, which band
was higher up behind than in front, and which closod

down upon the child like a strong belt of leather. The
umbilicus was in front and towards the right side of
the mother, and accessible. It was impossible to

reach the head, neck, left shoulder, lower extremities,

the placenta, or even the nates, and the cliild, un-
doubtedly, had been dead for some time. Extenial
manipulation readily revealed the greater portion of

the child above a depression surrounding tlie uterus.

As the woman was strong, we tried, at once, to pass

our hand through the constriction, without ether, but
to no purpose. We soon sent for an anaesthetic, and
for Dr. Lyon, who fully confirmed our diagnosis.

When the jiatient was anaesthetized (chloroform one
part and ether three parts being used) the slow ])ro-

cess of dilatation was continued. Each one, in turn,

until exhausted, gently, but firmly, tried to insinuate

his hand into the stricture. After an hour or two we
were rewarded liy one foot, then presently liy the other.

Before long everything was Ijrought through the

constriction, excepting the head and placenta. The
former remained for a while, but at length yielded;

the latter we paid no attention to. J^^ow, there came
on something of a spasm of tlie internal os uteri.

This did not appear until the head had nearly left the

constriction above, and did not last long. The whole
child was now delivered, excepting the head, which
laj' witli the occiput above the symphysis (lubis, with
the face in the hollow of the excavation. There it re-

mained and could not be moved. The forceps was
applied and locked three or four times, liut invari-

ably sli|iped oft over the face. Two fingers were
inserted in the mouth, and with the other hand ex-

ternally over the occiput, and a second )ierson hold-

ing the body, rotation was thoroughly tried, but it uni-

formly failed. The bead was next perforated and
some fluid escaped, but the muscular contractions of

the mother closed the opening immediately. After

nearly two hours' hard work, as a last resort, the body
was severed from the head. At once there gushed
out, from the cranial and spinal cavities, perhaps,

twenty ounces of a watery fluid. Dr. Lyon then intro-

duced some scissors, made a longer incision through

the cranium, crowded the head up, turned it around
with his hand, applied the forceps and withdrew the

head iu five minutes after it was separated from the

Ijody. At this last application of the forceps over

thirty ounces of a bloody liquid flowed out from the

cranial cavity. The placenta was removed without

the slightest difficulty, and with almost no hemor-
rhage. The woman was given a grain of opium, and
directed to take the same quantity every three houre.

She took, in all, four doses. It was necessary to use

the catheter for three days. The lochial discharge

was slight and not at any time offensive. The seventh

day after, she sat up long enough to have her bed
made ; the eighth day, six hours. By measurement,

the antero-posterior diameter of the superior strait

was found to be a little less than three and one-half

inches.

To recapitulate : there were a somewhat deformed
jielvis; a powerful, nearly circular constriction of the
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body of the uterus, followed by a spasm of the inter-

nal OS uteri; an arm presentation, and a hydrocepha-
lic child.

Wiis this constriction an hour-glass contraction?

Our method of procedure may be criticised, but we
can only say that we felt justified in removing a dead
child, after all ordinary means had failed, in any
manner possible not injurious to the mother, and that

theories and rules which sound well on paper can-

not always be brought into practical use.

TABULATED RESULTS OF THE TREAT-
MENT OF ACUTE ARTICULAR RHEU-
MATISM BY MEANS OF SALICYLIC
ACID AND ITS COMPOUNDS.

By FRANCIS H. MILLER, M.D.,

ST. PETER'S HOSPITAL, BROOKLYN, L. I.

Although much has already been said and written

concerning the treatment of acute articular iheuma-
tism by means of salicylic acid and its compounds, I

have no hesitancy in placing before the profession the

following tabulated and statistical evidence of the

results of such treatment ; for by such evidence, and

such only, must a large proportion of all medical
practitioners be guided to the introduction of new
remedies in their treatment of disease. And as there

are still many wlio are kept from prescribing the rem-

edy, on account of their possessing an insufficient

amount of such evidence attesting its special efficacy

in this affection, the following observations will, to

such, jjrove interesting.

Of tlie following cases, two (Nos. 3 and 13) were

treated with salicylic acid in ten-grain doses every

two hours till one drachm was taken, and this amount
to be given daily. Nine (Nos. 4, 5, 6, 13, 14, 1.5, 16,

19, 20) with Prof. Alonzo Clark's mixture (5 Ac.

salicyl., 3 iij. ; soda^ bicarb., 3 ij.
;
glycerinoe, aquse, as

3 ij. M.) 3 ss. every four hours. Eleven were treated

with salicylate of soda, ten grains every two hours till

one drachm was taken, and this to be repeated every

twenty-four hours. The salicylate of soda ajjpears to

be the most efficient mode of administering the rem-

edy, producing very rarely the nausea and vomiting
which so frequently follow the use of the uncombined
acid or the acid mixture.

In comparing the results of the different modes of

treatment of the disease under consideration, the un-

prejudiced observer will, I tliink, accord to salicylic

acid the first place.

Age

and

Hex.
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How it acts, or why it clous tlius and so, we liavc

yet to learn, and at jiresent must be satisfied with

using it, as so many remedies are used, empirically,

calling it, if you please, a specific; for its efficacy in

the treatment of rlieuraatism is certainly as great as

that of (piiuia as an antiperiodic, or mercury as an
antisyphilitic remedy.

CUinically its effects are ])rompt and certain, often

entirely relieving the intense tenderness and frequently

excruciating pain within the twenty-four hours fol-

lowing the administration of the first dose, and re-

ducing the temperature, also the heat, redness and
swelling al)out tlie joints, in a marked degree, within

the same length of time.

Tlie statement that it is of little or no value after

the temi)erature has become normal, needs consider-

able modification. In a number of cases in which its

use was abandoned as soon as the temperature became
normal, the articular trouble reap])eared immediately,

but was again readily brought under control by the

readministration of the remedy.

The occurrence of peri- or endocardial inflamma-

tions, after the exhibition of the salicylic acid, must
be very rare, as none of the cases under observation

developed any cardiac lesion during their treatment.

Upon this fact the value of salicylic acid in articular

rheumatism can safely rest. The observations of

Prof. Alonzo Clark show that during the first Jive

days of the disease there exists the greatest tendency

to the association of these lesions; and as we now
have a remedy with which we can fully control the

disease within/wuc days, we must have a remedy which
will greatly lessen the frequency of association with,

or complication of peri- or endocarditis with acute ar-

ticular rheumatism.
As a general ajiyretic, salicylic acid falls far short

of what we were led to believe at the date of its in-

troduction. In a number of patients suffering from
acute inflammations (of non-rheumatic origin) coming
under my observation, who were treated with salicylic

acid to reduce the temperature, its use has resulted in

so little benefit, that it had in all cases to be aban-

doned and the more potent quinia substituted.

Eeports of ^ospitftls.

ST. FRANCIS' HOSPITAL.

SER^^CE OF Dr. Joseph W. Howe.

STRANGUL.^TED FEMORAL HERNIA TREATED FOR SIX

DATS AS A CASE OP OBSTINATE CONSTIPATION.

M. H., aged forty-two, occupation housekeeper, was
admitted Feljruary 8th, with a certificate signed " Ob-
stinate Constipation." Ten days previous to her ad-

mission she was taken with a severe pain in the right

side, accompanied by nausea. Her bowels were con-

stipated. Previous stools were small and light-colored.

She applied at • Dispensary for relief, and was
given medicine to move the bowels. They produced
little or no effect. Three days subsequently vomiting
commenced ; there was with it sharp pains in the ab-

domen, jaundice, and great depression. Was still

treated for constipation until admission.

On examination a well-marked hernia was found on
the right side, which was painful to the touch and
could not be reduced by taxis. The matters vomited
consisted principally of fecal matter. Her extremities

were cold and clammy. Pulse frequent, feeble, and
intermittent.

Patient was anu'sthetiiced and an incision made
through the coverings in the long axis of the protru-

sion. The knuckle of intestine was about the size of

a walnut, very dense, and had one small spot of gan-
grene the si/.e of a pea at the extreme end. The stric-

ture was at Oimbernat's ligament, and was readily di-

vided.

Deatli occurred twenty-fours hour after operation.

STRANGULATED ItEIlNIA REDUCED EN MASSE.

J. S., a;t. seventeen, was admitted to the hospital

January ;51st. Seven years previously he was acci-

dentally trodden upon Ijy his motlier. Shortly after-

ward a swelling appeared in the riglit groin : it gave
him very little trouble until Jan\uuy 2!lth. While lift-

ing some heavy weights on the morning of tliat day
he felt a severe pain at the seat of rupture, and the

tumor grew larger. Vomiting and violent pain in the

abdomen supervened, which incicased in severity

every hour. In the evening a physician was called in,

who attempted reduction of the hernia by taxis. He
was apparently successful, but no diminution of pain
or vomiting followed the treatment. The patient grew
rapidly worse, and the next evening was admitted to
the hospital.

At first sight it seemed as if the hernia had been re-

duced, for the swelling over the inguinal canal was
very small. On palpation, however, it was found to

be of considerable size, and so deejily situated that

the neck of the sac could not be made out. The pa-

tient was anicsthetized and an incision made over the
inguinal canal and the gut exposed. It was then
found that the constriction was almost a finger's length
from the upjjer part of the inguinal canal, and situ-

ated within the abdominal walls ; that the taxis previ-

ously mentioned had separated the sac and the hernia

and its constricted neck from the inguinal ring,

pushed it upward and backward under the walls. Af-
ter considerable difficulty the stricture was reached
and cut, and the intestine replaced. The incision was
closed by sutures, an ice-bag jilaced over the lower
portion of the abdomen, including the wound. Ten
grains of quinine were given by the mouth and fifteen

minims of " Magendie " hypodermically. Morphine,
quinine, and ice were continued for one week ; tlien

the bowels were moved by enema, and simple watei-
compresses applied over the wound. When the wound
was entirely healed, an air-triiss, devised by Dr. Howe,
was placed over the internal ring to support the ])arts

until the new tissues had become firm. Patient left

the hospital in good health.

EXTRAVASATION OF URINE BEHIND AN OLD STRICTURE.

This patient was forty years old, worked as a cook,

and dated his illness twenty years back. He con-
tracted gonorrhoea at that time, and was troubled with
stricture ever since. Ten years ago he had retention,

which was relieved with difficulty. Three weeks jire-

vious to admission he had great difficulty in emjjtying
his bladder. With great straining he was able to get
out enough water to relieve the irritation. Eighteen
days of this difficult and painful micturition culmi-

nated in complete retention, intense pain over the
bladder and perineum, and swelling of the genitals.

Chills and rigors soon followed. He came to the hos-
pital three days after the commencement of the reten-

tion. We found the perineum, scrotum, penis, and
lower portion of abdominal walls distended with
urine, and very painful on pressure. A few drops of
urine and pus could Ije squeezed from the meatus
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which hitter opened on the under surface of the ghiiis

(hypospadias). Patient was bathed in profuse perspi-

ration. Pulse wtts rapid and feeble, face anxious,

and general condition was very bad.
Etiier was administered, and attempts made to jiass

small sounds and liliform bougies, but without suc-

cess. They were all stopped two inches an<l a half
from tlie meatus. An incision was then made in the

median line througli the perineum, down to and
through the urethra at the point of obstruction. A
free flow of urine mixed with pus followed the inci-

sion. Ligatures were then passed through the mucous
membrane of the urethra, held by an assistant on each

side, and the walls kept apart by tliem. The stricture

was very tight, and one side was torn at its lower
part. After cutting this, the incision was carried on
down to the bladder, and a large quantity of am-
moniacal urine drawn off. Free incisions were also

made m the scrotum, penis, and abdominal walls, from
which considerable pus and fetid urine came. Tlie

wounds were washed with a carbolic solution, charcoal
poultices applied, and quinine and morphine given
internally.

Next morning patient felt much relieved, but his

temperature was 105, and pulse i:JO. Under tifteen-

grain doses of quinine it soon came down to 102. and
on the fourth day after the operation temperature was
101. and pulse 110. Recovery took place slowly on
account of the formation of small abscesses in differ-

ent portions of the perineum and abdomen. Four
weeks after operation urine passed through the penis,

and two months from the time of the operation he was
discharged cured, with the exceptiim of a hard lump
at the lower portion of the scrotum, which seemed
as if it might at some future time soften down and
form another abscess.

COOK COUNTY HOSPITAL, CHICAGO.
(Reported for The Medical Record.)

C.\NCER OF OVARIES AI«D PERITONEU.M.

Amanda S., colored, ret. about 65, had alw.ays enjoyed
good health till about one year ago. She had borne
several children and had always worked hard. About
one year ago she began to have slight abdominal pains
(low down), especially on partaking of a hearty meal.

In six months she began to lose her appetite and would
vomit occasionally. She also had some pains about
her feet that appeared to be rheumatic. Late in the

fall, just when, the patient was unable to say, her ab-

domen began to swell. She was not certain that the

enlargement at its beginning was circumscribed in any
part of the abdominal cavity.

She was admitted to the hospital in the latter part

of February. At that time the abdominal enlarge-

ment was so considerable that serious dyspnn?a was
produced. The fluid character of the enlargement
was easily established. The appetite was poor, the

bowels regular, and slight general abdominal pains
were complained of. The urine was normal. She
was tapped March 13th, and a large quantity of a dirty

brownish-red fluid was withdrawn. The fluid was
rapidly reproduced, and the tapping was repeated
April ieth. May 8th and 24th, and .lune 3d. The largest

quantity withdrawn at any one tapping was two and
one-half gallons ; the smallest perhaps half that

quantity. The fluid did not change in character with
the successive tappings. It was highly albuminous,
contained an abundance of red blood corpuscles, a

few leucocytes, some small cells of pavement epithe-

lium, an abundance of granules and granular cells of
all sizes and all degrees of granular intiltration. 3[any
of these were pronounced by Dr. 1. N. Danforth to be
the cells of Drysdale, th.-xt have been supposed to be
characteristic of the fluid of ovarian cysts.

After the evacuation of the fluid there were discov-
ered by palpation several small nodular masses above
and about the uterus, making altogether a mass not
larger than the doubled fist. The uterus was pres.sed

down upon the floor of tlie pelvis before the with-
drawal of the fluid—less so after its evacuation ; it

was only very slightly movable, and its cavity was
but about three inches in depth and was in the
normal position. The patient died of exhaustion
June 9th.

On post-mai-tem examination the peritoneal surface
was everywhere dotted with little tumors of encepha-
loid cancer. They varied in size from that of a wheat
kernel to that of a pigeon's egg. There must have
been a thousand of them. Both ovaries were enlarged,
each to the size of a hen's egg. and were in a condition
of cancerous degeneration. There were several small
cysts connected with the left ovary, no one lieing

larger than two inches in diameter. Several cancer-
ous masses were found connected witli the fundus
uteri : these were larger in size than most of those
found upon the general peritoneal surface. Uteius,

ovaries, l)ladder, intestines, and cancerous masses weie
bound together in a mass by what was evidently in-

flammatory exudation.
This case acquires its chief interest from the micro-

scopic appearances of the ascitic fluid. The granular
cell appeal's to be unreliable as an appearance diag-
nostic of ovarianjcysts.

MALIGNANT TUMOR OF BREAST.

Ida K , a housewife, net. 38, German, was admitted
to the hospital, January 10, 1878. She had borne
several children, the last of which was a baby a little

over a year old. This child she had nursed till three

weeks previous to her admission. She had through
life enjoyed unusually good health. She stated that

eight months ])reviously she had, while lifting a

heavy wash tub, accidentally struck her left bitast

against the side of it, which caused some pain. She
cauglit cold in the breast soon after, as she believed,

and as a result a slight swelling occurred just above
the nipple, that gave to the feel an impression of a
tumor in the tissue of the mammai'y gland as large as

a pigeon's egg. This was, to a very moderate degree,

tender to the touch : it caused a slight blush of red-

ness of the skin and it remained of the size mentioned
until two months after the accident, when it began to

increase in size, but slowly. It did not interfere with
the free flow of milk from the breast, and she con-

tinued to nurse the child from this breast equally with
the other.

Three weeks previous to admission she weaned her
baby, and suddenly—the very next day—the breast

began to increase very rapidly in size and uniformly
over the whole mammary region. She also began to

experience sharp lancinating ])ains in the part.

On admission the whole left breast was found
enormously and uniformly enlarged and cpiite hard.

It was of a dark purplish color, especially about the

nipple, and would easily pit slightly on firm and sus-

tained pressure. There were slight pains frequently

experienced in the part, and the patient complained of

its weight. The tumefaction extended beyond the

breast and reached an inch or more above the mam-
mary region, as far below it, and several inches to the

left upon the surface of the thorax. In all these lo-
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calitii-s it presented itself as a hard, (edematous swcll-

iiij;, rcsciiiMin^ the thickening of an erysipelas, hut

wiiiiUy without its redness and inflammation. Tlie

tumcfiiition did not ('Xteud to tlie ri^lit upon tlie

ster uim. The nipple wis not retracted in the least.

Thj exploring ns-edle l)rouglit only millf and serum.

O la wjek from the date of admission the tume-

faction liad greatly increased in degree and had
extended laterally nearly to th? angles of the ribs,

while it liad advanced slightly upward and down-
ward.

A. week later she left the hospital. Tlie sudden ex-

plosion of the swi'lling, its extension beyond tlie

inimmary region in so marked a manner, and its occur-

rence coincideutly with the cessation of nursing,

in ide this a case of peculiar interest. It was at first

su,)posed that probal>ly tlie sudden enlargement had
b.-en due to the occurrence reterred to.

Word was brought to tli3 hospital that a few days

after her discharge the l>vcast broke down in an enor-

mous slough. She died M ircli 4th, of exhaustion,

general anasarca having supervened.

BILATERAL LACEUATIOX OF THE OS UTERI, EVEUSION
AKD ULCEU.'^TION—OPERATION—RECOVERY.

Mrs. S., German. a;t. SO, was admitted to the hospital

in November, 1877. She had, until one year before,

enjoyed good health. She had menstruated at seven-

teen years of age, was married at twenty, had borne

five children at term and liad two still-births. One
year before admission pain began to be manifested in

the top of the head and back to the degree of pro-

ducing great annoyance, and the menstruation came
every two weeks. During the last few months the

frequency had not been so great, and she had suffered

less, but was not well.

Slie was found to have bilateral laceration of the

OS and cervix uteri, the posterior lip was everted to a

marked degree, exposing a considerable surface of the

cervical canal. Some superficial ulceration appeared
upon the os and about the everted surface. The
whole OS and cervix were considf'rably swollen.

She was treated by Dr. T. D. Fitch, for seven weeks,

with tampons of cotton saturated with glycerine, one
being introduced every two or three days, and appli-

cations to the eroded surface once a week of a satu-

rited solution of iodine in creosote. She also took
tonics most of the time. At the end of this time there

was noted a great improvement in the ulceration of

the OS and in the enlargement of the os and cervix.

Accordingly, on January 3d. with the patient under the

influence of ether. Prof. Fitch " denuded the li|)S of
th'i cervix and brought them together with silver su-

tures, four on the right and three on the left side.

The foind was passed and the canal found per-

vi lus."

The after-treatment consisted in washing out th •

vagina daily with tei)id water.

In two days symptoms of erysipelas showed them-
selves. A slight erysipelatous patch appeared on the

right cheek, and there was restlessness, with fever, and
|)ains in the head (not in the uterus). She was given
tincture of iron and quinine, and these syuiptouis dis-

appjared in three or foiu' days. The sutures were re-

moved on the eiEthth day after the operation. The suc-

ce.ss of the operation was almost complete—the de-

nuded surfaces having united firmly except at one
point, where, near the surface, a small ulcer point was
left unclosed. This spot healed in a few days with the

aid of two a|)plications of the solid nitrate of silver.

The patient was discharged well February 1st.

|)rogrc0« oflficDical Science.

Provisional Ukpokt npo«i the Use ok Dekibki-
NATED Blood kor Rectal Allmentation.—At a
recent meeting of the Therapeutical Society the com-
mittee reported, through Dr. A. H. Smith, that some
progress had been made upon this subject, furnishing

material embracing two experiments and six cases.

In the first experiment, of which the second wa»
merely a repetition, nine ounces of defii^rinatcd bul-

lock's blood were injected into the rertum at 11 p.m.,

the bowel having previously been cleansed by an
enema.

At 8 am. of the following day the contents of the

rectum were voided, and consisted of less than two
ounces of a semi-solid substance resembling currant-

jam. When this was examined under the microscope

it was shown to contain a large pro|)oition of fa-eal

matter and granular detritus, but scarcely a blood-

corpuscle was to be recognized. In a case, the history

of which was furnished by Dr. A. Hadden, the patient,

suffering from cancer of the stomach, was nourished
exclusively by the rectum for fifty-four days. During
one week of this time the injections consisted of de-

fibrinated bullock's blood, with occasionally a little

brandy and milk. The blood answered completely

the purpose for which it was employed, but the family

objected to its use on ac^count of the extreme fetor of

the dejections. This was the only case in which lliis

condition was observed. In another case it was cal-

culated that of twenty-four ounces of blood adminis-

tered daily, more than .sixteen ounces were absorbed.

The injections were usually retained well, in one case

forty eight hours. The committee state that defibn-

nated blood will be delivered at patients' houses by D.

Harrington & Co., First Avenue and 43d Street, and
by D. Blakeman. Manhattan Abattoir, foot of West
34th Street. If kept from the air and in a cool jilace

it remains fresh lor two davs,—A". }'. MnJ. Jour., July,

1878.

Cholectstoto.mv— A New Oper.\tion.—Dr. J.

Marion Sims has again tlie credit for introducing

what appear^ to be an entirely new operation for the

relief of a difficulty that is very hazardous to life, if

not necessarily fatal fsec Lect. by Prof. A. Clark. Med.
Kecord, Aug. 3, 1878). The outline of the case is as

follows :

An American lady of i~>, who had been in perfect

health for many years, began to have pain in the

right hypochondrium last summer. In the autumn
she became jaundiced, and a little later a swelling

was noticed about the lower border of the liver. In

January she began having discharges of blood from
the rectum, which contiiiui'd from various pai'ts of

the body during the whole jieriod of her illness.

Soon after the jaundice set in her whole body began
to "itch and bum," and the suffering from these sen-

sations prevented her from sleeping. Then great

hypein?3thesia of the skin Wtts developed, and there

was "goose-flesh'" roughness occasionally, with a

sense of internal chilliness. No medication gave re-

lief. The stools were clay-rolored, except when bloody,

and their odor was offensive. In February the urine

had become scanty and bile-colored ; the tumor in-

creasing gradually in size. Dr. Sims advi.scd aspira-

tion, which was done, and thirty-two ounces of a

dark-brown fluid evacuated. The oi)eration was fol-

lowed by favorable results. She slept all night, and
had no itching or burning. There was no vomit-
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ing, aiicl pulse and temperature were normal. Still

the urine w.is scanty. Two cl;iy8 later the old s_vnip-

toms returned. When seen agiiin aliout a month after

the aspiiation tlie tumor was now nearly as large

a-! before. Regarding tlie case as hopeless, it was
decided to cut down on the tumor, then empty its

contents, and if it proved to be tlie galll)ladder,

to alt icli its edges to tlie abdominal incision. En-
couragement in the operation was gained by the

fact that the aspiration gave relief, and the operation

itself would simply be au imitation of the efforts of

nature, in similar cases where recovery had tiiken

place. Accordingly on April 18th "an incision three

inclies long, parallel with the linea all)a," was made
over the most prominent part of the tumor, about
three inches to the right of the umbilicus. Tlie inci-

sion cnmnienced about an incli above the level of the

umbilicus. When the jicritoneum was opened, several

ounces of pinkish serum were discharged. Punctur-
ing the tumor witli a Diculafoy's trocar, twenty-four
ounces of fluid were witlidiHwn. Tlie cyst liaving

been emptied, it was hooked up with a tenaculum
and drawn out through the wound. Finding it to be
the distended gall-bladder, it was cleansed, and sixty

gall-stones removed. A portion of the sac was then
e.\cised. and the margins of the remainder sewed to

tir? walls of the abdominal incision.

The whole operation was done with antiseptic pre-

cautions. On the day following the operation, the
jiatient was free from i)ain and fever; she had slept,

and had no nausea or vomiting. The urine had in-

creased to twenty-five ounces in the twenty four hours,

and the stooh even became natural. On the third

day the wound was dressed under tlie carbolic-acid

spray, and it was found to have healed entirely. l>ut

the urine had diminished in amount. On the fourth
day the urine had increased in amount. On the

si.\th day the discharge from the wound was mixed
with blood, which also exuded from the gums. This
continued on the seventh day, when ergot and dia-

lyzed iron were given, Init without amelioration of the
symptoms. On the eighth day she commenced to

have "lilack vomit," such as occurs in yellow fever.

Slie died eiijht days and si.\ hours after the operation.

At the autop.«y, done by M. Ganal. there was no evi-

dence of peritonitis, but in the sail-bladder were six-

teen sacculated gall-stones. The gall-ducts of the
liver were much dilated, as could be s"en by the naked
eye. After removal of the gall-bladder a probe could
be passed through the ductus communis. The vomited
matter submitted to j\[. Ranvier proved to contain in

large part blood. The liquid in the distended sac
did not contain bile, as is not infrequently the case.

Tlie lesson taught by this case, as summed up by the
author, is :

" In dropsy of the gall bladder, in hydatid
tumors of the liver, in sus|)ected abscess of the liver,

and in gall-stones, we should not wait till the patient's

strength is exhausted, or till tlie blood becomes bile-

poisoned, producing hemorrhages, but we should
make an early exploratory incision, ascertain the true
nature of the disease, and then carry out the surgical
treatment that the necessities of the case may demand."—British Med. Jour7>aI, June 8, 1878.

Changes in the Urine in Paralysis Agitans.
—Dr. CliSron believes that the appearance of the tre-

mor in Parkinson's disease is preceded by a long pro-
dromal (leriod. marked by chang<s in the urine and
by progressive loss of strength. The violent moral
inmressions, exposure to damp, cold, etc., which have
Irtherto been regarded as the primary causes of the

disease, are, in his opinion, only accessory causes, that

determine the immediate outbreak of the affection, for

which a profound nervous exhaustion has long been

preparing the ground. All the intelligent patients

who have come under his observation, eight in all.

gave a history of general, progressive exhaustion, and
of the passage of clouded mine for years before the

tremor set in. In all of these cases the urine was care-

fully examined, and in all it presented the same char-

acters. In two of them, which remained for a l<mg

time under his charge, the urine was examined regu-

larly twice a week. The results of all these examina-
tions show that the urine in Parkinson's disease is

very abundant, sometimes double the usual quantity,

and that the excretion of phosphates is increased, the

quantity of phosphoric acid being often three times

greater than normal, but that the increase of the sul-

phates is insignificant. This last fact is striking when
we take into consideration the constant tremor and
the fact that the sul|)hates are the results of muscular
waste, but it is readily explained by the total absence

of fever. Taking the principal constituents of the

urine in order, Dr. Cheion found the urea normal or

presenting only an apjjarent augmentation which was
in keeping with the polyuria ; the chloride of soda

was normal ; the sul|)liuric acid was rather below than

above the normal average, except during a few brief

intervals in one of the cases when the patient was
obliged to do some fatiguing muscular work ; the

phosphates were greatly increased, the increase ap-

pearing at a time considerably anterior to the outbreak

of the disease, and disappearing in the two cases that

remained under treatment, jyari 2>ai^«'u with the gen-

eral im])rovement.

In one of these two eases the water of the urine

was double, and the plios|)hates treble the normal
quantity, the other elements remaining at the ordinary

figure. The tremor had appeared after a violent emo-
tion, but the loss of strength and the cloudy urine had
been noticed for over ten years previously. Under
treatment by galvanism the quantity of the urine, and
of the phospliates it contained, progressively dimin-

ished and finally got below the normal point; the

frequent desire to urinate, the painful sensation of in-

ternal rolling and trembling, tlie articular pains and
the muscular stiffness disappeared, the expression of

hebetude diminished, walking became easier, and the

mental activity increased. The jiaticnt can now read,

talk, and sleep well, and can sit long at table. The
tremor of the limbs has diminished and is no longer

transmitted to the trunk.

In the other ca.se the progressive exhaustion and
abundant cloudy urine preceded the tremor by thir-

teen years. The changes in the urine were the same
as in the preceding case. This case was treated by
strychnine, bitter tonics, and preparations of phospho-

rus ; the results obtained were favorable, but they

were not so decided as in the case treated by galvan-

ism, the quantity of plios))horic acid excreted always

remaining considerably above the normal average.

—

Le Pruijres Medicale, Dec. 1, 1877.

Endarteritis.—Under the direction of Prof. Kos-

ter. Dr. Tiompetter has made a minute study of the

process of endarteritis, and has arrived at the follow-

ing results : The initial process in endarteritis is not

a (iroliferation of the tissue, but an hy|)ertro|ihy of

the pre-existing elements, the cells as well as the inter-

cellular substances. Further, a dilatation of the])lns-

matic channels (saftkanalchcn) takes place. The
existence of these channels can be positively d( mon-
strated in the inflamed intiina, and it is very iirobable

that they also exist under normal conditions.' A pri-



173 THE MEDICAL RECORD.

niiiry growth of tlic intimi cells, apcordiiv,' to Dr.

Troinpi-tter, cannot positively lie ilenionstnvteil. An
in'iltritioa with lym.)h-ci;lU is also never a primary

pr.)ce3s; it is always consecutive to the ch anises that

lead to hypertrophy. Every endarteritis corresponds

to a chronie iuft imiuitory process in the museularis,

or in th It an I tU-i alventitia together. The endar-

teritis d,)es not prcc^d :, but follows the mes- or peri-

arteritis ; in the later sta<;es the endtirteritic thick-

Ciiini;* m ly und M-i^o vascularization, tin; newly formed

vessels being derived from the vasa vasorum. The

movements, and especially if such pain be referred to

the site of muscular digitations about the spine, or to

that of comparatively slender muscles, as in the fore-

arm, it is at least worth your while to try the simple

measures which we may use for reducing the disloca-

tion of a muscle: First, guided by tlie pain, decide

as to the muscle or digitaticm of a muscle probal)ly

the seat of the troul)le. Secondly, relax tlie muscle

so far as you can. Tliirdly, by firm manipidation.

such as by rubbing with tlie liand. or bv kneading

with the thuinl>, endeavor to replace it. Fourthly, if

re^re^sive procssses in th" endarteritic thickenings this fail, make pressure over the part whilst you bnng

arc in all probability due to endarteritis or arteritis
;
th- muscle to action and put it on the stretch

;
nnd

of th;; arterioliE nutritia; themselves

Dr. Tronipetter insists particularly on the point that

tliJ endarteritis is accompanied and even preceded by

a corresponding niesarteritis, from the anatomical

rjlations of which it is evident that it is an inflamma-

tion starting from the v.asa nutritia. The endar-

teritis is divelop.'d in isolated patches, and these

orresp Mid to the diseased vascular territories. Fie

explains tlie seqU3ncj of the proc'ss iu the following

manner: A chronic irritation aff^jcts the vasa vasorum,

in consequence of which a chronic inflammation is

developed around them. As a result of the liypera,'-

mia, tins'; parts of theintima, which are nourished by

the diseased vessels, are more abundantly supplied

with plasma and undergo hypertrophy. Later on

Ivmph-corpuscles make their way into the intima, and

finally when the mesarteritic inflammation has reached

or perforated the memlirana fenestrata, vessels grow

into the intima. Hence the abundant plexus of

lymphatic vessels, demonstrated by Koster in the

museularis of the arteries, plays an important role in

the explanation of endarteritis. As a result of the

chronic inflammation, a number of the lymphatic

vessels are obliterated, and as a necessary consequence

the lymph accuniiilates, dilates the plasmatic chan-

nels, and causes hypertrophy, this dilatation and hyper-

trophy being really the onlv phenomena in the first

stages of endarteritis.

—

Ally. Med. Cent. Zeit., Dec.

22," 1877.

Dislocation of Muscles or Tendons, and their

TRE.\T!iiENT.—Mr. Callender, of London, has directed

attention to a class of surgical injuries that are often

of great annoyance and pain to the sufferer, l)ut of

which we find little record in the experience of sur-

sreons. Prooably of all teudons that are luxated,

the most common is the biceps, and next the quadri-

ceps extensor, as in displacement of the patella.

Then it is by no means rare to have the leadei-s about

the wrist thrown out. In this latter case as in others, to

insure absolute recovery, the reduction must be made
within a few weeks, and the parts kept at rest for a

month. The peronei may also be slipped from behind

the mvlleoli or (not a rare accident) some one of the

muscles of the back may be thrown out of relation to

its fellows. An interesting instance is given iu which

a gentleman dislocated his pronator radii teres while

playing lawn tennis. In making a back stroke the

forearm was thrown into the extreme of pronation.

The dilRculty was recognized from the seat of pain,

and th.' distress when the hand was moved in prona-

tion. P.onatiju, however, was persisted in by the

surgeon, and then extreme supination, while at the

sun; tini! the hand, armed with a large pad, pressed

firmlv upDU the muscle so as to force it into place.

" If.'' says Mr. C dlender, '• you come across a case in

which suddeu or unusual movements of the body have

been follosved by pain—loc il in its character—made

if the less painful measures have failed, this is almost

sure to brini; the muscle into position."

—

British Med.

Jouriinl, .July 13, 1878.

Treatment ok Ascites bv Abdominal Compres-

sion.—Dr. Stephen Mackenzie hius found compression

of the abdomen to bo a valuable agent in the treat-

ment of the ascites dependent upon contraction of the

liver. The compressicm accelerates the resorption of

the fluid, when this has been initiated by other meth-

ods of treatment, such as purgation, diuresis, etc.

:

more than this, it seems to possess the |)ower of excit-

ing absorption without the intervention of other treat-

ment. Dr. Mackenzie records the case of a woman
who had suffered for a long time from ascites :

she

%vas much emaciated, and had oedema of the legs.

After some i)reliminary treatment a flannel bandage

was tisjhtlv applied to the abdomen : the jnessure at

first caused a feeling of sickness, but after a time the

bandage ceased to cause discomfort, and appeared to

afford relief. It was soon replaced by an ela.stic ab-

dominal su))porter, Viliich was .so made that it could

be tightened to a considerable degree. The ascites

gradually disappeared, and it has not returned, al-

Though nearly three years have elapsed since the pa-

tient was discharged "from the hosjutal. In a second

case the treatment was equally successful, although no

internal remedies were used in eonm ction with it.

Dr. Mackenzie believes that, in spite of the abnormal

condition of the liver in these cases, the recovery may
be regarded as perfect, since the portions of the organ

that remained healthy were sufficient to perform its

necessary work. The secondary derangements, due to

the mcciianical obstruction to the circulation in the

liver, were relieved by the diversion of the blood into

other channels. The effus 'd fluid is removed from the

body through the kidneys, and hence it is essential

for *the success of the treatment that these organs

should be healthy.— JSrii;*^ Med. Jour., April 20, 1878.

Treatment of Albuminuria bt Fcchsine and

Rosanilise.—Feltz and Bouchut have treated a small

number of patients suffering from albuminuria with

fuchsine and rosaniline, given in pills and mixture,

in doses of three grains per diem. Under this treat-

ment the albumen soon disappeared from the urine.

Thev claim that these therapeutic trials prove at all

events that both these coloring agents are well borne

by the organism, and are relatively \i&vm\ess.—Deutsche

Med. Wochm., No. 24.

Oil of Aleurites Triloba as a Cathartic —Dr.

Oxamendi esteems the oil obtained from the aleurites

triloba, known iu Ceylon under the name of kekune

oil, as the best substitute for castor oil. It has a

pleasant taste like that of hazel-nut oil. and causes no

uni)leasant effects. Half an ounce is the dose for an

^„_^^ ^ i,.
_... adult ; it operates in aliout thrae hours without cans

worse by certain movements, or presenting certain * ing pain or colic—^H?. Med. Cent. Zeit.
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THE YELLOW FEVER SCOURGE.
There is no doubt now that the terrible visitation

we are now having is tlie most severe that has fallen

upon us for many years, and its rapid increase and

fearful intensity make the outlook for some of our

Southern cities gloomy and sad indeed. According to

the bulletin of the Surgeon-General's office, the disease

had begun to a.ssume an epidemic character in Havana

during the early part of .luly, when there were some

tliirty deaths weekly, wliile at Matanzas and Key West

it had appeared in a mild form. In the second week

of the montli the deaths at Havana had readied ninety-

seven, but our great Southern ports had escaped. This

was not to last long. About the 12th the first cases

were reported at New Orleans, and spreading along

the river towns of the Mississippi and its tributaries,

or by the great rail lines, had reached Vicksburg,

Jlemphis, Grenada, some inland towns, and even

Cairo, Cincinnati, and Pittsburg.

Kotwithstanding that rigorous efforts are reported

to have lieeu attempted in New Orleans, the disease

could not be limited to the original focus of infection,

but increased with terrible fatality, so that under date

of August 25th there liad been 2,029 oases with 610

deaths. According to the official reports in this issue,

it will be seen that for the week endmg August 24th,

at noon, there had been 771 cases with 295 deaths in

New Orleans, a greater mortality than in all the pre-

vious weeks combined. The disease had also assumed

an alarmingly epidemic form at Port Gibson and Can-

ton, and had reached Morgan City and Ocean Sjirings,

Mississippi ; while isolated cases were appearing at

cities of the Southwest that had not as yet been visited.

There seems to be nothing specially new in tliis par-

ticular scourge. Its method of advent, course, and

fatality, are all known to us, and also its method of

prevention, and yet it seems to have gone on for the

most part unchecked by the precautionary measures

that are known to enlightened civilization. Whatever

may be the theory as to the nature of the poison, we
do certainly know the peculiar way in whicli it is trans-

mitted, and the special soil which it requires for mul-

tii^lication. If the reports are correct, however, there

seems to liave Ijeen no proper effort made to hem it in,

and no timely precautions taken to prevent its obtain-

ing a proper root. In New Orleans we are told that

parts of the city which furnished aliment for the dis-

ease in 1853 are in 1878 in just as filthy a condition, if

not more so. Houses seem to have been adapted to

keep out the fresh air and to receive the foul emana-

tions from the sinks, and garbage and offal in the back

yards and alley-ways. The same picture is repeated

in all the towns visited by the fatal plague. The liis-

tory of the desolate and panic-stricken Grenada is a

good though terriljle example, which may be useful if

it enforces a lesson that will be remembered.

This little town had long been noted for its beau-

ty and comparative healthfulness. Situated in the

northern part of the State of Mississippi, midway be-

tween Jackson and Memphis, over seventy miles

distant from the great river, one would hardly have

thought from its natural advantages that it would

have been selected to bear a special visitation. In

fact, until this year it had wholly escaped, and was

only plagued by the malarial annoyances that belong

to the Mississippi Valley. The little group of houses

comprising the town of 2,200 inhabitants lies upon

the Yalabusha river, a narrow, sluggish stream that

empties into tlie Yazoo about twenty-five miles lower

down, this latter river joining the Mississippi at Vicks-

burg. All of the buildings, with single exceptions,

are gathered upon a few unpaved streets and may

be compassed within a half square mile. The point

of interest, however, is the town drain or sewer. This

appears to be an ordinary ditch, only a few feet deep,

running from the hill to the river, covered in places

by logs and planks with a layer of earth, but often

entirely open. It collects the drainage of stables,

cesspools, and probably of privies. Not uncom-

monly the hogs, which appear to be the natural

scavengers of the place, found their way into its con-

venient openings, and failing in their efforts to get out

again, died, leaving their carcases to rot and pollute

the air.

As some complaint was made to the Mayor in July,

men were employed to clean it, and they found, it is

said, the bodies of several of these animals. As the

bottom of the ditch was uneven, pools of filth formed

at intervals. About July 12th (when the first cases

were reported in New Orleans), a dressmaker was taken

sick with a disease that was pronounced to be malarial

fever, of which she died July 25th. Immediately

before the attack she had received a dress from New
Orleans, and several passengers from that city had put

up at the Walthall House, close by. So much for the

origin of the disease, which would appear to have

originated in New Orleans and Grenada at about the
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same time, and, in tlie absence of any explanation,

would imply that, if the disease was imported, we
may look for a third point, possibly Cuba, as the

source from which it came. More important far,

however, than this (piestion, is that of tlic drain. Tlie

dressmaker lived very near it and the spot where it

had been uncovered by the workmen. When the dis-

ease became epidemic, as it did a month later, it was
observed that the cases were scattered thickly along

the line of the drain, and the nearer to it the more
fatal they were. This sketch of a Mississippi town is

said not to be exceptional. All sorts of refuse is

thrown into the streets or into the back yards and
alleys, making the very conditions that are known to

favor, the outbreak of an epidemic.

Such an exhibit is the strongest argument we can

.offer to enforce both the necessity of having State

Boards of Health and of having them realities, not in

name, but in deed. If they were in existence in all our

States, and in thorough working order, we might
fairly expect tliat such epidemics as this one could
never again occur. With every town projjerly guarded
by sanitary ofRcei-s, there could have been no such
sacrifice of life; and if one or more towns did chance
to be derelict in their duties, the State sanitary au-

thorities could have taken them in charge, established

local quarantines, and at least prevented the extension

of an epidemic to their more orderly neighbors. Such,
however, is not tlie case; and in the absence of it we
earnestly recommend to the perusal of all physicians

or local authorities in suspected or infected locali-

ties Surgeon-General Woodworth's circular to the

officers of the Marine Hospital Service, as contained in

our last issue. The views that he expresses have of

course no " official force," but they are timely, well

conceived, and should be regarded as a praiseworthy

effort on the part of a government officer to dissemi-

nate very needful information in a time of great trial

and peril.

It is understood that the medical officer's of the

marine service are restricted in their duties to external

quarantine,—that is, to inspection and regulation of

vessels coming into port from without. In all matters

relating to internal or land quarantine and the health

of cities they are " required to assist the local health

authorities in all proper and practicable ways when
requested to do so." Though it would thus appear

that, under the provisions of the National Quarantine

Act, the separation of the government from the local

authorities is very clear, and the intervention of the

former would only be by request, it may fairly be

questioned whether, in the absence of any properly

constituted local sanitary authorities, the government

should not interfere in behalf of the whole country

which is thus put in imminent danger. If such were

the case, we should not see in the official bulletin that

the • steamer John A. Porter, from New Orleans, had
four deaths from yellow fever before arriving at Cin-

cinnati, which city she pasaiil on Friday houndfor J'iltt-

hiirrj, with sneral cases on hoard," or that " the steamer

Golden Rule pa.ssed Cairo yesterday evening for (Mn-

cinnati, with two cases of yellow fever on board. 7'wo

dralhs oi-cnrrid on hoard tJiut vessel Thursday."

However wise it may be on tlie |)art of govern-

ment not to intermeddle in these matters, we cannot

fail to see that the ab.sence of some strong hand, which

is powerful enough to make and establish a land quar-

antine, is marked by a terrible sacrifice of life.

Much, however, may be done by each individual in

an expo.sed locality. Absolute cleanliness should be

maintained l)oth in his person and surroundings; ex-

cesses of all kinds should be avoided ; and not improb-

ably prophylactics, such as the sulphate of quinine,

iron, and chlorate of potassa, recommended by the

Surgeon-General, may be employed with advantage.

Further, as the disease appears to enter through the air-

passages, disinfecting solutions may be ajiplied in the

form of sprays or the like. Fortunately we may com-

fort ourselves that there is little to fear from the un-

welcome guest in our city. Yellow fever has, of late

years, never taken any hold in this vicinity. Isolated

cases may occur ; but, with the prompt action of our

Board of Health, and the ])rescnce of cool weather, we
may regard ourselves as fairly out of danger's way.

THE MEDICAL ST.\FP OK THE AKMT.

We receive from time to time so many inquiries re-

garding examinations foi- the army, that we are happy

to state that an Army Medical Board will meet in this

city during the months of October and November.

There are eleven vacancies in the corps. For the

information of those who may desiie admission as

assistant surgeons we publish the follo^'ing condi-

tions :

All candidates for appointment in the Medical

Corps must apply to the Hon. Secretary of War for an

invitation to appear before the Medical Examining

Board. The ajjplication must be in the handwriting

of the candidate, stating age and birthplace, and be

accompanied by testimonials from jirofessors of the

college in which he graduated, or from other physi-

cians in good repute. Candidates must be between

twenty- one and twenty-eight years of age, and gradu-

ates of a medical college, having a thorough and com-

plete course of medical education—evidence of which

must be submitted to the Board before examination.

The morals, habits, physical and mental qualifications

and general aptitude for the service of each candidate

will be subjects for careful examination by the Board,

and a favorable report will not be made in any case in

which, there is a reasonable doubt.

The following will be the general plan of the ex-

amination :

I. A short essay, either autobiographical or upon

some professional subject—to be indicated by the
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Board. II. Physical examination. This will be rigid,

and each candidate will, in addition, be required to

<;ertify " tliat he labors under no mental or physical in-

Jirmity, nor disability of any hind, which can in any way

interfere icith the most efficient discharge of his dutiis in

any climate." III. Oral examination on subjects of

preliminary education, general literature, and general

science. The candidate must satisfy the Board in tliis

examination that he possesses a thorough knowledge

of the branches taught in the primai-y schools, and a

failure to show this will end his examination. Oral

examination on scientific subjects will include chem-

istry and natural philosophy ; and that on literary sub-

jects will include English literature, history of the

United States, and general history—ancient and mod-

ern. Candidates possessing a knowledge of the higher

mathematics, the ancient and modern languages, will

be examined therein, and due credit given for a pro-

ficiency in any or all of these subjects. IV. Written

examination on anatomy, physiology, surgery, jjractice

of medicine and general pathology, obstetrics, and dis-

eases of women and cliildren. Oral examination on

these subjects, and also on medical jurisprudence,

materia medica, therapeutics, pharmacy, toxicology,

and hygiene. Pew candidates pay the attention to

hygiene wliich it deserves ; it is made an important

subject in this examination. V. Clinical examination,

medical and surgical, at a hospital. VI. Performance

of surgical operations on the cadaver.

The Board will deviate from this general plan when-

ever necessary, in such manner as they deem l)est to

secure the interests of the service. It will report the

merits of the candidates in tlie several branches of the

examination, and their relative merit in the whole, ac-

cording to which the approved candidates will receive

appointments to existing vacancies, or to vacancies

which may occur within two years thereafter. An
applicant failing one examination may be allowed a

second after one year, but not a third. No allowance

will be made for the expenses of persons undergoing

examination, as this is an indispensable prerequisite to

appointment, but those who are approved and receive

appointments will be entitled to transportation on

obeying their first order.

It is unnecessary to say tliat the pay as Assistant

Surgeon in the Army is much greater than any income

wliich the young practitioner can reasonably command
for the first few years of his career in civil practice.

Not only from a professional, but from a pecuniary

point of view, the Army should have a sufficient

attraction for the hosts of young strugglers to more

than fill the present vacancies with first-class tal-

ent.

We have such a higli opinion of the professional

requirements for admission to the medical corps, that

we consider a successful examination a high honor to

any young medical man, aud have made it a rule to

publish his name and grade accordingly.

Hep0rt« of Soctettcg.

NEW YORK ACADEMY OF MEDICINE.

SECTIOK ON OBSTETRICS.

Stated Meeting, June 17, 1878.

Dr. Salvatoue Card, CHAmMAU.

SOKE NIPPLES.

Dr. F. V. White directed tlie attention of the Section

to his method of treating sore nipples. He received

the idea from a jiatient. He had had between one

and three thousand cases of confinement, consequently

an extended experience in the management of that

difficulty. He had resorted to almost every method
of treatment, embracing the various local applications

which had been recommended, but without satisfac-

tory results. During the last eight or ten years he had
employed the method suggested by his patient, and

had come to regard it as specific, for, with only one

or two exceptions, the plan of management, in his

hands, had been uuiforraly successful. The plan was
to simply protect the nipple with an ordinary nipple-

glass, such as was worn to protect the nii)ples from
the clothing. It could be secured in position by
means of a bandage. The pressure of the glass upon
the breast removed more or less of milk, which be-

came a serviceable lotion for the sore nipple.

Dr. Hobbard remarked that he had employed the

nipple-glass for several years to protect the breast from
the clothing, but he had never used it for the cure of

sore nipples. He had used it more as a i)rotector

against irritation. He had not, however, always suc-

ceeded in curing the nipple while using the glass.

He had frequently questioned whether keeping the

nipple constantly moist with milk was not .injurious

rather than beneticial.

Dr. a. C. Post suggested that when the nipjile-

glass was employed, the hole should be so large that

the nipple would not be at all dragged upon ; the

drawing should be from the breast, and not from the

nipple.

Dr. S. S. Purple remarked that when the nipples

were simply sore, without excoriation, he had managed
them successfully Ijy making a local application of

B- Tannin 3 i-

Syr. acacia 5 iij-

Aquw 3 ij-

M.

It could be applied to the nipple aud breast with

the finger, and should remain ex])Osed to the air until

perfectly dry. The glass could then be worn over the

nipi)le to protect it from the clothing, and he usually

had no trouble in the management of the case.

Dr. E. F. Ward said that local applications, such as

nitrate of lead, tannin, etc., had, in his hands, been

rather disappointing in the treatment of sore nipples.

For several years he had not used any local applica-

tion to tlie breast or nipple, but had directed the wo-
man to use a nursing-tube, consisting essentially of a

glass shield with a broad brim, and an opening suffi-

ciently large to admit the nipple without constriction,

and a I'ubber tube with a mouth-piece attached. The
glass shown by Dr. AVhite he also used to protect the

parts from the clothing, but had not used it to cure

the nipples. He bad experienced little or no difficulty

in managing his cases successfully.
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Dk. O'Sfl.i.lVAN liiid not for many j'tiirs used local

applications in tlic tieatnient of sore nipples, llis

method of treatnu'Mt Imd Ijcen to keep the nipple per-

fectly at rest, never allo\vin<{ the child to nurse unless

the nipple was protected. He had used the nipple-

glass as a protector from irritation.

Du. Kennedy thought the nipple-glass did nothing
more than protect the breast from irritation ijroduced
by the clotlies. So far as treatment of the .sore nipple
was concerned, he usually left it to the experience of

a physician or to the experience of the nurse, however
poor tliat might be.

1)k. Cako remarked that the nipple-glass was used
extensively in Sicily, but simply to protect from irri-

tation ])roduced by tlie clothes, and not for the cure of

the nipple. lie thought local applications were of no
avail. To give the nipple perfect rest was the best

treatment. To protect the nipple from irritation, he
had used the glass shield very extensively.

In cases in wliich it was desirable to keep the air

from the nipple, he had found gold-beater's skin to be
the best api)lication. The idea of keeping the nipple

wet with milk was objectionable on the ground that

the milk itself was soon so changed as to be a source

of irritation ; consequently, the cleaner the nijiple

coidd be kept the l)etter. If local ajiplication was to

be made, pure cold water was all that was necessary.

The paramount principle in the treatment was perfect

rest for the nipple.

Dr. O'Sn.i.ivAS remarked that he had used cold

water, and associated with it glycerine, whicli was
vei-y soothing. The main element in the treatment,

however, was rest.

Dr. Compton said that he had seen the following
mixture act very favorably as a local application :

B. Tr. benzoin Co.,

Glycerine, aa.

To be applied just after the child had nursed, and
wiped off before nursing was renewed.

MANAGEMENT OP THE BRE.ISTS IN CASES IN WHICH
XUKSING IS NOT ADOPTED.

Du. HuBBAKD asked the question. What should be
done for the breasts in cases in which the child was
still-liorn. or the mother not disposed to nurse her
child .' His practice had been to let the breasts en-

tirely alone, and he had yet to see a mammary abscess

following that method of management. He had
recommended that method in the Infant Asylum,
where most of the mothers were not disposed to nurse
their children. He was at first opposed by his col-

leagues, but finally they consented to give the plan a

trial, and during his entire connection with that insti-

tution there was not a mammaiy abscess formed. The
method, however, wherever recommended, met with
opposition from nurses and friends, and it was with
the greatest difficulty that the physician could prevent

drawing milk from the breast. The pain in the

breasts, if any was ]5resent, as a rule subsided within
twenty-four or forty-eight hours, and no further

trouble was experienced if no attemjit whatever was
made to draw the milk. If the milk was drawn only

once, the character of the case was entirely changed.
Dr. Ward remarked that it had been his practice

in such cases not to draw the milk at all, and he had
found that the pain ceased within one or two days.

Dr. O'SnLLn.vN said that it had been his practice

not to interfere with the breasts under the circum-

stances mentioned. He had seen onlv the most favor-

able results follow, when a rigid adherence was given
to the nictliod.

Du. PiuDV remarked that his experience had been
in accord with Dr. llubljard's. If the condition of
the patient warranted it, he usually administered a
brisk catliartic^indeed, kept up a slight diarrhoea for

a few days—and thought it caused the milk to disap-

l)car more rapidly than it otherwise would.
Du. Hiuhaud thought that, in accordance with a

somewhat late suggestion, a bandage could, with ad-
vantage, be applied with the view of preventing the
formation of milk.

Dr. MuNDft referred to suppurative mastitis whicli

had occurred in cases in which tlie bandage was used.

His general practice was to let the breasts entirely

alone. lie had used belladonna. l)ut did not think it

necessary. It was soothing, however, and was not
specially objectional^le.

Dr. (Jaro believed that where the woman jnoposed
not to nurse, it was the best treatment to let the breasts

alone. But su])pose the woman wished to nurse, and
did nurse the child from one breast, and wjis unable
to nurse from the other breast, what should be done ?

For example, a woman came under his care who had
had the right nipple completely destroyed by a bum
when a girl. She nursed her child from the left

breast, and after three or four days there was con-

siderable fever, and she complained of considerable

pain over the right breast. Upon examination, it was
evident that secretion of milk had been begun in the

right l)reast, and he thought it necessary to resort to

some means for its arrest. He applied fluid extract of
belladonna twice a day for five or six days, and all

evidence of milk disappeared. Wliether the result

was due to the belladonna or not he was unable to say.

PEEM.i^TURE LABOK AND FIFTY PER CENT. OF ALBU-
MEN rs THE HKINE.

Dr. Hubbakd remarked that the idea had lately

been brought forward that, in cases of pregnancy in

which fifty per cent, of albumen was found in the

urine, jjremature labor should be produced as a pro-

phylactic against puerperal convulsions. He pro-

tested strongly against such doctrine.

PILOCARPLN AS .AS OXYTOCIC.

Dr. Munde alluded to observations which had
somewhat recently been made with reference to the

occurrence of premature labor while |)ilocarpin was
being used as a diaphoretic in the treatment of the

albuminuria of pregnancy. The result of the observa-

tions was such as to give warning against the indis-

criminate use of the drug in cases in which it was not

desirable to produce premature labor.

Dr. a. C. Post reported a case of

EXCESS OF LIQUOR AMNH FOLLOWED BY INERTIA OF
THE UTERrS.

The labor was regular, the child was bom rather

suddenly, and was followed by an enormous discharge

of liquor amnii. The sudden cessation of the disten-

tion was followed by uterine inertia, which was soon

overcome by manipulation and ergot. The chief

point of interest was the liability to the occurrence of

inversion or hemorrhage.

TRIPLETS.

Dr. Munde gave a brief history of a case in which
triplets were bom. It was the woman's fifteenth con-

finement. The children were all girls. The first two
were vertex presentations : the third presented trans-
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versely, l)ack forward, but thfi position was without
difficulty cliaiiged by external version.

The aggregate weight of the children was seventeen
and a halt pounds. The mother made a good recovery.

The chiklreu did well for a time, but in the course

of one year all died of infantile diarrhoea. They were
enclosed in tito amnions and one chorion, a fact which
explained the additional fact that they were all of the

same gender.
Dr. C'o^rpTON referred to the oliservation which had

Ijeen made, that twins and triplets were usually pre-

ceded by several pregnancies.

PREMATURE LABOR IN A CASE OP PHTHISIS ATTENDED
BY BRONCHIAL HEMORRHAGE.

Dr. O'Soi.i.n'AN referred to a case in which prema-
ture labor occurred at the seventh month, and soon
after a serious Ijronchial hemorrhage in connection
with phthisis. The labor was normal, and the child

lived twenty-four hours. He raised the question, Was
there any relation of cause and effect between the

bronchial hemorrhage and the premature labor?

Dr. Munde thought there was probably no connec-
tion between the premature labor and the bronchial
hemorrhage. There might be a connection between
the plithisis and the premature labor, chiefly witli

reference to improper aeration of the blood.

ARM AND FUNIS PRBSENT.\TI0N.

Dr. Compton related a case in which he found, up-

on his arrival at the bedside, an arm and a loop of

the umbilical cord presenting. He pushed the arm up,

and was soon gratified in finding that tlie head of the

child was presenting. He jjushed the loop of cord uj),

but, as soon as the fingers were removed, it returned.

He placed the woman in all jjositions favorable to re-

tention of the cord within the uterus, but all to no
avail. The Doctor held the cord in place, with his

hand in the vagina, for three hours. The labor con-

tinued : the woman began to show signs of exhaus-
tion; his forceps were sent for, but under the influ-

ence of ergot, and before their arrival, the child was
born alive, and did well.

Dr. Munde remarked that in antero-posterior nar-

rowing of the pelvis, prolapse of the funis was of fre-

quent occurrence, and the cord would not remain
when replaced in the uterus.

The Section then adjourned, to meet on the third

Monday in September, at which meeting Dr. F. V.
White is to read a paper on " Sore Nipples."

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, June 34, 1878.

Dr. John C. Peters, President, in the Chair.

pott's disease—its pathology and treatment.

Dr. Newton M. Shaffer read a paper upon the above
subject. He Ijegan with the statement that opportu-

nities for post-mortem examination in the early stages

of Pott's disease were rare, and that he had never seen

a case of acute Pott's disease. No one liad attempted
to trace the symptoms of spondylitis in its acute stages.

It was typically chronic. It was so typically chronic

that it was always difficult to decide in each case

exactly at what time the disease began. He divided
Pott's disease into four stages :

1. The prodromatous stage, which was indistinct,

liable to escape attention, and was characterized by

slight indisposition upon the part of the patient, that

might continue for only a few days or for months, and
sometimes was wanting.

3. The stage of pain, wliich was often described as

the first stage. It was usually ijreceded and accom-
panied by reflex spasm of the spinal muscles due to

irritation of the peripheral nerves.

3. The stage of deformity, due to want of substance
in the vertebi-a3 and intervertebral bodies.

4. The stage of abscess.

Paralysis of the lower extremities liad been classed

among the symptoms of the third stage.

Dr. Shaffer divided the cases of Pott's disease into

two classes: 1. Suppurative; and, 3. Non-suppura-
tive.

The non-suppurative variety occurred most frequent-

ly in the dorsal region.

The suppurative form of the disease occurred most
commonly among children.

pathology op L.4.TERAL CURVATURE OP THE SPINE.

Referring to lateral curvature accompanying Pott's

disease. Dr. Shaffer expressed the opinion that in all

cases of lateral curvature of the spine there existed at

some point in the spinal column disease of the bones.

He did not regard simple loss of balance of nniscular

power as a satisfactory explanation of the condition

found in lateral curvature.

Again, idiopathic scoliosis was not likely to be de-

veloped simply I)ecause of unequal length of the

lower extremities.

Primarily, muscular contraction might be the cause of

lateral curvature, but the question remained, what was
the change which produced the muscular contraction ?

P.\THOLOGY OP pott's DISEASE.

The parts involved in angular curvature of the

spine were bone, cartilage, synovial membrane, and
ligament. The fibrous capsule was excluded because

it was rarely the seat of primary inflammation. In the

absence of any facts with reference to the seat of the

primary lesion in Pott's disease he considered it from
the standpoint of clinical experience. Preparatory to

a complete understanding of the significance of symp-
toms. Dr. Shaffer reviewed the anatomy of the bones,

the intervertebral cartilages, the synovial membrane
and the ligaments, and the conclusion was reached

that the most important symptoms of Pott's disease

were those which came through the medium of the

nervous system. He believed he was the first to call

attention to the fact that chronic joint disease might
exist in any given articulation tissue, which was
sparsely supplied vnt\i nerves, without producing any
subjective symptoms. The neural .symptoms in Pott's

disease, therefore, were the most important as indicat-

ing the seat of the primary lesion, because they de-

pended directly upon disease of the bone. The syno-

vial memljrane might be diseased for a long time be-

fore any symptoms would be developed, and the car-

tilages became diseased in consequence of disease of

the bone. Until the bone was involved reflex muscular
spasm did not occur, and reflex muscular spasm always
indicated osteitis. The bone was a structure abun-

dantly su))])lied with nerves, and when affected gave

rise to neural symptoms; hence their im])ortance.

Reflex muscular spasm was not conservative as we
had been told, but depended upon pathological

change affecting the bony structure of the spinal

column.
In fact, there was but little difference between idio-

pathic spondylitis and idiopathic disease affe'cting any
of the large joints.
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TUEATMENT OP POTT's DISEASE.

With reference to treatment, Dr. Slmffer I)elievccl it

to l>e in\|)09sil)lc to !i|)|)l.V ccnitinuous exten.sion and
counter-e.xtensioii, wliieli could be nmintained with any
de^^rce of success. He also believed tliere was no assu-

rance that the extension reached the bones; regarded
the change whicli took place in the projection as due
to the elTect produced Ujjon the projection itself;

thought it was more apparent than real, and was due
to the distensibility of the normal tissues and the ob-
literation of the compensatory curve ; and that there

was no actual lengtlieuing of the vertebral column,
except what was permitted by the elastic ligaments.
Further, he thought that lengthening out the spinal
column was of no avail, l)ecause the space would not
be tilled with osseous material, that the column would
sink back again, and that relief of symptoms and cur-

ing the case were two different things. Suspensi(m
and retention by means of the gypsum splint was no
more likely to cure caries of the spine when applied
to tlie trunk than when applied to any other portion of
the body. Again, his experience had taught him th.at

too much should not be expected from rapid improve-
ment. The treatment by suspension and the plastei-

dressing did not prevent motion at the point where the

disease existed, and, although it might place the pa-
tient in a condition favorable to recovery, the result

not infrequently was just to the contrary. If Pott's
disease was of traumatic origin, no doubt but that
speedy cure would follow almost auy plan of treatment.
He had had considerable experience in the use of

the plaster jacket, and other methods of support,
and he did not believe that any ajaparatus was capable
of affording such uniformly good results as had been
claimed for the gypsum dressing. As a support it

failed when the disease was above the seventh dorsal
vertebr.-c, and the bar ruuning over the head from
which support was to l)e made when the disease was
higher up in the spine, was inoperative as a means of
extension, and ungainly to the sight when compared
with the apparatus devised and employed by Dr. C.

Fayette Taylor. For disease of the vertebrfe above
the seventh dorsal he had discarded the plaster
jacket, and in the treatment of disease below that
point sufficient support could be given by almost
any apparatus. Indeed, as had been stated, the ver-

tebrae in that region were much less liable to be-
come diseased than those higher up. The objec-
tions to treatment by means of the plaster-of-Paris
jacket were, the great weight of the dressing, the diffi-

culties and dangers attending its application, the lia-

bility to produce chafiug and excoriations, which might
be developed at any point, and go unrecognized until

they became serious complications ; the necessity of
making suspension at each time the apparatus was
removed ; the great filth ; and the nidus which it

afforded for vermin. Dr. Shaffer regretted, that he
found so little to commend it to the use of the general
profes.sion. The country practitioner and the village
blacksmith could apply the anteroposterior support
as well as the plastei-, and the advantages claimed for
it were ease of adjustment, ease with which it could he
removed, modified to suit the case and readjusted,
the concentration of support for the diseased portions
of the spine through the medium of the transverse
processes without interfering with the muscles of res-

piration, and finally cleanliness. For those who
could afford the steel apparatus there was no necessity

for the plaster application. The form of apparatus
which Dr. Shaffer thought best adapted to the treat-

ment of Pott's disease, was a combination of Taylor's

brace and the gypsum dressing. [Tlie proposed com-
bination was not described.

j

Dr. Shaffer then presented a number of patients

who had been treated and cured by means of the an-
tero-posterior support.

One patient was presented who had been under
treatment for hi|)-joint disease ten weeks before he
came under Dr. Shaffer's observation. There was
no deformity of the spine ])resent when Pott's disease

was diagno.sticated, and the antero-])osterior support
api)lied. The patient, a child, had worn the instru-

ment thirteen months. There was then (at the time
the patient was presented) a visible projection of the

sjiinous processes, showing that the diagnosis was
correct.

The paper was accepted by the Society, and being
open for discussion,

Du. IjEWIs a. Sayre remarked that, so far as the
pathology of the disease was concerned, he had no
criticisms to offer, but with refeience to treatment he
differed very essentially with the author of the paper.

He had in his possession between seventy-five and
one hundred braces which had been worn by ])atients

in all stages of the disease, and he was not aware at

the time of their removal when the disease commenced
or when the patients began to wear the instruments,

but at the time they were removed the disease was
progressing. Those were cases which had formerly
been imder the care of other surgeons. In all the

cases in which he had first used the brace himself, the

deformity had steadily increased. The i)atieuts had
recovered, it was true, and so also would they recover
when kept in a horizontal posture, and many of them
recovered without any treatment whatever, but re-

covery took place with deformity.

In the last patient presented by Dr. Shaffer there

was no deformity when the instrument reeon)mended
by the doctor was applied ; but it had been worn
thirteen months, and at the end of that time there was
a conspicuous deformity. Dr. Sayre's own experience

had been the same, namely, that recovery took place

while the children were wearing the brace, but that

the deformity steadily increased while under treat-

ment. When Dr. Taylor's brace was fiist devised, it

was the best instrument we had up to that time, but
the addition of the neck-yokes prevented the child

from becoming straight, set aside one of the funda-
mental principles underlying the successful treatment
of Pott's disease, naniely, gentle extension, and was
one explanation of the occurrence of some of the

hideous deformities which he had seen developed
while the instrument was being worn.

Again, the brace was objectionable because it

made upon each side of the spine such pressure as in-

terfered with a pro])er blood supply, and thus favored
a long continuance of the disease.

Dr. Sayre believed that Pott's disease could be
cured without deformity if gentle suspension and
the plaster jacket w-ci-e employed before deformity ex-

isted ; that if deformity was present, it could be kept
from increasing, and in many cases diminished by the

same means.
The idea that whatever repair had taken place was

broken up every time the jacket was applied or sus-

pension made, was a false im|)ression, and the idea ad-

vanced by Dr. Shaffer, in that respect, was not correct.

If. as Dr. Shaffer claimed, chafing and excoriation

was a common occurrence, it was due to either an im-

prudent or an improper application of the plaster

dressing, and if sucli accidents had habitually occurred
in his experience in its use, it was evidence that he
(Dr. Shaffer) did not ])roi)erlj apply it.
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Witli reference to filth and vermin, Dr. Sayre's pa-

tients had never complained of anything of the kind,

nor had he seen any cases in which such complaint
could be reasonably made.
Dk. V. P. GcBXEv remarked that he had never

made a post-mortem in a case of Potfs disease with-

out finding at some jjlace a sac containing bony detri-

tus or inspissated pus.

He had seen cases in which the vertebrsE were dis-

eased without involving the synovial membrane at all,

the origin being in a simple osteitis.

Dk. Shaffer remarked that he had found the an-

tero-posterior support an effective instrument in the

treatment of Potfs disease ; that he had employed the

plaster treatment without prejudice, and had given

the result of his experience in a conscientious manner.

The Society then adjourned.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from August 18th to August 24th, 1878.

Browx J. B., Major and Surgeon, Prcsideut of
Army Medical E.xamining Boaid, New York City.

Relieved from duty in the Military Division of the

Atlantic. S. O. 180, C. S., A. G. O.

White, C. B., Major and Surgeon. Granted leave

of absence for one month on Surgeon's certificate of
disability. S. O. 179, A. G. 0„ Aug. 19, 1878.

Campbell, A. B., Capt. and Asst. Surgeon. Granted
leave of absence for three months from Aug. 9, 1878,

on Surgeon's certificate of disability. S. O. 183, A.

G. O., iVug. 32, 1878.

ToRNEY, G. H., 1st Lieut, and Asst. Surgeon. As-
signed to duty at Fort Wingate, New Mexico. S. O.

150, Dept. of the Mis.souri, Aug. 30, 1878.

j|{lcl>ual items axib IStroa.

Contagious Diseases— "Weekly Statkjient.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending August 24, 1878.

Week Ending
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A New Diseask.—According to reports from Reatl-

ville, >Iiiss., several of the operatives in a curled luiir

factory have died of a disease supposed to have l)een

introduced with the hair of diseased animals, princi-

pally Siljcrian horses.

A Xi;w KiXD OF Index Herum.—E. P. Hurd, M.D.,

of Newburyport, Mass., writes: " For the henclit of ju-

nior practitioners I will describe a plan whicli I have

pursued for several years, of rendering availalile for

cnicriiincies in ])ractice facts whicli I liavc noted in

Miy reading of contemporary medical ))iililications, l)Ut

till' iletails of which eanuot 1)e trusted to treacherous

memorv. An inde.x rerum, properly so called, I have

never Icept.
'• It is supposed that every physician has favorite

works which he is in the habit of consulting frequent-

ly. Some good text-book on practice (Flint, Aitkeu,

Ilartshorne) ; on surgery (Gross, Erichsen, etc. ), obstet-

rics (Hodge, Cazeaux, etc.;. These constitute his

• index.' We will suppose that he is in the midst of

an epidemic of diphtheria. It will be of inestimable

benefit to him if he has at hand, for ready reference,

liints as to pathology, treatment, etc., which he has

gleaned from medical journals, and medical writings

in general, for a series of years. To illustiate my
method. I turn to Flint's Practice, p. 936, article

Diplitheria. I tind the following marginal notes, writ-

ten with pencil: 'See Smith's article on Diphtheria,

Am. Juui-ml Med. Sciences. Oct., 1877.' [Here fol-

lows a brief summary of his treatment.] ' See Bost.

Meil. and Surg. Journal, Feb. 3, 1870; see Med.
Record, March 11, 1876: also M. R., Vol. XII., page

130: also M. R., Vol. XIII., page 31.' Under tlie

head ' Valvular Lesions of the Heart ' I And refer-

ences to Moxon's Lectures in the Lancet, 1878, Flint's

Lectures in Med. Record, 1877, etc., with brief notices

of hints for treatment there laid down. Tliere is

scarcely a page in my Flint that is not marked over in

this way, and these marginal pencil-notes save a great

di;al of work when I wish to review the literature of

a medical subject. I might say the same with refer-

ence to my Dewitt, Barnes, Cazeaux, Stille. Of course,

this spoils my books for every one but myself, unless

my successor (whoever he may be) shall consider my
marginal and foot-notes of some consequence to him-

self. I never read my Record, Lancet, Braithwaite,

etc., without at the time transferring, in the form of

pencil-notes, to favorite text-books, any hint which I

may deem specially worthy of remembrance. This

takes little time, and is just as good as any more for-

mal index rerum. All my journals are carefully pre-

served and Ijound at the end of the year.

" I never can sufficiently regret that I did not com-
mence practice in this way, putting the results of

daily reading, in brief compass, each in its proper
• niche,' where the memory may be refreshed by re-

ferring to them, when such review is most needed."

Spiritual Medicine.—Hitherto it has generally

been believed by people of every sort of faith that

when a man has once become " victima nil miserantis

Orci," he has no longer any need of doctors, and that

when the ])hysician himself is about to take his de-

parture for the land of the hereafter, he might with

propriety be permitted, if he so desired, to indulge in

some such valedictory to his pocket-case and the vari-

ous articles of the pharmacopwia (to say nothing of

such familiar companions as chicken-pox, measles,

and whooping-cough), as when, Othello's occupation

bein" "one, he bade farewell in such eloquent words

to the neighing steed, the shrill trump, and all the

rest of tlie pride, pomp, and circumstance of glorious

war.
But now, it seems, the spiritualists have changed

all that : so tliat there may be the consolation to cer-

tain unlucky practitioners wlio don't get along very

well ill this world, that tliey may have a chance to

retrieve their fortiuies in the next. In tlieir recognized

organ, the Jlanner dj Liijld, pul)lished in Boston, there

appears the advertisement of a certain Mrs. Danskin,

of Baltimore, from wliicli we learn that the late dis-

tinguislied Benjamin Rush, of Pliiladi:li)hia, is still

pursuing the vocation U]>on which he reflected so

much honor during his terrestrial career, and that he

seems to have entered into a sort of professional part-

nership with the lady named.
Her card reads as follows: "During fifteen years

past Mrs. Danskin has been the pujiil of, and medium
for, the spirit of Dr. Benjamin Rush. Many cases

pronounced hopeless have been permanently cured

through her instrumentality. She is clairaudient and
clairvoyant. She reads the interior condition of the

|)atient, whether present or at a distance, and Dr.

Rush treats the case with a scientific skill which has

been greatly enhanced by liis fifty years' experience in

the world of spirits. Application by letter, enclosing

consultation fee of two dollars, and two stamps, will

receive prompt attention."'

From the above, while we learn that the Doctor is

engaged in the practice of his profession among the

unsubstantial shades, one would also infer that there

is not sufficient work among his present clientMe to

occuijy all of his time, and so he has been prevailed

upon (in what way it is not stated) to devote a cer-

tain amount of his leisure to imparting to the clairau-

dient and clairvoyant Mrs. D. such assistance in her

professional labors as the benefit of his now very high

scientific attainments and extended experience may
be capable of conferring.

Chloral-Plaster.—Dr. Solari recommends chloral-

plaster as a sedative and counter-irritant in the treat-

ment of the pains which are due to catching cold,

such as lumbago and pleurodynia, and also of those

which are due to neuralgia and to syjjhilis. Pix Ijur-

gundica is spread on a jjiece of plaster large enough
to cover the painful part, and from fifteen to thirty

grains of powdered chloral are then strewed over

every square four indies of the plaster. This is left

on from twenty-four to forty-eight hours ; on remov-

ing it, small vesicles will be seen on the skin, which
should be pricked and covered with cerate. The blis-

ter heals quickly, but not so rapidly as the pain disap-

pears.

—

AUg. ined. Cent.-Zeit., June 19th.

Perciiloride op Iron as a Topical Application
FOR Chancre.—In an article on iron, in the Diction-

naire Eneyclopediqiie des Sciences Medicales, M. Rollet

gives the two following formulas for topical use in

cases of chancre

:

5. Aquse 3 vi. (24 grammes).
Ferri perchloridi. . . 3 iij- (12 " ).

Acidi citrici 3 i- (4 " ). M.

and B. Acidi hydrochlor.
^

Acidi citrici :- aa 3 i. ( 4 grammes).
Ferri perchloridi. )

Aquse destillata;. . . 11.(33 " ). M.

Dr. Harwood Wake.man, who died recently by
drowning in Blue Mountain Lake, in the Adirondacks,

was a member of the County, Pathological, and Neuro-

logical Societies. He was a faithful and earnest worker
in his profession, and his loss will be deeply felt by

I
all who knew him.
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®ri0inal Cecturcs.

NERVOUS AND MUSCULAR DISORDERS
IN CHRONIC ALCOHOLISM.

A CLINICAL LECTURE DELIVERED IN BELLEVCE HOS-

PITAL.

By WM. II. THOMSON, M.D..

PROFESSOR OF THERAPELTTIC3 A

MEDICAL DEPARTMENT OF THF. UNIV.
THE CITY OF NEW YORK.

MEDTCA IN THE

Gentlemen :—Tlie cases which we present to j'oii to-

day illustrate a number of facts in connection with

thi production of nervous and muscular disorders in

chronic alcoholism. This is quite a different morbid
condition from acute alcoholism, for not only may its

worst results be found in patients who never once in

their lives had an attack of delirium tremens, or even

been thoroughly intoxicated at any one time, but the

lesions accompanying each respectively may contrast

as widely as the lesions of an acute pneumonia con-

trast with those of fibroid phthisis.

Now, when the symptomspresent are of a nervous

character, tliey often resemble so closely the symp-
toms of certain specific nervous diseases that it is easy

to be misled both as to the nature and the treatment

of the case. As alcohol may occasion irritation or in-

rtammation of tlie meninges almost anywhere in the

skull or along the spinal canal, or interstitial and
perivascular changes within the nervous pulp itself,

therefore there can scarcely be any form of nervous

disease, mental, motor, or sensor, which its effects

will not simulate in the sym])toms produced. There

is this practical point, however, to be borne in mind

:

that, in the majority of cases, nervous disorders caused

by alcohol alone are curable. The prognosis is good
compared with tlie same class of affections due to

other causes, provided you find out in time that it is

alcohol which is worlcing the mischief, and can stop

it. Now. here in the hospital we can Itluntly ask the

patients how long and how much they have been

drinking; and if they claim to have been temperate,

we can easily tell them tliat we do not believe it.

But in private practice the inclination, of beginners at

leist, is to fall in with the most favorable estimate of

thrtir patients, and to accept their statements readily,

so that on this account the true cause of many oljscure

disorders is frequently overlooked. Longer experi-

ence will show you that chronic drinkers are charac-

teristically deceitful in their statements about either

the quantity or the kind of tlieir beverages, and, more-

over, tliat one of the most mischievous kinds of

drinking, that of constant tippling, may be carried on

for years witliout the patient seeming eitlier to others

or to himself as a drunkard. To enable you. therefore,

to recognize and test the influence of alcohol in the

production of a particular nervous disorder, i. e., loss

of vision, paraplegia, etc., it is well to bear in mind
some symptoms of chronic alcoholism which you may
note for yourself or elicit from your patient without

his knowing what you are about.

You may begin with an ol)servant hand-shaking.

The hand of a drinker is often, sui generis, large, fat,

pulpy, with little or no grip, and, in distinction from
a dropsical hand, often hot ; differing also from or-

dinary ffidema in that the swelling is on the palmar
rather than on the dorsal aspect. The appcar.ance of

the hand is also peculiar. The fingers are thickened

throughout, without tlie depressions below the phalan-

geal articulations, and if a ring is worn, it tightly

constricts the finger. Even in tliose drinkers who are

emaciated Ijy alcohol, the hand, tliough thin also, is

yet cliaracteristically flabliy and weak.

The movements of the voluntary muscles in general

present likewise characteristic features. One of the

first and ever afterwards constant effects of the

habitual use of alcohol is the development of slow-

ness in muscular action. It requires a considerable

exertion of tlie will to cause muscles, long alcoholized,

to reseml)le tlieir former selves. They act not so

much like tired or wearied muscles, but like lazy

ones, the indications being not that they are specially

wealvcned or jjaralyzed, but rather that some great in-

ertia h;is to be overcome ; so tliat, for instance, a

man takes double the time that he ought to rise from
his chair. Real activity of any kind is incompatible

with chronic drinking, and hence such persons are

notoriously procrastinating and unreliable. But, as

the case progresses, true weakening develops, chang-

ing the symptoms from those of mere sluggishness into

the general debility characteristic, not of any definite

nervous disorder, but rather of old age. We might
indeed correctly say that alcohol can induce old age

as a disease, for in more than one case natural changes

become diseases simply by occurring too soon. You
have excellent illustrations of this fact if you note the

gait of these middle-aged patients l)efore you. Their

walk is neither ataxic nor paraplegic. A true para-

plegic gait is shuffling, while the ataxic patient brings

his heels down first and forcibly on the floor. But
these men, who are none of them, I supiiose, much be-

yond what is termed the prime of life, yet walk with

an instinctive watch against stumbling, showing that

carefulness in progression which belongs naturally to

advanced age alone. But the reason is, that these pa-

tients are positively afraid of falling, not because they

are under the present influence of liquor (for that idea

reflects too seriously on this institution), but because,

with most cases of advanced chronic alcoholism, a

sudden sensation of imminent danger of falling is a

very frequent occurrence. This feeling is so peculiar,

and at the same time its subjects are so unacquainted

with its origin, that you can often detect the secret

drinker by asking him if he is troubled with this par-

ticular symptom, which differs from true vertigo in

being usually described as not accompanied by swim-
ming or reeling, but rather as a sudden, startling fear

of dropping to the ground.

To complete the external signs, whose significance

you should take account of. whatever the jjatient may
say, you will note a relaxed, congested uvula accom-
panying a chronic pharyngeal catarrh, asciibed liy the

patient very commonly to some " dropping down from
the head" into the throat. In many cases this state of

the fauces involves the laryngeal structures enough to

produce a frequent husky cough without any l)Ut slight

viscid expectoration. The conjuuctivx, if not con-

gested, yet often have small beads of fat near the in-

ner angle of the eye. The skin is soft and flali1)y, and
on the al:)domen of preternatural whiteness, where it

can be easily pinched up into folds, which are restored

but slowly, owing to loss of normal elasticity. In the

majority of instances, owing to gastric catarrh, the

epigastrium is puffed out, and very often tender on

pressure. But the most noteworthy change apjiarcnt

on inspection is the increase of the curve of the abdo-

men below the umbilicus, best distingui.shed in thin

persons, and due to^ a tendency in the intestines to

sink down into the pelvis. This is one of the earliest

symptoms of failing vitality, whether from age or

otherwise, andi is specially frequent in chronic drink-



182 THE MEDICAL RECORD.

ers. Sir James I'a^et speaks of tliosc apijeiiriiiici-s of

tliu skin and of tlie nliapc of tlie alKlomuii as lendei-

iii;^ the prognosis niifavoralile for surgical opi-iations,

owing to tin; liability of sucli pjr-ons to succuinl)

(juickly to shock.

You may now lead your patient to think that you
know his disease very well by suggesting that he is a
b:id sleeper ; tliat going to sleep easily lie is awakened
too soini by disagreeable dreams, and then linds it

dirticult to sleep again. Disturbed slumber and an
iuvarial>ly uupleasant kind of dreaming is so common
annng tlusj patients, that it is freriuently their reason

for first consulting you. In quite chronic cases you
may also suggest that, on dro])ping asleep, they are

prone to starlings of the liiul)s. for in many instances

this is so constant as to be very annoying, and like

the analogous startings of epileptics, whose disease

has followed blows on, or injuries to the skull, may
be quite indicative of cerebro-meningeal irritation,

though it may also occur in cases of simple weakness
of the spinal centres.

Chronic drinkere never have good appetites. The
most certain of all antidotes, or rather I should say
the true opposite to alcohol, is food. In acute alco-

holism there is no remedy which will compare in the

treitment of delirium tremens with constant regulated
do^es of milk and lime-water. Nearly all cases of this

affection are preceded by a total aljstinence from food,

sometimes for days together. On the other hand, they
suffer the least, among those wlio habitually use

stimulants, who take them only with their meals, be-

cause alcohol and its antidote are then taken together.

I doubt if any one is likely to become a drunkard if

he never drinks except at meals, for generally the

craving for drink may itself be stopped for some
hours by taking food alone. As alcohol is indulged
in, however, between meal hours, the sense of hunger
grows weaker and weaker, and soon it is found that

what seemjd a fair appstite at the beginning of a meal
does not last long enough to finish it, especially in the

Ciise of hearty animal food. The breakfasts are par-

ticularly troublesome to dispose of, and hence the

popularity of unrning bitters to stimulate the appe-
tite : but generally these, after a while, lead to positive

morning nausea and vomiting. The small amount of
food which many votaries of B:icchus get along with
is often as surprising as the starvation diet of some
cases of hysteria. You may fi.-ally tell your patient

tint you sujipose his bowel p.issages are generally

scanty, whether they be loos j or constipated.

It would be wliolly impracticable for us in the
limits of this lecture to dwell in detail upon the varied

nervous disorders which accompany the degenera-
tive changes in nerves and nerve-centres caused by
alcoholism. Symptoms resem!)Iing chronic myelitis

or chronic spinal meningitis you will have repeatedly.

I tliink tint tliirty per cent, of the cases of paraplegia
in adults, when not syphilitic, is due to chronic alco-

holism. Ejjilepsy is very common, and alcoholic in-

sanity leads the list of mental disorders in this country
in the frequency of its occurrence and in the variety

of its form?. Weakness of sight, and less often of
hearing, but in either case e.'cactly resembling failure

from age, are likewise cammon. JIuscular tremors re-

sembling paralysis agitans are familiar to you all, and
occasion dly true ataxic symptoms are also present;

but the alcoholic varieties of both of these diseases

are chiefly distinguished by their affecting both sides

• of the body equally from the first. Why you should
meet with such an array of nervous disorders, as well

as many obscure and anomalous cases which you can-

not refer to any particular class, is readily explained

by the iinatomical changes that are often fo\md in the

nerve-structures of the victims of alcohol. Instead of
softening of tlie brain (wliich much talked-of disease

almost never ot^curs except in very limited areas), you
find extensive destruction of nerve-cells and fibres by
the encroachment of connective tissue, producing such
an atro|)hic hardening that Van der Kolk claimed he
could tell, when blindfolded, the brain of a drunkard
by the sen.se of touch alone.

But, as I remarked before, I have seen apparently

the gravest synijitoms of nervous disea.se gradually
improve ; and recovery, in great measure at least,

take place, though sometimes not for many months,
in the persons of old drinkers who had abandoned
alcohol, when if their symptoms had been due to

other morbid processes, such improvenii nt would have
been scarcely possiiilc. It is true that we can never tell

ante-mortem to what extent the nervous tissues have
l)een damaged by this poison, and of course J do nut

mean to intimate that portions of nervous tissue may
not be often as irretrievably cirrhosed by alcohol as

liver or kidney tissues so frequently are. But, never-

theless, whether owing to a greater degree of repara-

tive power on the part of nervous tissue, or to a less

amount of direct irrittticm by alcohol than occurs in

the case of the liver or kidney, I feel assured that list

nerve-function can be oftcner restored mi these patients

than would seem prol)aljle, when we consider the or-

ganic changes which may be present. The first re-

quisite for tliis happy result of couree is, to take no
more alcohol. Tliere is no use talking any further on
this point. If the patient will not stop that, then let

him go on to universal sclerosis. But we may materi-

ally aid the restoration, especially when mental as

well as sjjinal functions are affected, by the pereever-

ing use of small doses of corrosive sublimate, in con-

junction with the nerve restoratives, cod-liver oil and
phosphorus; for I have no que-stion whatever that

mercury exerts a positive remedial effect upon sclero-

tic forms of degeneration. Nitrate of silver in one-

quarter grain doses, with the same of extract bella-

donna, should be used as long as prudent, and then

the oxide of zinc may be substituted for the silver, in

three grain doses t. i. d., with better success than zinc

shows in the treatment of any other nervous disease.

its benefit in alcoholic muscular tremors being quite

unmistakable.

In conclu.sion.'we may remark that there is one prac-

tical point to note as respects the great wasting of the

voluntary muscles in chronic alcoholism. Y'ou can
readily see that in every one of the patients before

you the muscles of the arms scarcely rise in their beds
with the most forcible contraction. Part of this atro-

phy may he simply an expression of the starvation of

all the tissues from lack of food, which, as we have
remarked, such patients have little relish for, partly

also to their damaged stomachs and livers, and partly

also to chronic self-poisoning from damaged excreting

glands. But still, the general characters of the wast-

ing so closely resemble the atrophy of muscles which
occurs in certain nervous diseases, that the affection

must. I think, be regarded as mainly secondai'y to

the changes in the nervous system. You find in them
an analogous condition to the disease called progres-

sive muscular atrophy, where perfectly healthy bun-
dles of muscular fibres run side l)y side with others

in all stages of degeneration. Hence the restora-

tion of muscles from alcoholic degeneration is very

slow, and does not begin until sometime after the dis-

appearance of the nervous symptoms. This you should
explain to your patients in order to prevent them from
having resort to gymnastic exercises, rowing, and
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otliei- forms of active muscular exertion commonly
recommended for improving muscular power. You
might aa well reoommeud aged people to bring l)aclv

the strong arm of youtli l)y Indian clubs. Tlie alco-

holic tremor is greatly aggravated by the sliglitest

over-taxation of the weakened muscles, and hence it

Is not safe to allow of any severe exertion until after

the symptoms of nervous disorder have quite disap-

peared.

CLASSROOM LESSONS ON SYPHILIS,

GIVEN AT TUB COLLEGE OF PHYSICL^NS AND SDR-

GEONS IN THE CITY OF NEW YORK.

Bv FESSENDEN N. OTIS, M.D.,

CLINICAL PROFESSOR OF GENITOURINARY DISEASES.

(For The Medical Record.)

Lesson V.

TREATMENT OP CHANCRE, TUE INITI.\L LESION OF

SYPHILIS—THE MUCOID FORM—THE INFL.\MED INI-

TIAL LESION—THE GANGRENOUS FORM—HISTORY OF

A CASE.

Gentlemen:—I will next direct your attention to the

treatment of chancre, the initial lesion of syphilis. I

will first si^eak of treatment hy excision.

Whenever a well determined initial lesion is situated

in loose tissue (integument or folds of prepuce in

males, or of the vulva in females), the earlier removal,

by excision, is accomplished the better. Not with the

expeotatiou of preventing constitutional infection

(which, as a rule, is inevitable before the local lesion

is discovered), but, as far as possible, to remove a

focus of dissemination for diseased elements, and to

diminish the danger of conveying disease to others.

The infective neoplasm, whether under sound skin

or appearing in any one of the forms or modifications

previously descril>ed (except the inflamed or suppurat-

ing), should be removed entire. The resulting wound
heals, as a rule, by first intention. Even when the

induration is large, little, if any, deformity remains

after cicatrization. Practically the indurated tissue

is a foreign body, and its thorough removal requires

the sacrifice of l)ut little of the surrounding healthy

structure. F.ivorably situated open initial lesions of

long standing may be promptly cured in tliis way.

For the performance of tliis operation, first cleanse

the parts tlmrougldy by gentle bathing in warm water

;

in all open lesions apply a solution of carl)olic acid

of a strengtli of one part of the acid to forty parts of

water, after wliich raise the mass of induration Ijetween

the forefinger and thumb, and encircle it firmly at

the base with a bit of fine silver or malleable iron

wire. The indurated part may lie separated from the

normal tissue in the same way l)y compression Ijetwecn

the arms of a bent probe, being careful to include the

entire induration.

Now, witli a narrow, sharp-pointed bistoury, pierce

the tissues at the centre, beneath the compressing wire

or probe, and cut well under and out, including all

tlie indurated and a little of the sound tissue of tliat

side. This effected from tlie place of lieginning, cut

out in the same way on the opposite side. Be assured

by careful examination that every portion of the neo-

plasm is removed, then introduce interrupted sutures

of silk or silver wire at intervals of one-fourth of an

inch. The patient sliould be kept in the recumbent

position, tlie parts constantly wet witli carbolated

water until tlie third day, when, on removal of tlie

sutures, union by first intention will, as a rule, be

found to have taken place. The resulting cicatrix

may indurate, to a greater or less degree, but rarely,

if ever, to the extent of inducing a solution of con-

tinuity.

In no case does this procedure lessen the necessity

for constitutional treatment. The indurated papule,

when so located that excision is unadvisable (as on

the glans penis, or involving the tissues of the ofipora),

may be subjected to applications of the olcate of mer-

cury (six per cent solution) or any corre.sjiondiugly

mild mercurial ointment. When the mucous mem-
brane or cuticle covering the induration is abraded,

or at any stage of simple necrobiosis, dusting the sur-

face with dry calomel, and protecting it with a thin

layer of dry lint, are often serviceable. Calomel in com-

bination with lime-water, in the proportion of a

draclim to a pint (lotio nigra), or bichloride of mer-

cury, half a drachm to the pint of lime-water (lotio

flavfi), are also much esteemed as applications to the

open initial lesion. The tissue metamorphosis and
absorption, which are requisite for the removal of the

syphilitic neoplasm, are most readily induced by the

internal administration of some one of the various

mercurial preparations. In all forms of the initial

lesion, the chief obstacle to resolution or healing is

the medianicid interference to nutrition, occasioned by

accumulated cell-growth. Its removal must occur

through the process known as/atty degeneration. The
most active and reliable agent in effecting this, and
in promoting the necessary subsequent absorption and
elimination, is mercury; hence the internal adminis-

tration of some mercurial preparation is essential in all

well-determined initial lesions. The protoiodide of

mercury, in |)ill one-half grain to one grain, three

time a day. The biniodide in one-twentieth to one-

twelfth. The bichloride in doses of from one-twentieth

to one-twelfth grains. The mass, hydrargyrum, from
two to four grains, three times a day, until the con-

stitutional iniiuence of the drug is manifested by a

spongy and sensitive condition of the gums, or a

slight mercurial odor in the breath. The mercurial

impression should be maintained as nearly as (lossible

at tliis point until complete absorption of the local

neoplasm has been effected. Its further emijloyment

will be considered in the lessons on treatment of gen-

eral or constitutional syphilis.

Cleanliness, freedom from friction, and irritation

from all other causes, simple diet and abstinence

from alcoholic stimuli are necessary to the mo.st favor-

able results in treatment of the initial lesion, as

well as all otlier forms of syphilis.

In regard to the modifications of the initial lesion

of syphilis,

THE MUCOID FORM

requires, in addition to the constitutional treatment

previously described, the application of the solid ar-

yentnni nitratis (or some other caustic), sufficient ooly

to destroy and subsequently to repress the exuberant

granulations.

THE INFLAMED OR SUPPUR.VTING INITIAL LESION

requires rest and opiate or sedative dressing, as the

lotio phtmhi et opii, in the proportion of grs. v. each

to the ounce of water; or the powdered iodnfomi,

simple, or with an equal part of tannic acid, which

seems to deodorize, and, possibly, increases the cft"-

ciency of the iodoform.

IN THE GANGRENOUS FORM,

the powdered iodoform is efficient as an ar,ts:')it'r.

Poultices of powdered charcoal are al-o of value
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but the internal ailininistrntion of incrfury must nut
be nefjleiHc'd while tlu^ gaiigionoiis action is limited

to till- induration. Occurring in debilitated or liif;lily

scrofulous subjects, as is usually tlie case, attention

should be given to general support, by generous
diet, <iuininc, and iron. The potasnio-tJirtniU of iron in

15 to 20 grain doses (as recommended by Ricord) seems
to e.xert a .specific influence over gangrenous condi-
ti'>ns. It must not be forgotten that healing and ap-
I)*rent cure of the initial lesion does not mean ctirc of
Mi/pliilin. After disappearance more or less complete,
the induration may return. Not unfrequently, it may
be oljserved to increase or diminish, in ap|)arent syni-

patliy with the progress or abatement of tlie constitu-

tional disease. From this fact the local induration
has coma to be considered by some as a reliable ba-

rometer, by which the effect of general treatment may
be appreciated. The duration of the initial lesion

varies greatly in different cases, sometimes disappear-
ing witliin a few weeks, and with it every trace of
induration; at others, it continues as an induration,

more or less distinctly marked, throughout the active

stuge of the constitutional infection. Enlargement
.xnd induration of the lymphatic glands nearest in

connection with the initial lesion constitute the first

positive evidence of the progress of constitntional in-

fection.

Concealed initial lesions (as within the meatus
urinarius or the anus) may be treated with bougies,

or suppositories, medicated with opium, salicylic acid,

or iodoform.

SYPHILIS—TRE.\T.MEST FOll OXE TE.An OUGHT TIIEAT-

MENT TO BB COSTINCED ?

Case.—This case, gentlemen, contains some points
of interest, and gives us the following history : About
one year ago the patient came to us with the charac-

teristic roseola of syphilis. The antecedent history

was quite uncertain, and we were obliged to wait be-

fore we were thoroughly satisfied regarding thf na-
ture of his trouble, until some of the later symp. )ni3

of syphilis supervened. He has been under treatment
one year. He had no papular eruption, but had well-

marked mucous patches in tlie mouth, and a persist-

ent induration and ulceration at the seat of the origi-

nal lesion. The persistence of these latter symptoms
was so great tliat we were at times uncertain whether
there might not be some other element than the syph-
ilitic in active operation. But this induration has
finally passed away, and he has come to us to-day to

know whether treatment should be continued longer;
to learn what the prospect is with reference to recov-

ery from syphilis. He is now apparently free from the

disease, but we are expected to give an opinion with
reference to the future, and to determine whether
there is any necessity for further medication.

In the abso-nce of all general evidence we wish to

look particularly at the condition of the glandular
system. IE we find no open lesions, no positive gland-
ular enlargement after the elapse of this period of
time, we are warranted in suspending treatment with
the hope that no further manifestations of the disease

will be made. As long as there remains secondary
glandular enlargements at a distance from the seat of

the initial lesion, we must believe that syphilitic trou-

ble is present, and continue the treatment. In the

earlier part of this case there was jjositive glandular
enlargement in the cervical region and in the arms.

There is no evidence whatever of the persistence of
glandular enlargement in these regions, except in the

cervical, where there is a slight increase in the size of
the glands, but it is quite different from the charac-

teristic enlargement present some time since. In the
groin no enlargement ot glands can be found upon
the right side ; there is slight increase in the size of
the glands upon the left side, but it is not at all char-
acteristic. The case, therefore, must be regarded as

one in which very satisfactory results have Ik-cm ob-
tained after treatment prolonged for only one year.

One year is an exccpticmally short time to obtain bo
satisfactory results in as well-marked a case as this.

There is, therefore, in this case, nothing left except
slight glandular enlargements, which are not charac-
teristic, but at the same time are sufficient to warrant
an effort at farther reduction by continued treatment.

This man, ])robably, will have no farther trouble con-
nected with the active stage of the disease. It is advisa-
ble, however, that he should continue the treatment
which he has been under, and take two grains of blue-

mass two or three times a day, and continue its use
for two or three months, when another examination

i should be made with reference to the condition of

I
the glandular system. He wishes to pass from under
our observation for three months (as he is to leave the
city), and I should not hesitate to direct him to pur-
sue this course of treatment during that time, for there
is a security obtained which is worth all the damage
done by the mercurial.

I question whether such an amount of mercury will

do him the least harm, even if there was no necessity
for its use ; but in his case there is a manifest propriety
in its continued administration. I well recollect a
case in which the bichloride of mercury, in one-twenty-
fourth grain doses, was used for some time, and then it

was advised to discontinue its use. Through some
misunderstanding, however, the mercurial was con-
tinued, and continued for eighteen months before it

was accidentally discovered tliat the patient had been
taking it regularly all the time, and had not l)een con-

scious of any unpleasant effects arising from its use.

©riginal Communications.

OSTEOTOMY FOR THE CORRECTION OF
RACHITIC DEFORMITIES OF THE
LEGS.

By CHARLES T. POORE, M.D.,

The surgical treatment of rachitic deformities of the

lower extremities naturally divides itself into two
methods ; namely, the meeiianical and the operative.

When the bones are soft and yielding, and before os-

sification has advanced too far, splints and braces are

indicated ; after the bones have acquired stiffness and
have become sclerosed, mechanical support is useless

and only a source of discomfort to the unfortunate
wearer. It is a common impression among the laity,

and, to some extent, among physicians, that children
will often outgrow these deformities, and rather ad-

vise against any mechanical treatment. I am satisfied

that this impression is erroneous. Young children

showing a tendency to the deformities we are consider-

ing, should be provided with proper suppoit as early

as possible. After the bones have become hard and
sclerosed, operative interference offers the only means
of relief.

Within the last few years osteotomy for rachitic de-

formities has been frequently done, both on the Con-



THE MEDICAL RECORD. 185

tinent and in England, and is now recognized as a

good and safe operation.

Witliin the past few months I have performed os-

teotomy ou tliice patients (six operations), and the

following communication is based on the experience

gained in the management of these cases.

In order to avoid useless repetition I will first

describe tlie instruments and then the operation:

1. In regard to the instruments, section may be

made either witli a chisel or saw (Adams's is generally

used in England). My own preference is for the use

of the cliisel ; as, in my experience, the section is

made easier, more rapidly, and with less disturbance

of the soft parts with the latter instrument. I have
two chisels, one three-eighths, the otlier lialf an

inch wide, made wedged-shaped and very gradually

tapering down to a sharp edge. There must be no
suddjn swell in the chisel, as one finds in a cold

chisel, but, from just below the handle the line must
be straight to tlie edge.* Those generally sold in the

city for tliis purpose are useless; they are too thick

j lit above the cutting edge, and too wide. In opera-

ting on the cadaver with one of these chisels, I found
that the l)one was invariably splintered longitudinally

;

sometimes for an inch or more above, or below
the point of desired section, it acted like a wedge.
They should have a temper between that of a cold

chisel and a cutting edged-tool, and should be very

sharp. If a saw is used I think that the one known
as Adams's is uselessly wide, and separates the tissues

over the bone too much. I have also found that a

mallet, heavier than tliose commonly used in necrosis

operations, is an advantage.

3. Operation : A longitudinal incision three-quar-

ters of an inch long is made over the crest of the tibia

down to the bone at the point of greatest curvature.

If a saw is to be used a subcutaneous cut is made
through this incision, and at right angles to it, over

the inner surface of the til)ia dividing the periosteum,

and a narrow saw is passed down U|)on the knife as a

guide, and the bone partially divided, and then frac-

tured. Wlien the chisel is used it is applied across

the long axis of the bone and driven directly in until

fracture takes place. Care should be taken not to

allow the edge of the chisel to extend over the outer

edrfe of the bone, for fear of wounding the anterior

tibial artery, which is much nearer to the tibia than in

the normal condition ; by neglecting this precaution,

I wounded that vessel in my firet operation.

The fibula should be cut down upon and divided.

I have fractured it in two operations l->y force, and in

two it was only bent. It will be evident that after

tlie leg is brought into a straight position there will

b3 a V-shaped gap between the ends of the fractured

tibia, the a])ex of which is directed outwards. I think

it an advantage to make a counter opening at a point

corresponding to the posterior and inner positi(m of

this V-shaped gap, and to pass car))olized horse-hair

from the incision over the crest of the til>ia through

this counter opening, in order to drain away the Ijlood

that fills the gap, otherwise it will infiltrate the sur-

rounding tissues. The horse-hair should l)e removed

at the time of tlie first dressing. All the operations

were done, and the wounds dressed antiseptically.

The limbs were put upon a posterior zinc splint

placed over the dressings. The splint is provided

with a foot-piece so as to keep the foot at right

angles to the long a.\is of the limb.

As soon as the wounds are closed the limb was put

up in plaster-of-Paris

• Shepii'ti & riniiloy, ISO William St., have made some of

chis:!l3 afi>2r a pattern t gave them.
the*

Case I.—Jennie M., aged 13, was admitted into St.

Mary's Free Hospital for Children, April 2, 1878, with
marked curvature of both tiljiiB. The deformity is

mainly confined to the lower third of the leg, where
the bone takes a sudden bend inwards and is slightly

twisted on it.self, so that the feet are directed in-

wards. There is a slight degree of talipes valgum, the

tarsal arch being flattened. There is also some bend-
ing outwards of the whole bone. There is enlarge-

ment of the epiphyses at the wrists and ankles and
other marks of rickets. She walks with a rolling gait,

and is not as tall as a girl of her age, having a dwarf-
ish look. Her general condition is good.

April 20, 1878.—Patient was etherized (present,

Drs. Geo. A. Peters, McBuiney, Mason, Tucker, and
Cheesman), and osteotomy done with a chisel, the

bone being divided in sections. After the chisel had
penetrated some distance there seemed to be a consid-

erable portion of the bone on the fibula side of the

crest undivided, and which was thought to (irevent

the fracture of the bone ; the chisel was therefore ap-

plied on the outer side of the crest in a direction

backwards and inwards, the sheath of tibialis anticus

being crowded downwards and outwards by the lat-

eral surface of the chisel. After dividing the bone in

this direction for some depth, the cut was gradually

deepened throughout its whole extent until fracture

took place. During the cutting, at one time there was
considerable hemorrhage, but it lasted only a moment,
and nothing further was thought of it. After the tibia

had been divided, an incision was made over and down
upon the fibula, and that bone divided with a chisel,

the fibula in the meantime being bent outwards at the

point of section. Immediately on division there was
a free hemorrhage of arterial character from over and
between the divided bone, evidently from an artery of

consideral:>le size. The fibula wound was enlarged, so

as to afford easy access to the space between that bone
and tlie tibia. After considerable search the anterior

tibial artery was found to have been partially divided

in two places about one-fourth of an inch apart; the

vessel was secured with two carbolized catgut liga-

tures. Carbolized horse-hair was passed from the

tibial wound through that over the fibula, and the in-

cisions were partially closed with catgut ligaturis.

The operation was done under thymol spray, and the

liinl) enveloped in thymolized gauze. The limb was
placed in a posterior splint, no attempt being made to

correct the ])osition. Sol. sulph. morph., Mag. TTl^v.

April 21st.—Patient comfortable, temp. 104.5",

pulse 110. Dressings removed ; they are soaked with

a serous, bloody discharge. New gauze ap|)lied under
sprav. Wounds look well ; no swelling. Temp, p.m.,

104.5°, pulse 120.

April 22d.—Complains of some pain in the leg.

Temp. A.M.. lOr, pulse 110; p.m., 102°, pulse 110.

April 23d.—Dressings removed on account of the

appearance of some discharge. The wound over the

tibia looks well, that over the fibula looks sloughy.

There is some swelling and discoloration over the

tibialis anticus, and by pressure considerable sanious

discharge is forced out. Temp, a.m., 101°, pulse 110
;

P.M., temp. 100J°, pulse 100.

April 24th.—More swelling over tibialis anticus;

patient complains of considerable pain on pressure

over the swelling. There is quite a slough over the

fibula, involving the whole wound. Compress api)lied

over abscess and dressings rea|)plied. Temperature
A.M., 100.5% pulse 100; P.M., 98.7°, pulse 80°.

April 26th.— Discharge from aliscess diminishing.

Wound over the fibula looking healthy. Limb placed

in a straight position. Temperature and pulse normal.
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Jlny 2(1.—Limli put up in plaster-of-Puris bandiige.

Wouiuls dressed with bals. Peru.

Miiy 22.— Doiiii; well ; there is some exposed bone
felt through tibial wound. Discharge slight. There

is some union.

MavliOth.—Somesmall pieeesof bone removed to-day.

Juiie 1st.—Osteotomy done to-day on the right leg
;

(present, Drs. I'etei-s. Shrady, UeTnolds,and Humphrys.)
Attempt was made to make the sectiim with a saw,

but it was soon laid aside and a chisel used. The
fibula was cut down upon and divided, and a counter-

opening made on inner asi)ect of the leg, and carbol-

ized hor.se-liair passed through. The. operation was
done under carbolic spray, and carbolized gauze used.

Limb put up on posterior splint in a straight position.

June 2d.—Patient did not have any pain, nor has

there been any elevation of temperature. Dressings

removed and reapplied. Horse-hair taken out.

June 4th.—Some pieces of bone removed from left

leg, being a portion of the upper cut surface of the tibia.

June 6th.—Wounds in right leg closed ; limb put

up in plaster-of-Paris.

June 1 Ttli.—Plaster-of-Paris removed from left leg

;

union firm.

July (Jtli.—Plaster-of-Paris removed from right leg;

union firm.

August 1st.—Union firm; patient going about the

hospital, rapidly regaining the use of her limbs.

C.\SE II.—Solomon N., aged six years, was admitted

into St. Mary's Hospital May 9, 1878, with marked
deformity of both legs, the tibia> being bowed in-

wards, the curvature being confined to the lower third

of the limbs. There is also some twisting of the bone

inwards. Patient has enlarged epiphyses at the ankle

and wrist, and other symjitoms of rickets. He is a

healthy-looking child. Fig. 1 represents the limbs at

date of admission.

Fig. 1.

May 18, 1878.—Osteotomy was done on the left

limb; the bone was partially divided with a small

saw, and section completed with a chisel. The fibula

was fractured by bending. Counter-opening made,

and carbolized horse-hair passed. The operation was
done under thymol spray, and the limb enveloped in

thymolized gauze ; the limb put in a posterior splint

ill a j)artially corrected position. Sol. sulph. mor]jh.

Slag. TTLv.

May l!)th.—Pa.«sed a comfortable night. No swell-

ing or redness about wounds. Horse hair removed.
Dressings reapplied. Temperature and jinlse normal.
May 22d.—Limli put in a straight position.

May 27th.—Wounds closed; limb ])ut in plaster-

of-Paris splint. No discharge.

June 0th.—Osteotomy done on right limb. (Present,

Drs. Shrady and Hackley.) Secti(m made with a

chisel driven directly into the bone. Thymol spray

and dressings. Counter-opening made, and horse-hair

passed through. Fibula fractured by bending.
Limb put up in posterior splint in a straight position.

June 7th.—Patient, half an hour after being put
to bed, was playing with his toys ; took no morphine,
and rested well last night. Temperature and pulse

normal.
June 10th.—Right leg put up in plaster-of-Paris.

Wounds closed.

June liHh.— Splints removed from both limbs.

The left seems firmly united. Right limb some union.

Splint reapplied.

July 5th.—Plaster-of-Paris removed from right

limb; union firm. Fig. 2 represents patient at time

of discharge.

Aug. 1st.—Patient is running about, and will soon

be discharged. He is only kept in order to 'wateli

the amount of improvement in walking.

Case m.—.John A., aged four years, was admitted
into St. Mary's Hospital May l.S, 1878, with both
tibire curved outwards, and other symptoms of rickets.

He is a pale, flabby-looking child, and although he is

fat, has not a healthy appearance. The curvature in-

volves the whole limb, having its greatest convexity at

about its middle.
May 20th.—Osteotomy done on the left leg. The
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tibia was divided just below its middle. A saw was
first used, Ijut it was laid aside, and the section com-
pleted with a chisel. The fil)ula was bent. No
counter-opening made. Operation done under thy-

mol spray, and wounds dressed with thymolized
gauze. Limb put on a posterior splint. Sol. sulpli.

Mag. hypodcrmically, lU v.

May 21st.—Patient complains of no pain. Rested
well last uight. No swelling of limb. Dressings re-

applied. Temperature a.m., 102
;
pulse, 150 ; p.m.,

temperature lOOJ : pulse, 140.

May 24tli.—Dressing removed. There is found to

be a l)loody purulent discharge from the wound, which
comes up from the V-shape gap left by straightening

tlie tibia. Compress applied, and dressing read-

justed. Temjierature a.m., 99'; pulse, 130; p.m.,

temperature 98.5°
; pul.se, 120.

May 27th.—Wound almost closed. Discharge slight.

.June 2d.— Appetite poor. Has some broncliitis.

.June 7th.—Wound closed. Limb put up in plaster-

of-Paris.

June 25th.—Plaster-of- Paris removed from left

limb; union strong; limb ])erfectly straight.

June 20tli.—Osti'otomy of right tibia. No counter-

opening made. Filjula fractured, and the limb put
on a posterior splint, with a firm flannel compress on
tlie outer aspect of the limb, with a straight splint

outside. Operation done under thymol spray, and
dressed antisejjtically. No morphine.

June 21st.—I?ested well last night. Complained of

no ])ain. On removing the dressings to-Jay, it was
found that the skin under tlie compress was red, and
looked badly. Compress changed, and the straight

splint ])laced on the inner aspect of the limb, witli a

thick flannel compress over the inner head of the

til)ia, and one over the lower portion of the tibia and
on the inner side of the foot. Temperature a.m., 100°

;

[julse, 120; P.M., temperature 98J° ;
pulse 130.

June 28th —Limb swollen on its outer aspect,

where compress had l>een placed. Fluctuation marked.
Abscess opened, and about 3 ij. of pus evacuated.

There is no connection between the point of fracture

and the abscess. Temperature a.m.. 102°
;

pulse,

140. Temperature p.m., 103°
;
pulse, 140.

June 29th.—Dres.sings removed. Limb put up in

plaster-of-Paris, with large fenestra over abscess.

Wounds dressed with bals. Peru, and covered with
I)orated lint.

July 5th.—There has been a slough of the sub-

cutaneous cellular and some muscular tissue over a

space corresponding to tlie outer pad, and a slight

one over the inner head of the tibia.

July 1 9th.—Wound rapidly filling up. Appetite

good. There is somee-vposed bone about the point of

section.

Aug. 1st.—Wound caused by slough is almost filled

up. Union in right leg firm. He will, however, re-

main in the hospital for some time, as I think it will

take some weeks for him to regain his power to use

his limb well.

lifimarks.—The elevation of temperature in Case

No. I., after the first operation, was marked, 104.5'

;

also in Case No. HI., after both operations.

It is said that you are liable to have an elevated

temperature after the use of thymol, but in Case No.

II. the temperature was normal after both operations.

I am inclined to attribute the great elevation of tem-

perature in Case No. I. to the imperfect manner in

which the operation was done, as well as to the dis-

section renilered necessary by the wounding of the

anterior tibial artery, although the use of thymol may
have been an clement in causing it.

In regard to Case No. III., 1 think that the con-
dition of the patient was unfavorable for any opera-
tion. The extensive slough after osteotomy on the

right linil) indicated the unhealthy condition of the
patient, for in a healthy child the amount of pressure

for so short a time should not have been followed by
so extensive a slough. I am at a loss to account for

the slough over the left fibula in Case No. I.,

unless it was that my sutures were too tight.

There was no shock following any of the operations,

notwithstanding the elevation of temperature.
The amount of hemorrhage, except in Case No. I.,

first operation, did not exceed half an ounce. The
first dressings were always well filled with blood, but
after there was only a slight serous oozing.

In regard to the wounding of the anterior tibial

artery in my first operation, I do not think it was
done at the time of the section of the fibula, but
earlier, when I applied the chisel on the outer side of

the tibia.

I think that the exfoliation of bone, in Case No. I.,

left leg, was due to some extent to the use of an im-
projier chisel.

Fracture of bones in children is a trivial affair, and
from my experience I think that the operation of

osteotomy is followed by but little pain, and firm

union is obtained in uncomplicated cases in about
five weeks. The age at which osteotomy should be

done depends upon the age at which children become
rickety, and the amount of consolidation that has

taken place in the bone. I have seen children at two
years of age, where the bones had beromc so firmly

consolidated tliat little or no hope could be held out

that any straightening could be effected by mechani-

cal means. In older children we often find a relaxa-

tion of the ligaments about the knee-joint, due to the

deformity of the legs. An early correction of the

bend in the tibia might prevent tliis. In Case No. I.

this is marked, and is an unfortunate complication.

The results in my own cases have been good, al-

though I think that in Case No. I. I did not correct

enough. The bend in the tibia above the lower third

may account for the imperfect result. There is a

slight curvature in Case No. II., while in Case No. III.

the legs are as perfectly straight as in a healthy child.

In another case I should make both sections on the

same day.

I think that it would have been better to have di-

vided the iLhu\a first, in a direction from below upward
and from within outwards, as the amount of manipu-
lation necessary to either bend, break, or divide tliat

bone, after section of the tibia, distuibs the tissues

about the latter bone, and uselessly adds to the

amount of repair required. It also increases the rent

in the periosteum. It may be urged that it is not

necessary to divide the fibula in all cases with an in-

strument, and tliat it makes one more wound ; but

the requisite incision to make the section is small, and
is of no consequence when done antiseptically.

HYDnoPHOBiA IN ENGLAND.—The number of deaths

from hydrophobia in England and Wales, not includ-

ing Scotland and Ireland, amounted to 47 in 1875.

and 53 in 1876. The total number of deaths from
hydrophobia during the eleven years from 1866 to

1876 inclusive was 387, an average of 35 jier annum.
Of this number 118 occurred in the C'ounty of Lan-

caster, 72 in West Riding, 41 in London, and 26 in

the County of Durham. In the east and south-west

of England, and in Wales, hydrophobia seems to be

almost unknown.
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THK USK OF COMMON WARTS OF THE
HAND IN SKIN-O RAFTING.

liY CIIAHLES A. LEALK, AI.D.,

As comnuiii wiirts of the skin are collections of viih-

culai' papilla', lulmittinj; of casj' separation witliout

injury to their excessively thick layer of well-nourislud

epidermis, th;: idea was conceived that, by tlicir use for

the purpose of skin-grafting, better and more rapid

results would l>e obtained than when the ordinary

skin of less vitality is used. As proof of the theory

the following case is cited, where there had been com-
plete destruction of all the skin on the dorsum of th(^

foot, involving to a great e.\tent the deep cellular tis-

sue, and where for several weeks no healing advanced
until grafts of freshly removed warts from the pa-

tient's hand immediately started little islands of new
tissue which rapidly increased until they coalesced

and met the margins of the border skin, thereby com-
pletely covering tlic foot by tirm, protecting integu-

ment.
Samuel Root, aged 20 years, by occujjation an iron

moulder, while at work had a stream of melted iron

run over his foot and through an opening in the front

of his boot—a i)(]rtion being moulded between a thick

sock, which was burned to a black powder, and the

remains of his boot. In about a minute his foot was
placjd in a pail of cold water, and as the boot and
sock were hastily removed a large mass of the adhe-

rent skin was torn off from the crovvu of his foot.

Extensive gangrene and slougliing of tissue followed,

but treatment, in four weeks, left a healthy-looking
granulating wound. Although strapping, hermeti-

cally sealing, removal of pressure, retention of foot

wliile in bed in an elevated position, with applications

of thj usuiil healing balsams, and suljmersion in hot

water were resorted to, yet, for the next five weeks, nut

the slightest advance towards healing occurred ; the

skin at tlie margin of the wound being exceedingly

thin and shiny, while the wound itself was a mass of

exubjra'.it g.'anulating tissue. For a number of days
epithelial scrapings were dusted on the wound with-

out any apparent effect. At the end of nine weeks I

removed two large warts from his hand l>y transverse

incisions through their proximal parts, carefully

wiped off all Ijlood, and tore each wart into quarters,

in the direction of its papiilre, and these eight por-

tions of warts were planted about equal distances

from eacli other through little cuts and left deposited

about a line beneath the surface, all being completely
covered at the end of the operation by the overlap-

ping granulating tissue. The entire wound was now
hermetically sealed by a covering of mild balsam of

Peru ointment spread on soft lint, retained in position

by adhesive straps, which were not at any time per-

mitted to come in direct contact with the sore. At
the end of forty-eight hours he walked on crutches

over half a mile to my office. The dressings, in con-

sequence of the purulent secretions, were easily re-

moved. Each of the little grafts had received nour-
ishment and all were alive; nor did any of them
slough, as we nearly always see before the white zone
show-" itself in the ordinary skin grafting, but with-

out any degeneration continued to grow, forming new
skin, until they joined together, and at the end of

three weeks front the time of grafting, and twelve

Wc;eks from the time of the original burn, the foot

was entirely covered by skin and firm cicatricial tis-

sue. Tlie cicatrix then, on November 17, 1874, meas-
ured three by four and a half inches. TIn-ee years

afterward on examination it was nearly as large, hut

the cure remainc d complete.
Warts of the hand can be used with better results

than small pieces of normal skin, in skin grafting, in

consequenci^ of being easily .sejiarated uninjured into

numerous cylindrical rods of great vascularity anil

containing a large proportion of hypertrophied epi-

thelium, which, wlicn planted in healthy granulating

ti.ssue, readily adapt themselves to the new soil, re-

ceiving direct nourishment and quickly growing as

starting-points for a new and smooth epithelial cov-

Keports of ^Qospitals.

BP^LLEVUE HOSPITAL.

Notes of Practice and Peculiarities ok Treat-
ment.

SUBACUTE pleurisy—LEFT PLEURAL CAVITY KILLEli

WITH FLUID—ABSENCE OF RATIONAL SYMPTOMS.

The following case was interesting because of the neg-

ative symptoms with reference to disease of the heart

and lungs. A male patient, a>t. 40 years, stated that

he had been sick for nearly one year, but that he had
not made it the subject of any special complaint.

During the past fifteen years he had been a hard

drinker, especially so during the last seven years, tak-

ing from thirty to fifty drinks daily. In consequence

of such excessive use of alcohol there had been loss of

appetite considerable of the time. During the past

year he had suffered more or less from pain " across

the top of the hips and about the lower part of the

back" when working hard; and in the morning he
had seen spots before his eyes almost constantly, but

more with the right than with the left eye. When
sober the sparks or spots were not seen. He entered

the hospital because of a suspicion that he had
"Bright's disease of the kidney," and to get "cured
of the pain across his back." His urine had always
been abundant, but usually high colored. He had
had some oedema of the feet and ankles, but at the

time it occurred he was working in the wet. The
swelling was not attended by pain. He had 7iot had
any cough, nor shortness of breath, nor pain in the

sides, or anywhere in his body except in the back, and
it was for the cure of that pain that he entered the

hospital. His urine had a specific gravity of 1020,

and both chemical and microscopical examinatiun
gave negative results. Since his admission to the hos-

pital ?io febrile symptoms liod been present.

Physical examination of the ehest :

On inspection, as the patient took a deep breath, it

was noticed that respiration was almost entirely ab-

dominal.
On palpation it was found that vocal fremitus was

entirely absent upon the left side, and that the apex
of the heart was beating about two inches to the rifjht

of the median line.

On percussion there was complete flatness over almost

the entire left side of the chest.

On auscultation there was coni])lete absence of re-

spiratory and voice sounds over the left side of the

chest.

There were then all the physical signs necessary to

a diagnosis of pleurisy with extensive fluid effusion,

and yet there was entire absence of all the clinical

1 symptoms. There was nothing in the history of the
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cas3 that even directed attention to the thoracic cav-

ity, nor was his general condition such as would lead

to the suspicion tliat he was sufferin>j- from suliacute

pleurisy. His seemed to Ije one of those physical or-

ganizations which could bear a great deal without
manifesting any symptoms. That was evident from
his alcoholic history, and it was thought quite possible

tliat liis natural sensation had been to some extent

perverted l;y such excessive use of alcohol, hence the

less degree of suffering from such an extensive amount
of disease. Over the right side of the chest there was
exaggerated respiration. The area of hepatic dulness

was nearly normal. His temperature was normal ; his

jnilsc eighty-four, regular and full. His stomach was
in good condition, and his kidneys were operating

freely. He was treated with repeated blisters, and the

effusion diminished cjuite rapidly.

PAR.U.TSIS OF ONE FINGER FOLLOWED BT PAR.\LYSIS

OF THE .\RM AND FACE, AND SUBSEQUENTLY BY
HEMIPLEGIA—CASE FOR DIAGNOSIS.

The following case was interesting because of the

peculiar succession of symptoms :

A male patient, set. 52 years, had a temporary loss

of sensation and motion in tho middle finger of the

left hind, which lasted a few hours and then passed
away witliout special treatment. Tlie phenomena oc-

curred and passed away three days in succession.

Witliin two or three days after, and while sitting at

the table, the patient noticed that lie was unable to

use his left hand and arm, and reaching his cup of tea

to his mouth with his right hand, he discovered that

he was unable to control the left corner of his mouth,
and the tea ran out upon his lieard. He then discov-

ered tluit he could not move the left side of the face,

and was unable to close his left eye as well as he could
the right. There was some improvement in that con-

dition when, about one week subsequently, he fell into

an uncon-icious state, and remained in that condition
about twelve hours. His friends told him that he had
a convulsion, that he did not froth at the mouth ; but
he did not bite his tongue. On emei'giiig from his

state of unconsciousness he found that his entire left

side was paralyzed.

For two or tliiee weeks before the Jirst appearance
of (jaralysis of the face he suffered from quite severe

pain in tlie head. He immediately began to recover
from his hemiplegia, and within a peiiod of^Jw weeks
recovery had Ijecome almost complete.
There had been a peculiar loss of sight, and limited

to the eye upon the same side with the paralysis. The
disorder of vision came on gradually, was never com-
plete, and the patient had tlie power of restoring it

temporarily by force of will ; that is, when he made
a strong effort to see he was able to do so distinctly.

There was no evidence of cardiac disease, nor was
there any evidence of diseased arteries.

Twelve years ago he had what was supposed to be
a hard chancre, and what was called iritis, affect-

ing tlie right eye. He had not had any other manifes-
tations of constitutional syphilis.

Explanation of the symptoms was reserved.

ACUTE BniGHT's DISEASE FOLLOWING CONFINEMENT.

The patient was admitted to the hospital on the
16th inst. Six weeks previous to the present attack

she was confined with her third child. Her labor was
normil, and her convalescence good. She nursed her

baby, and felt perfectly well up to nearly three weeks
ago, when she first noticed tliat she was unusually

sleepy. She had no marked sickness at the stomach,
!

but had slight vomiting. Within two or three days

swelling of the face appeared, then of the feet, then
of the body; she "got quite dizz; in the head,"' and
had headache, sometimes quite severe. So far as she

knew, the symptoms came on without cause. There
was no swelling of the face or feet before delivery,

n<ir did she ever liave any nervcms twitchirgs When
admitted to the hospital, her urine was ex; mined and
found to coagulate entirely by the use of heat and
nitric acid, and the microscope revealed the presence

of blood-casts, blood-globules, and small hyaline

casts. The specific gravity was 1010, and the quan-
tity passed was about ; iv. in twenty-four hours. On
the day following her admission she had a slight con-

vulsive movement. On the same day tlie quantity of

urine began to increase, the quantity of albumen be-

gan to diminish, and on the 30th it had a specific

gravity of 1015, contained about 25 per c(nt. of
albumen, a few casts, some blood, and the quantity

passed in twenty- four hours was ? C4.

The treatment had consisted of the use of jaborandi,

dry cups to the l)ack, hot-air baths, poultices of digi-

talis over the loins, and the administration of one
grain of elaterium. At one time she received about

three quarts of milk daily. The jaborandi usually

produced profuse |)erspirntion within fifteen minutes
after its administration. SquiblVs fld. ext. was used.

On one occasion 3 ss. was administered hypoder-
mically, and 3 iss. I)y the mouth, and an hour elapsed

before perspiration commenced.
On the 30th, her pulse was rather feeble ; a distinct

aufeniic murmur was present at the base of the heart

;

there was slight a?dema aliout the eyes, but none aboui
the ankles. Her temperature was 100° F. Iron was
recommended.

.ACUTE LOBAR PNEUMONIA—TRE.^TMENT BT MEANS OF
SPONGE-BATHS AND LARGE DOSES OF QUININE.

.Attention was directed to the following case, as one

which illustrated an interesting point with reference

to treatment

:

.\ male patient, a;t. 41, a German, and by occupa-
tion a tailor, was admitted to the hospital May 1st.

His previous history contained nothing of special

importance. He was taken with sharp jiain in the

right side, which lasted for some time with marked
severity. On admission to the hospital his tempera-

ture was 105° F., luilse 120, and resiiiration ra|)id.

His skin was hot and dry. Tliere was slight cough,

attended liy mucous expectoration. There was slight

pain remaining in the right side. Urine about normal
in ap]earance; contained urates, but no albumen.
Heart and liver normal.

Crepitant rales over posterior and upjier portion of

right lung. Pleuritic friction sound confined to a

small spate at the bottom of the right side of the

chest in the axillary line. Dulness upon percussion.

May 2d.—Morning temperature. 105 F.
;

pulse,

119, and respiration, 34. At 12 M. the tempeiature

was lOfi" F., and a sponge-bath was given in the fol-

lowing manner : the clothing was entirely removed,
and the surface of the liody s))onged with cold water,

considerable time beinsr consumed in its ajiplication,

say fifteen or twenty minutes, so that free evaporation

could take place.

Tlie temperature fell one degree, and the patient

felt considerably relieved. In the couise of the after-

noon two spcmgebaths were given. At 4 p.m. the

temperature was 104° F. At 7 p.m. the temperature

bad reached 105° F., and a sponge-bath was given.

After the bath a slight chill occurred, but there was no
noticeable chansje in the patient's general condition.

Tlie pleuritic friction sound was absent. Twenty
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grninsof tlie siilplmtu of cinclionia were nclniinistciecl.

Ill the course of tlie evening two sponge-lmths were
given.

May 3cl.—Morning temperature, 105° F. At noon
tlie temperature was lOoJ F., the pnlse 12S, inul tlie

respiration 4S. A sin;.;li' nisty-rolored spntnin was
noticed. Skin dry and pungent. Urine .small in

quantity. Sponge-bath was given. It gave some re-

lief, but tenipeintuie arose again, and at 3 r..M. was
100' F. Sponge-bath, and at 3.30 p.m. temperature

was 10.")' F. At tills time grs. .\x. of the sulphate of

cinclionia were given. At (i p.m. the temperature was
104°: at G.30 p.m., 104i" F. Milk and eggs admin-
istered fieely.

May 4tli.—No material rhinge in the general con-

dition of the patient. No ceiebral disturliance.

Characteristic expectoration of |)neunionia.

Morning pulse, 120; respiration. 38; temi)erature,
105° F. Evening pulse, 118; respiration, 38; tem-
perature, 102 F. Tiventy grains of the sulphate of

cinclionia were administered. Sponge-baths.
May 5tli.—Temperature, 101' and 102' F. A sudden

decline in the fever, while the lung was in a state of
solidification.

May Gtli.—Rales redux.

May lOtli.—No treatment except that which related

t ) nutrition. Pulse. 00. A slow pulsj is not un fre-

quently noticed in convalescence from pneumonia, re-

maining slow for two or three days, and then resum-
iug its natural frequency.

The case was also interesting with reference to du-
ration, having run its course in about nine days. The
pitientwas onlyjfo; days in the hospital when the

fever subsided.

The bath, at each tira^ it was administered, had a

certain am mnt of e.^e,;t. usually lowering the tem-
perature one degree, and making the patient feel more
comfortable. In this case the external use of cold

water was not attended by any unpleasant effects.

EXO.MPH.\LUS—CONTENTS OF THE S.4.C CONSISTING OF
ASCITIC FLUID.

The patient was a female who had been tapped
sixteen times for abdominal dropsy depending upon
cirrhosis of the liver. Tliere was present an umbilical
hernia, the sac of which contained nothing exce))ttlie

fluid in common with that in the abdominal cavity.

Paracentesis aljdoininis was performed, and as the

lluid was rem ived, the tumor diminished in size, and
a flaccid sac onlv remained when the abdominal
cavity was emptied.

prrgtcss ofiJlcDicftl Sci itcf.

Tinnitus Auriu.m — Tlie Stmients^ Journal and
H'ttpilal Gaz'tt", for March 30th and April 13th con-
tains an article on the subject of tinnitus aurium,
by Mr. AV. D'Uiglas Hemming, M.R.C.S., of London.
At this tiui". when writers on otology are giving much
attention to the natliology of " noises in the hi'ad."

an article on this sultject is of interest. Mr. Hem-
ming's valual>le ])api'r contains a more complete re-

view of the piesent literature of the subject than the

author's remark, "that he does not intend to go ex-

haustively into the sul>jecf," would indicate. Mr.

Hjmming, after a careful examination of tli" various

descriptions of " singing in the ears" given bv others,

iedu'>es them to four or five classes: 1. Constant

rushing noises; 2. Bubbling or gurgling noises; 3.

Tidal or "to-and-fro noises;" 4. Pulsating noises.

Mr. Hemming gives in detail most of the conditions

that favor the production of this disease. The most
usual cause, however, he l)eliev(S to be congestion of
the labyrinthine circulation, either vi nous or arterial.

If the former condition is the cause, ilie noise will be
of a rushing character similar to sounds pioduced by
taking large doses of quinine: if arterial congestion
is the cause, the tinnitus will be of a pulsating or
knocking character. The use of tobacco is regarded
by the author as being frequently the cause of tinni-

tus. Among the numerous diseases attended by tin-

nitus are lij'steria, hypochondriasis, gout, dyspepsia,

and obstructed portal circulation. Dr. Theobald,
of Maryland, is quoted as advancing a most plairsable

theory to account for the origin of tinnitus, it being
attributed by him to the existence of vibrations ex-

cited in the walls of the blood-vessels of the labyrinth

by the friction attending the circulation of blood ; the

terminal fibres of the auditory nrrve being thus ex-

cited, giving rise to sensations of sound. In the treat-

ment of this affection Mr. Hemming has found faradi-

zation a valuable agent, and he approves of the use of

hydrobromic acid in fifteen-minim doses in some cases.

Two C.vsES OF Ov.\EioTOMT IN wincn Recoveut
TOOK Pr,.\CE IN Spite of In.icry to the Bl.\dder
AND Division of the Uheter.—In the first of these

cases the left ureter was divided in the course of the

operation, and, as the lower portion of the tube could
not be found, a small incision was made into the ver-

tex of the bladder, to which the cut end of the upper
portion of the ureter was attached by several sutures.

On the sixth day after the operation urine began to

escape through the abdominal incision. On the forty-

fifth day the discharge of pus ceased, and efforts were
then made to close the urinary fistula by the establish-

ment of a direct connection between the lowest point

of the abdominal urinary reservoir and the bladder,

by the introduction of drainage tubes, etc. In the

course of the treatment the fistula was clcsed by wire
sutures, but four hours afterwards a diarrhoea set in,

which persisted until the urine began to force its way
between the sutures. On the same day an escape of

gas through the fistula showed that a ])erforation of

the intestine had taken ))lace, and accounted for the

diarrhoea. After this the fistula gradually became
smaller, anrl on the eighty-first day after the ovariot-

omy the patient left the hospital almost cuied. She
subsequently recovered completely.

In the second case a profuse hemorrhage nrcessi-

tated an accurate examination of the wound on the six-

teenth day after the oi)eration, and a long, narrow
cavity was discovered extending downward into the

pelvis. An opening was made into this through the

vagina and a drainage tube introduced. On the

twentieth day urine escajied through the abdominal
o|)ening. and more urine was passed per vaginam than

per urethram. On the twenty-first day the drainage-

tube was removed, and after that no more urine es-

caped through the vagina, and but little through the

abdominal wound. On the twenty-fourth day this

wound had closed, and on the twenty-fifth the patient

was able to leave her bed, and was soon afterwards

coni|)letelv restored to health.

—

Med. Chir. RundscJiav,

March, 1878.
^ ^

American Associ.\tion for the Cure of Inebri-
.\TES.—The American Association for the Cure of
Inebriates will hold its annual meeting at Boston,
Mass., commencing Tuesday, Sept. 10, 1878, at 10 a.m.,

in Union Hall.
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GEORGE F. SHRADY. A.M., M.D., Editor.

POBLISnED IIY

WM. AVOOD tc CO., No. 27 Great Jonea St., N. Y.

New York, September 7, ISyS".

HOMCEOPATHY AND EXCLUSIVENESS.

Thk communication in another column, in regard to

the action of the County Society upon the qursmon

of e.\clusiven'ess in homo^oiJiithy, invites a word or

two of comment. Our correspondent, although pro-

fessing a catholic spirit, can hardly resist the tem])ta-

tion of ventilating his prejudices, even under the plea

of a fair discussion of the general f-ubjeet. He cer-

tunly strains a point by tlis consideration of side

Issues rather than the central question itself, which

formed the basis of the editorial remarks to ^^-hich he

refers. The report of the Comitia Minora of the

County Society was merely an answer to a query as to

whether the recent action of the Homoeopathic Soci-

ety of the State of New York released its members
from the han of exclusiveness, regarding consulta-

tions, which had been placed upon them by the profes-

sion, lu other words, the question had a direct refer-

eucie to tlij nuauin^ of the term " exclusive dogma "

as mentioned in the Code, aud as generally understood

to apply to homcejpathic practitioners.

The Comitia Minora had only one of two courses to

pursue : either to ignore the question altogether, or to

meet it as they did. The latter was the only proper

one, .and proves a liljerality of spirit which is com-
mendable. We confess to such an abhorrence of sec-

tarianism in science, of narrow-mindedness upon doc-

t''inal points in religion, of pharisaical perfection of

opinion upon any point, that wc took occasion to com-

mend the action of the Comitia upon the question at

issue. Unless the committee showed a partisan spirit,

evinced a disposition to dodge a plain duty, or was
tempted to yield to the impulses of mere prejudices,

it could not have given a different answer. It was
the interpretation of the letter and spirit of a

portion of the law by which the members of the Med-
ical Society of the County of New York are governed.

Wh3n the report cam; up on its passage, the Society

chose to express its opinion in its own way, aud there

it rests for the present. As a matter of fact, the
Society stultified itself by its vote ; but with the
majority of the members the end justified the means,
as it gave an o|)portunity of condemning professional

association with honucopaths on any terms.

As regards a strict interpretation of that p(n-tion of

the Code referred to by our correspondent as govern-

ing regular practitioners, wo are, technically speaking,

as badly off as with the other question of exclusive-

ness. Many so-called homoeopaths really have a " li-

cense to practise medicine from some medical board

of known and acknowledged respectability recognized

by the American Medical Association," and have like-

wise a " good moral and professional standing" in

the place in which they reside. Technically speak-

ing, this portion of the Code would shield every so-

called homeopath who graduated from a regular

medical school. A regular graduate does unques-

tionably forfeit his professional standing by practis-

ing empiricism and exclusiveness ; but when he docs

neither, and declares himself a medical practitioner

])ure and simple, the Code cannot prevent him from
holding opinions of his own regarding the action of

particular drugs, or of using said drugs in any dose

he may deem proper. The recognition of the diplo-

mas of Homoeopathic medical colleges is altogether

another malter, and can be consideied only as indi-

rectly relevant to the present question.

The very natural inquiry suggests itself in this

connection, whether or no the Medical Society can re-

fuse admittance to any so-called liberal homoeopath,

if such should apply. All that would seem to be

necessary would be to drop the title of his sect, and
become as eligible as any ordinarj' candidate. Any
doubts upon this subject could be very easily settled

by a test case. Once having gained admission into

the Society, there is no possible hiuderance to the

freest professional intercourse. Even the stringent

rules pioposed by our correspondent could hardly

have any influence in the opposite direction.

We make these comments not only for the purpose

of correcting the false impressions of our critic, but of

gentlemen who may take a similar view of the subject.

It is with no desire to militate against the provisions

of the Code, but to interpret the latter with strict im-

partiality, to state the plain facts of the case with a

view of sngg^'sting necessary or possible changes, and
to advocate the cultivation of that liberal spi^it which
opposes dogmatism as much on one side of the ques-

tion as the other.

In conclusion, then, even at the risk of differing

with our correspondent, we still maintain that if it

is the desire of the County Society or of the profes-

sion generally to exclude from fellowship all those

who are connected with liomojopathic organizations,

or who practise homaiopathy, then, it will be ob-

viously necessary to enact a suitable by-law or procure

a uecessaiy amendment to the Code.
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MF.mCAI, AnVEHTISINO IN CIIK'AOO.

There is a disposition in Oliicago, as well as in oIIrt

cities, tc t ikc ndvantage of tlie ordinary facilities for

advert! ng in tlie dnily papers. We do not of course

moan to say that tlie <j;entlenieu whose names, with

titles, etc.. are appended to the advertisement of a cer-

tain optician there liav(' anything to do witli the mat-

ter, liiit tliey will no doiil)t rejoice that the Chicago

M'dieal S >ciety lias di'tiMiiiiiiid to lielp them out of

their difficulties hy the following resolutions:

W/ierm.s, In several of the daily papers there has
appcired the advertisement, to wit : (Here follows
text of same, to which reference has already been
made.)

Th'n-ffore. R'.toUed, That tlie Chicago Medical So-
ciety considei-s tliis advertisement an offence to the
honor and dignity of the medical profession.

Revived. That the Secretary he instructed to notify
those physicians that tlieir names are lieinc; used in this

manner, and request of tliem an explanation.

This movement will probably end the difficulty and
give the gentlemen that moral support against the

w'lcs of the ordinary and venturesome advertiser

which they have heretofore, by all appearances, so

much needed.

A NEW CAUSE OP DEATH IN DOUBTFUL CASES.

The report of a rather curious case comes to us from
W.ishiugtoii, D. C, which in:iy interest some of the

pit'iolo^ists, and give them a new cause for death in

doubtful cases. It appears on a certain evening that

a poor German woman fed herself and three children

with uncooked Bologna sausage. Within two hours

the children were taken sick with " coldness, paleness,

blueness of the lips, and vomiting." The youngest,

two yeai-s of age, died shortly after the attack. The
mother, and also a colored man, who had partaken of

the meat, suffered from the same symptoms. The
stomach contents were examined chemically for poison,

but none being found, the coroner's jury rendered a

verdict of " indigestion."

Tliis is certainly an easy method of disposing of an
obscure case. It may be stated that no trichina; were
found in the stomach conteuts, a fact that will surprise

no one who is at all acquainted with the symp-
toms, and mode of death in the trichinous disease.

Th3 report that no poison was found as the result of

chemical analysis is hardly conclusive that tlie child

was not subject to septic influences. In the absence

of direct experiments upon the lower animals with the

suspected sausage, this part of the question would
necessarily remain open for discussion. Still, we are

informed that the deputy coroner who made the au-

topsy -'saw at once, on opening the stomach, that in-

digestion was the cause of the death," and conse-

quently did not tliink it was necessary, after the

chjmical exuuinatioii, to proceed further in the ex-

amination. As if, however, to point a moral to this

truly remarkable case, ho volunteered a public decla-

ration to the effect " that any child two years old

that ate Bologna sausage ought to die." The un-

chiiritalilciiess of one statcnicnt is only equalled by

the unscientific character of the other. If this case

can be considered a precedent in establishing a new
cause for death, it will lighten still more the labors of

deputy coroners, especially when a full stomach is

discovered post-mortem. In the meantime it may
be well with mothers of two-year-old children to

look sharp after raw Bologna sausage, and keep the

dreadful consequences of indigestion constantly be-

fore their minds.

Correspontieitcc.

HOMCEOPATHY AND EXCLUSIVENESS.
To THE Editor of The Medical RECono.

DeAi Sir:—Under the above caption there appears,

in the Recohd of the 10th inst. (vol. xiv., p. HI),
an editorial in reference to the report of the Ccm-
itia Minora and to the action taken by the County
Jl-dical Society thereon, and in it the report meets
with a '/»««?' approval. It is erident the Comitia did
not go far enough ; there should have been a third
section added to the report, viz.

:

'• Thi-rifinv, apiMeciating the hontsty of intention of

the majority of tlie Hunueopathic Medical Society of
the county, we cordially invite tliora to present their

credentials to the Comitia Minora of this society for

further action."

This, would have enabled the scrupulous querist of
the County Jledical Society to have awaited the fur-

ther action, instead of possibly shielding himself be-

hind the ground taken by the editorial in question,

to wit :
'• and as there is no provision against cnvntil-

tations with homceopaths as such, but simply ai/aimt

them as exdusiees, when their exchisiveness is ihnj/ped

that portion of the Cude necessarily becomes null and
Koid."

This argument is specious, and if the editorial is

correct in its jircmises, the morbidly conscientious quL-
rist might with equal plausibility, under its soothing
influence, consult with eclectics. Moreover, the po.si-

tion assumed is utterly untenable, for it rests on the last

sentence of Section 1, of Article IV. of the second part
of the Code. Wliile the first and sccoiid smtencts
expressly state the object and intention. (. c, that a
practitioner, to be recognized as regular, is one
" who has a license to practise from .some medical
board of known and acknowledged respectability,

r(CO(/iiized hy the American Medical Association, and
who is in good moral and professiimal standing in the
place in which he resides " Query : Does not
a regular graduate forfeit his professional standing by
practising empiricism, exclusivism so called, and by
joining associations which uphold similar doctiincs?

If so, he must recover his status through " sonic med-
ical l)oard of known and acknowledged respectability,

recognized by the American Medical Association,"
bi'fore he can be again recognized as regular.

Therefore, no new enactments are required against
homneopathy or empiricism. It is only nccefsary to

strictly enforce the purposes for which the County



THE MEDICAL RECORD. 193

Medical Society was originally founded, and tliat are

now tlie basis of a fundamental lavv of this State, /. c,

the recognition of physicians; and to he so recognized
tliey must, according to law, be members of an incor-

porated county society. There are three such societies

in tliis county ; the Regular, founded in 1806, the Ho-
inreopathic. and tlic Eclectic. Take your clioice, gen-
tleman : which shall it be, one or all ?

I believe the majority of the New York County
IMedical Society are satisfied with ours. However,
lost tliere should be some over-scrupulous members,
fearful of the qualms of conscience, lest they should re-

fuse to consult witli any physician who is not a mem-
ber of a society recognized as a regular one, it might
1)3 well for the State Medical Society, at its next meet-
ing, to adopt the following amendment to the Code,
or one of a similar nature

:

Any memher of a county medical society icho sluiU

consult with or me£t professinnaUy any physician who is

not either a memher of the society of the county in which
he resides, or of a kindred society of anotlier county,

sluill forfeit his membership. This liahility shall also

apply to professional intercourse with the physicians of
other States who are not members ofa society recognized

either by the American Medical Association or the Med-
ical Society of the State of New Tori:

It might be objected that recent graduates would
be affected by it ; but such would not be the case, for

a graduate could receive his credentials within sixty

day-i from the date of his graduation.
Again, the old complaint of the want of a register.

This want, under the stimulus, would soon be done
away with. For the New York Medico-Historical
Society would supply the deficiency ; it has already
shown its earnestness iu tliis matter, which, under its

new editorial management, will receive a fresh and
healthy impetus.

In tlius expressing myself I am not moved by any
spirit of exclusiveness, but would on the contrary,

while drawing the lines tightei', meet the majority of
tlie Homoeopathic County Medical Society in the most
catholic spirit, and extend to it the right hand of fel-

ship, as our society has done once before, by restoring

to his status a wayward brother, who had the manli-
ness and honesty to confess the error of his ways and
to recant his heresies. Forsooth ! We have even
elected him president of our society, which position

he tills with credit and honor to both himself and the

Ijrofession at large.

Your truly,

Medic.\l Ethics.
New Yobk, August IG, 1S78.

THE LITERATURE l)F SUSPENSION.
To Tus Editor of The Mbdical Record.

Sir:—The Medical Record of May 4, 1878, con-
tains a note from Dr. C. T. Hunter, of Philadelphia,
announcing tlie discovery of the fact that suspension
was used iu the treatment of Hickets by Francis Glis-

son, Fellow of the College of Physicians of Loudon,
in the seveutoentb century, and was described by him
in a work published in 1668.

This communication is prefaced by tlie remark that
" For the present, and perhaps until Hippocrates or

Galen are heard from, a very important question of
priority seems to be settled."

While frankly allowing that I am not authorized to

speak for either of those gentlemen, and with all due
deference to the editorial dictum, I must beg to be al-

lowed to consider the question as still open. Your

correspondent need not have gone so far for his infor-

mation, as he could have found it in full in the intro-

duction to Mr. Heather Bigg's valuable treatise on
Orthopraxy, published in 18G5, together with much
other interesting antiquarian matter.

In whatever I have written myself in this connection,

I have taken pains invariably to speak of suspension

in the treatment of spinal affections as a nrival and
not as a novelty. What I have claimed should be set

down to the credit of American, and fiuther, of Phila-

delphia surgery.

First.—Its revival, so far as its present extensive use

in this country and Great Britain is concerned ; and
Secondly.—Two important modifications in its mode

of application.

The first of these modifications is that of Prof. J.

K. Mitchell, of this city, whicli consisted in combining
suspension with free locomotion by means of an ajjpara-

tus which he denominated " The Spine Car," and with
which he treated a number of cases of vertebral dis-

ease most successfully. The perfect mechanism of

Darrach's wheel-crutch, modified for this purpose at

my suggestion, a figure of which may be seen in my
monograph on " Suspension in the Treatment of Spinal

Distortions," from the " Transactions of the American
Medical Association," furnishes us with an appliance,

however, which is immensely superior to that which
Prof. Mitchell was otiliged to depend on.

The second modification is my own trifiing one,

which places the suspension under the control of the

patient, first described by me as '-modified suspen-

sion," but now better known under Dr. Sayre's desig-

nation of "self-suspension." I have never seen in print

any descri|)tion of either of these methods, and until

such descriptions can be indicated I shall continue to

insist that the credit of priority in their employment
is due where I have reudeied it.

It is true that, as regards the second modification,

Glisson speaks of the " hands " being " received liy two
handles," but he gives no hint that the hands had any

part in producing the suspension, an omission whicli

could not have occurred had such been the case.

Various efforts have been made to re-introduce sus-

pension in England since Glissou's time. Among the

more recent of these may be mentioned that of John
Shaw, who, in 1827, published •'Observations on the

Causes and Early Symptoms of Defects in the Form of

the Spine, Chest, and Shoulders." His suspensory

apparatus was attached to tlie back of a chair, and
the traction was exerted by weights acting over two
seiiarate pulleys on both the head and shoulders at

once.

Following him, Mr. R. A. Stafford published " Two
Essays on Diseases of the Spine," in L(mdon. in 1844.

His apparatus also provided for the use of the hands
as a means of relief for the extended neck, but there

was no connection between the cords which bore the

handles and that which carried the headpiece. It

was also furnished with movements for making lat-

eral pressure. He denominated it " the spinal elonga-

tor."

In a modified way suspension is also now in use in

Germany. Mr. Friedrich Robert Nitsche. Director of

the Gymnastic Remedial Institute (Orthopcedeon), in

Dresden, in a profusely illustrated brochure on the
" Cure of Deformities," figures a boy supported by
the head, from a spiral spring, so that he rests upon tip-

toe. I have elsewhere seen an illustration represent-

ing extension made by walking down a slight inclined

lilane, the head being supported from a cord attached

to a wheel running on a track.

Delpech, in the superb atlas accompanying hiselab-
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omte work, " Di' rOrtliomorpliie, ])iir iap|M)rt si

^Ei|)^(•( MiimiiiiK!,"' alliuli's to piiitial suspension by
weijllits !is an expedient f'oi' iillowing tliose wlio were

bein<i treiited liy recuniliency to assume the upiiglit

position for a time. He cives a ciu'ious fifjure of a

girl seated at the piano, wliile the head is supported
at an angle l>y a cord passinj; tlirough tlic back of a

swan and terminating in a weight concealed in a col-

umnar pedestal.

These instances by no means exhaust tlie literature

of suspension, l>ut they are suHieient to sliow tliat tlie

idea of giving relief in this manner to inflamed verte-

bra? suffering under tlie superincumbent weiglit of

the lipad and upper trunlc, has probaljly always Ijeen

present in tlie minds of intelligent men who have
given the subject of these affections serious thought.

On the other hand, those gentlemen who are anxious
to deprive Philadelphia of wliatever share of credit

may belong to her in this matter will be compelled to

prosecute their researches much more deeply than I

have done mine, before tliey come U|)on any descrip-

tion (if the two s|)ecial methods to which I have al-

luded, in the musty tomes which enshrine the wisdom
of the ancients.

Benj.\mtn Lee, A.M., Jl.D., Pir.D.

Phil.idrlphia, 1503 Spbuce Street, July 30, 1S7S.

ARSENICAL POISONING FROM, PROBA-
BLY, A NEW SOXTRCE.

To THE Editor of The Medical Record.

Dear SrR:—Allow me through your columns to call

attention to two cases of arseniral poisoning I have
met with in this vicinity, and which, from the danger
of frequent occurrence, are of interest not only to the

profession, but also to the community at large, and
especially to all small boys.

In the first instance, two young ladies had helped
themselves to apples which grew on the edge of a
potato-field. One experienced no trouble, while the
other suffered from a severe attack of arsenical poison-
ing. About two weeks subsequently another woman
was affected, though in a less degree, from the same
cause, who had also procured her apples from a potato-

patch, but in a different locality from t!ie first.

In each case but one or two apples had been eaten.

The poison, " Paris green," had probably adhered to

the fruit in powdered form, or had been washed over
them by rain or dew, and being devoid of taste or

odor, was eaten without suspicion.

Tlie moral is, always wash or pare your apples, as

what lias happened may occur again, and possilily

with more serious results.

Respectfully yours,

Wm. B.\dger, M.D.
Flushing, Long Island, Aug. 12, 187S.

CORROSIVE SUBLIMATE IN INTE.STINAL
CATARRH.

To the Editor op The Medical Record.

Sir:—Dr. Ravenburg's communication in your num-
ber of July 6th was read by me with a great deal of
interest, and gave me much instruction. I was at that

time giving three children corrosive sublimate for in-

testinal catarrli. Each one was completely cured,

and more rapidly than is customary from other meth-
ods of treatment. My usual recipe is | to J grain
corrosive sublimate to fl. 3 iv. of water—teaspoonful

every two or three hours—and the improvement result-

ing is marvellous in properly selected cases, Tliis reme-
dy, more than any other, can be selected from its|)hy9i-

ological action. Tlie mucous membrane of tlie stom-
ach and intestinal canal ispliysiologically inflamed and
ulcerated by it in large doses; the abduuiin is sensi-

tive and tender; the stools arc greenish and some-
times yellow, always having a quantity of lilood and
slime, with a great deal of violent tenesmus, and fre-

quently an excoriated feeling about the anus, burning
and colicky pain in the abdomen—.nil evidences of

violent gastrointestinal irritation. The pulse is small

and weak, and the surface cold. This is the constant

])hysiological action of tliisdrug, and its therapeutical

action may be, as Bartholow expresses it in regard to

belladonna as a remedy for sore throat, "the physio-

logical antagonist of the diseased action." Others

might call it a proof of the law of similars ; but it is

immaterial how it is accomplished. I am inclined to

accept the idea that it destroys microscopic germs. It

is no matter which theory is accepted ; use at the bed-

side proves that it does act marvellously well, and for

the busy practitioner this is enough, as the end and
aim of our effort is to cure. If the picture of drug-
poisoning is borne in mind and applied, corrosive

sublimate will give best results.

One of these three children, two years of age, was
sick three weeks before my fir.st visit, and had been

dosed with calomel, two grains at a time, castor-oil,

paregoric, etc. I found her having fifteen actions in

twenty-four hours, most of them small ; a great deal

of mucus and a little blood, with some straining

;

others of a dirty, greenish water. She had fever, was
very weak, and considerably emaciated. I directed

that she should have three or four baths each day, of

pleasantly warm water, a diet of chicken-water and
boiled cow's milk, whiskey three times a day, and ^
grain of corrosive sublimate to four ounces of water,

teaspoonful every two hours. In forty-eight hours

she was much better, and dismissed in one week, rap-

idly convalescing. This child's symptoms were
clearly allied to the physiological action of the drug,

and her improvement was fiom commencement of

treatment, and was continuous.

Corrosive sublimate is, according to Dr. Keyes, posi-

tively a tonic, and makes red blood. The second
child's history proves this. She was three years old,

but had been sick months, emaciated to a skeleton,

badly fed, and having constant fever. She was hav-

ing many actions in twenty- four hours; they were veiy

offensive, generally small, some straining. I diag-

nosed a chronic intestinal catarrh involving both

small and large intestines. Ordered a strictly milk
diet, whiskey, sponge-batlis each day, corrosive subli-

mate every two hours. Did not see patient for three

weeks, and found that she had gained flesh and
color. Bowels were now moved about four times in

twenty-four hours. She had taken corrosive subli-

mate continuously, but, after first few days, not of-

tener than every three or four hours. In her case it

seemed to rescue her from tlie grave.

The third case is a girl of fourteen months. She
nurses her mother, but as the mother does not give

sufficient nourishment, she is partially fed on cow's

milk. She is very backward in teething, having now
only four teeth. Had no fever, but a diarrhcea, which
had very much pulled her down, and had not yielded

to a month at the sea-side, the usual treatment of bis-

muth, opium, astringents, etc. Had once or twice

been withdrawn from cow's milk, and in its stead

chicken and beef broth used. She, when I first saw
her, was very puny, considerably emaciated, muscles

soft and flabby, and anaemic. Diarrlioea had been sev-
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cral times controlled; but, this control ceasing after
j

a few days, she was havino; eight to ten actions in

twenty-four hours, of a grayisli, pasty color mostly,
some slime, but no blood or straining. Prescribed
milk diet (cow's milk boiled), and, of course, con-
tinued to nurse her mother ; whiskey, corrosive subli-

mate. I would have used gray powder, after Ringer,
but could find none which I considered good in town;
so I ordered the corrosive, believing that it would act

both as a tonic and relieve her diarrhoea. She im-
proved apparently from the first dose, and continued
mercury regularly only about one week, and now
(Aug. 5th). with the tliermometer in the nineties, is

having two actions in the twenty-four hours, has bet-

ter coloi', and her mother says is well.

I have treated both acute and chronic bowel affec-

tions in adults as well as children, with this drug, and
bear testimony that Ringer is right in recommending
it as highly as he does.

Charles H. Hall, M.D.
JUCON, Ga., Angnst 13, ISTS.

EXPERIENCES IN THE TREATMENT OF
YELLOW FEVER.

To THE Editor of The Medical Record.

Sir:—I wish to write briefly of my experience and
observations in yellow fever and its treatment as it

occurred three successive seasons in one of the south-

ern cities. The first epidemic found the physicians

of the place without practical familiarity with the

disease, so that authorities were largely consulted
and followed in the management of the cases. The
epidemic proved of great severity, and in the more
malignant attacks was little amenable to the remedies
used. Eminent physicians from other cities, with large

experience in the malady, were present to counsel and
aid. The treatment was little varied. The hot mustard-
bath, followed by putting the patient under a multi-
plicity of blankets, giving hot drinks ; laxatives—and
often cathartics—quinine, and in some instances calo-

mel, given at stated intervals; lilisters to epigastrium,
cold to head, neck, and shouldere ; stimulants, nutri-

ment. Perfect quiet in bed was always directed. The
mustard-lnith was presumed to shorten the initiatory

chill, and sooner dispose to the perspiration succeed-
ing the bath Omitted or used, I could never see that

the course of the disease or the comfort of the patient

was in any manner influenced by the perspiration, be
it moderate or profuse, for it may be said that a moist
state of the skin very generally attends the disease, and
may be almost regarded as a symptom. In itself, the

bath may lie simply soothing and without objection,

but the sulisequent blanketing was always a source

of great discomfort and strongly objected to. The
chilliness that often returns during the jJvrexia is not
relieved by additional covering, and does not depend
on lowered temperature.

As to mercury. So far as I have witnessed, no pure
case of ypllu 1.0 fever will tolerate mercury in any form.

It regulates no function, restores no secretion, relieves

no symptom. In all cases of malignancy it is much
more than worthless ; it is hurtful to an extreme de-

gree, and will induce a fatal result where, if omitted,

and other measures are used, a recovery might follow.

Where the poisons of yellow fever and of common
intermittent are blended, as they often are, giving to

yellow fever a mild type, mercury is not only borne,

but is often prompt and curative. But even here cau-
tion is requisite in its administration.

Blisters.—There may be epidemics in which vesica-

tions are permissible, but taking the most favorable

view of their action, they can have slight Influence for

good, misters cause excessive local pain, bring on

general irritability, increased nervousness. de])ression,

and debility. My experience is wholly adverse to

their employment in this disease.

Drinhs.—No routine should govern in their selec-

tion and exhibition, but it may be said that hot fluids

are really more grateful to the stomach, in most cases,

than cold. The sense of thirst is urgent and peculiar,

being seemingly diffused throughout the system. Pa-

tients will express a wish that -streams of ice-water

were running through them, when, if ice or cold water

is placed to their lips, it will cause nausea, chilliness,

and disgust. Very hot water, under this condition

of affairs, best meets the want, and may be given

freely or sparingly, as the effect may determine. Tea-

spoonfuls of hot acid drinks are giateful to the pa-

tient, are soothing and refreshing, and, much more
than iced water or ice, allay thirst. During the first

hours of the attack, hot drinks may be taken in free

and repeated draughts with advantage. Thirst is

often best administered to by simply keeping the

mouth moistened. Quinine is tolerated in mild forms

of yellow fever, and where intermittent miasm blends

with that of the epidemic, and aids in giving char-

acter to the disease. In these mixed cases it is of

essential benefit, usually, but not universally, with a

degree of efficacy. In malignant yellow fever it has

no place, so far as I have seen.

Kutrimerit.—This certainly is of the first importance,

and requires as much skill and watchfulness in its ad-

ministration as do drugs.

The stomach will receive kindly only small quanti-

ties at intervals. My observations are to this conclu-

sion : that a large majority of patients will like and
retain chicken- broth, and be benefited by it more than

by all other foods.

Stimulants.—Not all cases are equally benefited by

these. In the congestive form, where the surface is

cool or only moderately warm, it was my practice to

begin their use early—often the second day—and in

full quantity; and the reward is often cheering.

Where the fever runs high, their action is questiona-

ble, even when the vitality wanes. This is true of

deeply malignant cases.

The bowels demand dally care. The constipation

which attends the disease is usually combated by

laxatives, enemas, and so on. In my experience, seid-

lltz powders, given once or more during the attack,

not only did not disturb or offend the stomach, but,

in many instances, were a material aid in giving a fa-

vorable turn to the disease. For the tympanitic con-

dition of the abdomen, enemas containing carbonate

of soda, gum fcctida, and minute quantities of aloes,

acted not only promptly and delightfully, but often

snatched the patient out of a state of great danger,

and established improvement.
Nausea is present in nearly all the cases, continu-

ously or intermitting. It is a symptom always looked

upon ))y the physician with dread, and its removal is

hailed as a harbinger of good. It greatly annoys the

patient, and excites apprehension in his mind. Poul-

tices or warm-water applications to the epigastrium,

soothe and give some relief, and, indeed, are very im-

)>ortant throughout the first stage of the disease.

Baffled in the hial of all other remedies for this symp-
tom, I adopted as a plan of treatment a dose contain-

ing iodid. potass, gr. ij.. Fowler's arsenical solution, gtt.

ij., and given every two to three hours. This was
given through the entire disease, beginning the second

day. Its effects were uniform in holding the nausea
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at liay. and relieving tlie tendenipss over the stomach,
and, as I have every reason to believe, is an important
curative elcnuMit in the treatment. It is certain 1 had
no case of lilack vomit or deatli after I began this
course.

Its use lve|it the stomach comfortable and tolerant
of food and sueh gentle remedies as were thought
best in the case. I do not give these two remedies as

specifics, but as having proved in my liands of singular
efficacy. It is possible that in other localities and in

oth.T epidemics their use might disappoint the phy-
sician.

Opium. I am aware that very generally this article

is placed in tlrj ind'^x expuiyjat/irius of yellow fever
materia niedica. It is a drug that depends for its

remedial action on the stage of tlie fever in which it is

given. Administered with the accession of the fever
and when the sufferer is writhing in universal pain,
and given in sufficient quantity, it will not only re-

lieve and give gjntle rest, but clear up the troubled
atmosphere of tlie brain, and roll liack every darkening
cloud from the mind, and leave no vestige of opium
stU|)or oreveu drowsiness. But if given to check vomit-
ing or diarrhoea, or restlessness after the first twenty-
four hours, and then in small quantities even, it in-

duces new symptoms and endangers the patient.

I cannot better vindicate my position and its claims to
trial than by a recital of the first case subjected to its

use.

Mr. M., ten days after his return from New York,
was seized, without premonition, with chill of short
duration, ra))idly succeeded by intense reaction. I

was called almo.st immediately, and saw him within
an hour and a half after the attack. In this brief
time the disease, in its most severe form, had written
itself on his features, and was manifesting itself in the
semi-stupor and delirium marking this type. Increas-
ing restlessness; turning or rolling from one side of
the lied to the other; skin burning, pungent, and
sticky; great thirst; jiains in head, neck, back, and
legs—pains all over, as he said when roused for a time
from his muddled delirium. Pulse 40 and non-resist-
ing. I have never seen a case having more of malig-
nant symptoms, and was one of that catalogue of
cases that usually terminate, in thirty-six to forty-
eight hours, in black vomit and death. Consulting
•with the case thirty or forty minutes, and fully ana-
lyzing his condition, weighing all probaijilitics of
death under ordinary remedies, I gave H g''S- mor-
phia, with instructions to give J gr. more at the ex-
piration of two hours, if at that time there should be
like delirium and restlessness. This was at the hour
of 9 P.M. At midnight I was again at his bedside, to
witness gentle, refreshing, natural sleep. Pulse had
risen to 60; the temperature reduced; was easily

awakened ; spoke intelligently, and said he felt better.

He had taken the second dose of morphine. He was
directed to take, in limited amounts, hot lemonade
and simple chicken-broth during the night. Second
day, 9 a.m. : Rested well ; sleep was calm, with fre-

quent awaking for brief intervals during the night

;

awoke quickly to perfect intelligence. Asked as to

the probable termination of his illness, and was told
that, although he might get bleeding from the mouth
and nostrils on the fourth day, yet I thought I could
assure him of his recovery. Further treatment was
confined to the 2 grs. iod. pot. and 2 gtt. are. solution
every three hours until convalescence was established.

During third day he was given malt liquor, ale freely.

rich chicken broth, and from this time he took warm
lemonade as a drink. Hemorrhage in mouth came on
on fourth d^y, but no tendency to black vomit.

Bleeding ceased in twenty-four hours. He made a

good r(!Covery, and was attending to business in eleven
days from date of the attack. Seidlitz powders were
given daily in this case, and seemed to exert not only
laxatJve results, but were among the means of cure.

It is proper to say that this special treatment was
not instituted until the return of the yellow fever the

second year, and was the result of an unsparing and
critical review of practice and its results in the first

epidemic. My success was not flattering in that year,

and caused me to seek a different treatujcnt, being en-

tirely disgusted with my first effort. It is true it hap-
pened to me to treat the disease in one of those cen-

tres of concentration of the poi.son met with in all

epidemics, and where all remedies are usually at fault;

but during the following two years I met with cases

marked by symptoms of great uialicnancy, which
yielded to the practice above detailed. Opium, if

given, should be prescribed in such doses as thoroughly
to antagonize the ))ain, and in controlling it the effect

is to greatly lessen the febiile movements, and favor-

ably modify the course of the attack. Hut I simply
write of my experi('nce, and refrain from discussing

the theory of remedial action.

Very truly yours,

Edmund Fowler, M.D.
1 West 4.ilH St., Sept. S>, 1H7S. •

PARALYSIS OF BLADDER BY BELLA-
DONNA.

To THE Editor of The Medical Record.

Sm :—In the number of your journal dated August
3d is an article by Dr. O. G. Selden, entitled " A Large
Dose of Strychnine, with Recovery. Temporary Par-

alysis of the Bladder." The treatment consisted chiefly

in the use of belladonna. After a hypodermic injec-

ti(m, containing five drops of Tilden's fluid extract of

belladonna, the narrator says he " directed four drops

of Tilden's fluid extract to be given every two hours,

until extreme dilatation of the i>upil took iilace, and
continued every few hours thereafter. It is unneces-

sary to detail the treatment day by day; it consisted

in giving belladonna After about ten days

perfect paralysis of the coats of the urinary bladder

came on, and the regular use of the catheter was ne-

cessary for about two weeks, when the normal func-

tion of the bladder was gradually restored
" Query." adds Dr. Selden, '• is vesical paralysis a

common symptom in those who survive strychnine-

poisoning ?
"

Sir Henry Thompson ("Holmes' System of Sur-

gerv," 1870, vol. iv., page 905) says: "I have met
with a single case of jjermanent loss of power in the

bladder, attributed to an overdose of belladonna. Cer-

tain it is, that the effect of hyoscyamus and bella-

donna is frequently to produce temporary paralysis;

and in this manner they combat undue iriitability of

the organ for which they are so constantly prescribed.

t^uery : Should not the temporary |)aralysis of the

bladder observed in this case be attributed to the doses

of belladonna? T. B. C.

BOHTON, HaBB.

Antidote fou Caubolic Acid.—M. Ferrand recom-

mends the following as an antidote for carl)olic acid

:

white sugar, 1.5 parts; water, 40 parts; quick-lime,

.5 parts, forming a saccharate of lime.

—

Gazette des

Jldpitauj), No. 71.
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ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from August '25th to August 'i\st, 1878.

Fryer, B. E., Major and Surgeon. Granted leave

of absence for twenty two days. S. O. 153, Dept. of

the Missouri, Aug. 20, 1878.

NoTsoN, W.M. M., Major and Surgeon. AVhen re-

lieved by Asst. Surgeon Koerper, to comply with S. O.

176, C. a, A. G. O. S. O. 77, C. S., Dept. of the

Platte.

Brown, H. E., Capt. and Asst. Surgeon. Seven days'

leave extended one month, with permission to leave

the Department. S. O. 181, Dept. of Texas, Aug. 36,

1878.

KoERPEn, E. A., Uapt. and Asst. Surgeon. As-

signed to duty at Fort McKinney, AVyoming Territory,

relieving Major Notson. S. O. 77, Dept. of the Platte,

Aug. 20, 1878.

Cle.\ry, p. J. A., Capt. and Asst. Surgeon. Leave
of absence extended one month. S. O. 65, Div. of the

Missouri, Aug. 26,1878.
Steikmetz, Wm. R., Capt. and Asst. Surgeon.

Granted leave of absence for one year. S. O. 186, A.

G. O., Aug. 28, 1878.

Breche.mis, L., 1st Lieut, and Asst. Surgeon. As-

signed to duty as Post Surgeon at the new post to l>e

established near camp " J. G. Sturgis " (Bear Butte,

D. T.), by Major Lazelle, 1st Infy. S. O. 102, Dept.

of Dakota, Aug. 27, 1878.

iSledtcol items anb NeiD0.

CoNT.\oiou8 Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending August 31, 1878.

Week Ending
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lished at St. Louis, and no trains or l>oat3 from fuver

districts arc allowed toapproacli the city. The Boards
of Health of our lar^^er cities are generally active in

enforcing strict sanitary regulations.

Aid for Soittheux Physici.ans in tub Yei.i.ow

Fkvku DisTUicrs.—A special meeting of the Mjdical
Society of the County of New York was held at the

College of Physicians and Surgeons, on the evening of

Sc-'ptemb -r :id, "to provide ways and means for aid-

ing the suffering physicians of the Southwest and their

families." S'venty-tive niemliers were present last

evening. Dr. .John C. Peters, President, occupied the

chair. Dr. Alexander Ilutchings, President of the

Kings County Medical Society, said his society had
raised §31.5 in private subscnptions, to be applied to

relieving the wants of Southern physicians. A general

discussion of the best means of aiding the over-

worked doctors of the South was participated in liy

Drs. Janeway, Polk, Harris, Bozeman, Flint, and
others, when a resolution was adopted providing that

the tive officers of the society shall lie a committee to

receive suliscriptions, with power to disburse the

money to certain physicians agreed upon by the com-
mittee in each of the fever-stricken cities. The
physicians so selected are to distribute the money
among such doctors as they think need assistance.

In such an epidemic as that now existing the doctors
receive no revenue from their practice, and it is be-

lieved that the number needing help will be large.

Bishop Quintard, of Tennessee, briefly addressed the

meeting, and read letters from some of his parish-

ioners, showing a most terril)le state of affairs in

Memphis. Subscription papers were passed around,
and in a few moments §471 was collected. A large

part of this amount was paid on the spot in cash

and checks. Besides this sum, between $200 and
$300 had been previously raised by private and
unsolicited subsrriptions. A check for $100 was
received from William Wood & Co., publishers, and
another $100 from a non-resident member of the So-
ciety. It is expected that all the members will con-
tribute according to their ability, and a large sum
will no doubt be realized. The committee appointed
to receive and distribute the funds are Drs. John C.

Peters, President; Isaac E. Taylor, Vice-President;

H. P. F.unham, Treasurer; F. A. Castle, Correspond-
ing Secretary ; and A. E. M. Purdy, Recording Se-

cretary. The fund is to be devoted exclusively to

aiding physicians and their families, and the com-
mittee will be glad to receive subscriptions from
medical men and others outside of the city.

Dn. FurEDRiCH Sander, Medical Director of the

General Hospital in Hamburg, died suddenly of
hfemoptysis on Miy 4tli. He had l)een suffering for
six weeks from a chronic pneumonic affection that was
attended by remittent fever and a few slight attacks
of hnemoptysis, but nevertheless his sudden death was
entirely unexpected. Dr. Sander had been but a few-

weeks in his important position, when he was over-

taken by what proved to be his last illness.

Common S.^i.t .\s a Remedy for Intermittent
Fever.—Di-. Brokes recommends for periodic fevers

a very simple method of treatment, the etficacy of
which he has often demonstrated in his travels in

America and Hungary. He takes a good handful of
table salt and roasts it in a clean, and if possible new,
pan over a gentle fire, until it assumes a brown color
like that of roasted coffee. When the patient is a
vigorous adult, a good tablespoouful of this salt should

be dissolved in a glass of warm water, and the whole
swallowi'd at a dose. When the fever recurs at inter-

vals of 2, 3, or 4 days, the remedy should be taken
fasting on the morning after the day of the paroxysm.
Wiien the thirst excited liy the salt becomes insupport-
alilc, a little water may l)e allowed to the patiiMit, but
it should be sucked through a straw. For 48 hours
after the remedy has been taken, no food should be
allowed except some beef or chicken soup; it is par-

ticularly necessary to observe a strict diet and to avoid
chilling of the body, during this period. Dr. Brokes
asserts that he has employed this method of treatment
for eighteen years, and invariably with success.

—

Oazette des llop'itnux, Jlay 4, 1 878.

Toi'ic.vL Tre.vt.ment ok Acne Rosacea.—The fol-

lowing treatment is said to have produced prompt
and decisive effects in cases of acne rosacea ; the pus-

tules arc touched by means of a small pencil with a
weak caustic composed of hydrochloric acid diluted
with from three to ten parts of alcohol, the length of
the application depending on the volume of the pus-

tules. The caustic is then dried off with a tampon of

cotton and the part kept moistened by a solution of
chlorate of potash ( 3 i.— 3 iij. of water). This solution

relieves at once the irritation produced by the caustic,

and prevents the development of an inflammatory
reaction. The appli<^ation should be repeated every

two or three days. Under its influence the pustules

wither and dry up, forming crusts or .scales that are

thrown off after a time.

—

La France Medicate.

Prof. Lab.at, of Bordeaux, died recently of apo-
plexy, in the forty-sixth year of his age. He was a
skilful and successful surgeon, but has left behind
him but few published articles. Up to the moment
the cerebral hemorrhage occurred, he was apparently
in his usual health, and, in fact, he was struck down
while in the performance of his profes.sional duties.

Only two hours before, he had received the informa-
tion of his appointment as Titular Professor of Ob-
stetrics in the Medical Faculty of Bordeaux.

Phthisis Treated by Silphiu.m.—Dr. Laburthe re-

ports the case of a young man in the second stage of

phthisis, who recovered under the use of silphium.

The history of tuberculosis was complete; the physi-

cal signs consisted in dulness, pectoriloquy, and abun-
dant subcrepitant rales at the ai)ex of the right lung.

At first, six drops of the tincture of silphium were
given daily, but the quantity was sul)sequently in-

creased to twenty drops. At the same time cod-liver

oil was administered and iodine applied externally
;

when required, opium was given to quiet the cough
and atropine to comljat the night sweats. After four
months of this treatment the stethoscopic signs had
completely disappeared, the respiratory murmur had
become normal on both sides, and the jjatient had
gained nine pounds in w'eight. The improvement has
since proved jjermanent. Although in this case other

measures of treatment were employed asadjuvant.s, Dr.

Laburthe believes that the cure must be ascribed

mainly to the silphium. He has often employed the

drug in his practice, and generally with advantage.

It is most useful in cases of phthisis that follow a slow
course and are not attended by much hectic.

—

Le Pro-
gres Medical.

Tre.\tment op Uric Acid Gravei,.—Dr. Louvet,
of the French navy, reports in the Archives de Mede-
ei/ic Niieaie the good results he has obtained by the

use of the stigmas of maize in cases of uric acid
gravel. It is a popular remedy in certain parts of the

west of France, and Dr. Louvet has in several cases
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kiiuwn it to relieve, in the most reuuirkable mauner,
tlie puiiis wliioh precede and accompany tlie dis-

cliarge of the gravel. One patient in particular, who
had olitained no relief from the waters of Vichy and
Contrexeville, has had but one attack of nephritic

colic since she began to take the stigmas of maize.

Tills patient takes the medicine for 20 days, then
leaves it off for 1.5 days, and so on. The single at-

tack mentioned aliove, came on after a longer inter-

ruption of the remedy than usual. Dr. Louvet thinks

that tlie remedy does not, like the alkalies, act by dis-

solving tlie uric acid, but that it merely prevents the

agglomeration of the grains of acid in the kidneys,

ureters, and bladder. It does not seem to excite diu-

resis. The stigmas should be gathered while they are

still quite green, one or two months liefore the com-
plete maturity of the ear, and they should lie only

partially dried. About two drachms of them should
be boiled for ten minutes in a large glass of water,

and drunk hot and without sugar, morning and
evening.

Tre.\tment of Ai.conoLisM.—For the tremor of

alcoholism Mr. Lauder-Brunton has found a mixture
of iron and nux vomica the most useful remedy. He
gives fifteen drops of the tincture of nux vomica, and
twenty drops of tincture of iron at a dose. When the

stomach is deranged, he administers bismuth and mag-
nesia in equal parts, for some time before having re-

course to the iron. When there is a tendency to in-

soinuia he gives bromide of potassium at bud-time.

When the desire for alcoholic drinks is great, he adds
ten to fifteen drops of the tincture of capsicum to the

mixture of iron and nux vomica. If this fail to have
the desired effect he often uses a mixture of magnesia,
sulphate of iron and oil of cloves, or an infusion of
gentian with carl)onate of ammonia. When the desire

for alcohol returns at more or less distant intervals, it

may be controlled by the bromides.

—

British Med.
Jour., May 4th.

TllEATMF.NT OF TUB BROMIDI5 EliUPTlON.—Dr. Rus-
sell reports the case of an epileptic, on wliom a gener-

alized, jiaiuful pustular eruption broke out, while
under treatment, by the bromide of potassium. She
was at the time taking about four scruples of the

bromide per diem. The eru])tion was at first jiapular,

but soon became pustular. The pustules were all as

large as a pea, and some of them as large as two peas;

the base was surrounded by an infiammatory zone.

When the bromide was stopped the eruption disap-

peared, but it reappeared as soon as the medicine was
resumed. Dr. Russell at last added five drops of the

liquor arsenicalis to each dose of the bromide ; in a

week the eruption had disapjiearcd and no new
pustules were afterwards developed.

—

British Med.
Jour.

Tre.^tment of Chorea JItnor.—In six cases of St.

Vitus' dance in young persons, Dr. Piirckhauer has
administered propylamine in daily doses of from fif-

teen to twenty grains, and has found it to exert a

promptly curative action. In some of the cases the

disease had existed only for a few days, and in others

for several weeks ; but it was controlled, as a rule,

after three or four days of treatment. It is still un-
certain whether the remedy is efficacious in all cases of

chorea, or only in those which have been preceded by a
rheumatic affection.— Centriilblalt fur d. med. Wisaen.,

No. 21.

Cbsare.vn Section " Post -Mortem." — Public
opinion in France is exercised at |)reseut about two
cases of Cicsarean section performed post-mortem by

unqualified persons. lu the first ease the o])eration

was performed, one hour after death, by an inn-keeper,

at the request of a priest; the child was dead. In
the second case the operation was performed by a
butcher, at the request of the relatives of the defunct.

Tlie child was extracted alive, but died soon after-

wards. There was every reason to believe that it

would have lived if the operation had been practised

sooner. Although in both cases a vain attempt had
been made to find a surgeon before the operation was
undertaken, the inn-keeper was fined five francs (one

dollar), and the butcher fifteen francs (three dollars),

for the illegal exercise of medicine.

—

Le Bordeaux
Mediccd.

A New Malady among the PoMsnERs of Cameos.
—At a meeting of tlie Acadi-miede Medeciiie. 51. Proust
read an article bearing the above title. In this work
M. Proust studied the different stages in the man-
ufacture of cameos, and the infiuence which each
exercised on the liealth of the workmen. He showed:
1st. The cutting, during which the stone is imbedded
in lead, exposes the worker to lead poisoning. 2d.

Tlie acids used to modify the color of the stone, pro-

duce a slight inflammation of the lining membranes
of the air-passages, due to the absorption of the irri-

tant acid vapors, some burns of the fingers and thick-

ening of the epidermis. 3d. The engraving gives rise

to no ill effects. 4th. The polishing of the cameo
causes the lead poisoning, to which attention is called

for the first time in this article. This affection, as de-

scribed by M. Proust, resembles that observed among
the lapidaries, among the polishers of mirrors and dia-

monds, and the cutters of glass and crystal.— Gazette

Medicate de Paris, May 11, 1878.

The Tkeat.ment of Colic in Horses by the Hy-
podermic In.iection of CnLOROFORM.—Dr. Morgan
W. Ayres, of Montclair Heights, N. J., writes : "It may
be of interest to the medical profession should their

attention be called to the a])plication of hypodermic
injection of medicines in the treatment of disease in the

lower animals to know that cases often occur requiring

])rompt and effective measures. It is well know n that

the horse is subject to attacks of colic, arising from
numerous causes, and quick relief from the exhausting

trouble is the only safe u;etliod of freeing him from
danger. In the works on veterinary practice, the

remedies prescribed are bulky, difficult of administra-

tion by a person alone, and moreover, taking a longer

time to produce an effect than is desirable or safe to

wait. In my own experience, I have found the hypo-
dermic use of chloroform to be effective, swift in ope-

ration, and the after-effects less debilitating than the

usual jiractice of 'drenches of turpentine, aloes, and
opium.' I have used 20 minims of chloroform, fol-

lowed by a similar dose in half an hour if the symp-
toms do not aliate in intensity. I place the needle

deep in the muscle, perpendicular to the surface, and
have had no trouble following at the point of inser-

tion. The dose is small in quantity, relatively, to the

capacity of the horse, and I W(mld not hesitate to use

larger quantities till I produced the desired effect."

Tre.'^tment of Hiccough by Pilocari'ine.—Dr.

Ortille, of Lille, states in a letter published in the

Bulletin de Thinrpeutique, that he injected 2i centi-

grammes (gr. ,4;) of the chlorhydrate of pilocarpine in

a case of very obstinate hiccough. The jiatient was a

man G.5 years of age, who had suffered for several

years from symptoms of cerebral thrombosis, vertigo,

dazzling, temporary hemiplegia, vomiting followed

by persistent hiccough. A quarter of an hour after



200 THE MEDICAL RECORD.

the injection, tlic liicronfjii Imd disiippciirctl und did

not 111,'ain return. Tlif piitient was covered witli sweiit

and WHS snlivated.

Tkkatmest ok Dai.tosism iiY Frcii.siNE.—M. Dcl-

bceuf has found that wlien a person afflicted witli cohir-

blindness hiolcs tlirouj^li ft solution of fuclisine, liis in-

firmity disap|>ears. M. Juval lias turned tliis discovery

to advantaf,n.' by interposing « thin layer of gelatine

colored with fuchsinc lietwcen two glasses. It is

claimed tlmt the daltonic infirmity is corrected by the

use of these glasses.

—

Im France Medicale, June 1st.

Treatment ok Neukoses of the Head.—Accord-

ing to Trousseau, the treatment of asthma by cauteri-

zation of the posterior wall of the pharynx with

liquor ammonii caustic, was first brought into use by

Du( los, and accidentally l)ecame widely known from

the fact that the sister of Louis Piiilippe was benefited

by it. Trousseau asserted tliat the cauterizations have

a good effect. Recently, Bitot has employed them in

the treatment of other neuroses of the head, and in-

variably with good efEect. He does not, however,

confine himself to ammonia, but uses different caus-

tics. He ascrilies their good effects to the change they

produce in the mucous membrane of the pharyn.x, and

the transmission of the action through the ganglion

cervicale supremum to the affected nerve-territory.

—

Deutsche med. Wockenschr., June 1st.

Premature Development of the Breasts in a

Rachitic Child.— Dr. Ccsarano reports the case of a

girl, at present seven years of age, who from the time

she was seven months old, had regularly, every four

months, a sanguineous discharge from the genitals,

which lasted from two to' three days. The mother of

the child was healthy ; the father had been rachitic in

his youth. The discharge from the genitals was always

accompanied by pains in the hip and the sacrum. The
development of the child was normal until she was

two years of age, at which time she suddenly ceased

to walk, and seetned to dread movement of any kind
;

at the same time the epiphyses of the knees and ankles

became swollen, and the breasts began to develop.

The status prsesens is as follows : the breasts are as

large as those of an adult ; the body is two feet eight

and a half inches high ; the vertebral column is curved

to the left ; all the epiphyses of the body are swollen,

and the diaphyses are curved and twisted in various

directions ; the state of the general nutrition is very

bad, there being no adipose tissue anywhere except

on the breast and the laljia majora ; the genitals are

covered with hair ; the mental powers are undeveloped.
—iledic.-Chinirg. liundschau, May.

Tre.atment of Diabetes Mellitus by Salicylate

OP Soda.— Dr. Gerling, of Elmshorn, reports two
cases of diabetes that were treated by salicylate of

soda (gr. xxx.-xlv. pro die). The quantity of sugar

excreted diminished very markedly, but the patients

suffered from vertigo and paralysis of accommoda-
tion. The latter was cured by instillations of ese-

rine.

Dr. V. Brinken also reports a recent case of diabetes

mellitus that was cured by salicylate of soda. The

patient, a man 5G years of age, took from two to two

and a quarter drachms of the drug daily. The same

drug proved effective in the case of a girl aged 14i

years.

—

Med.-Chir. Rundschau, May.

C.\uses of Puerperal Poisoning.—At a meeting

of the Sacieti' Medicale dcs Hnpitaux M. Hervicux read

a paper on this affection, in the management of which

he claims to have had cxcclhnt success. He con-

cluded his paper by emphasizing the following jxiinls:

1 Give the women all the air and space pos-sible. 2.

Spare the women all examinations not absolutely

necessary, especially night visits. 3. I-solate the sick

from the healthy lying-in women, and also the very

sick from tho.se less seiiou.sly attacked. 4. Avoid all

autopsies. 5. Continued occupation of wards, pro-

vided sufficient space is given, is preferal)le to alter-

nation. 6. Special nurses should be had for those

who arc very sick. 7. Restrict the number of admis-

sions, and even break u|) the service if an epidemic is

threatened.

—

La France MMicale, April 17, 1878.

Poisoning by Bromide of Potassium.—The physi-

ological and therapeutical action of bromide of potas-

sium is still far from being perfectly known. In this

connection the three cases reported by M. Liibben

(Journal de Midecine df. BrnxcUeH) are of interest.

There- was in each case, without any initial acne, eru])-

tion, a feeling of fatigue, of vertigo, an inability to

maintain the erect position, or to walk. The patients

complained of heat in the head ; they were cold with-

out fall of temperature ; they suffered at first from

salivation and fetid breath, then, a few days later,

from dryness of the mouth and lips. These symptoms,

which disai)pear in eight to fifteen days, resemble

those observed by Clonston and Prioris, and also by

M. Laborde. M" Liiblien has not observed the phe-

nomena described by MM. Venieuil and Vulpian—in-

continence of urine and fa>ces, ana'sthesia ot the soft

l)alate; nor those described l)y other authors—anxiety

and insomnia, chronic gastritis, ecthyma, furuncles

and abscesses.

—

Gazette Medicale de Paris, May 11,

1878.

Pneumothorax in a New-born Child.—At the au-

topsy of a child that had been delivered in a footling

presentation, had been born asphyxiated, was resusci-

tated, but died shortly afterwards with the symptoms

of a rapidly developing cyanosis, pneumothorax and

haemothorax of the left side were found. The left

lung was collapsed, and presented at its liase a lacera-

tion of the pleura one and one-fouith inch in length.

The heart was displaced to the right. One renal cap-

sule was enlarged, and presented parenchymatous ex-

travasations of blood. The portio sternalis of the left

sterno-cleido-mastoid muscle and the lower part of the

pectoralis major of the same side were swollen, and

presented bluish discolorations. The exi)lanation ad-

vanced for the pneumo- and hemothorax is that, in

consequence of the premature respiration and aspira-

tion of mucus and vermix caseosa, the entrance of air

into the left lung was impeded, and that the subse-

quent forcible respiratory movements kd to alveolar

and interstitial emphysema with consecutive rupture

of the pleura and escape of blood and air into the

pleural cavity.

—

Deutsche Med. Wochen., No. 24.

Local Treatment of Articular Rheumatism and
Gqct.—In view of the unfavorable action of the sali-

cylate of soda on the brain, lungs, and heart. Prof.

Guerin draws attention to two old abortive remedies,

which he has often employed with satisfaction in

acute rheumatism and gout. One is tartar emetic,

rubbed up with two parts of fat. This is to be applied

to the painful joints in rheumatism, twice daily; he

asserts that the pains disappear after three or four ap-

plications. The other is the flying blister, which he

employs in gout when there is redness, swelling, heat,

and pain about the joint. — Centralblatt fur Chir.,

No. 25.
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©ricjinftl Ccctures.

DISEASES OF THE ALIMENTAEY CANAL.

LECTURE DELIVERED

By AUSTIN FLINT, M.D.,

PROFESSOR OF THE PRISCIFLES J

CLINICAL MbDlClNE !N THE

(Reiwrtcd for The Me , Record.)

SPORADIC DYSENTERY—INDICATIONS IN TREATMENT

—

TREATMENT WITH IPECAC—IMPORTANT PRINCIPLES
AFFECTING THE DIET OF THE PATIENT AND THE USE
OF OPIUM—EPIDEMIC DYSENTERY—VALUE OF OPIU.M

AND ALCOHOL IN ITS TREATMENT, AND THE DEGREE
OF TOLERANCE SOMETI.MES SEEN IN THEIR USE

—

CHRONIC DYSENTERY—SUBACUTE ENTERITIS—CHRON-
IC ENTERITIS—SUBACUTE GASTRITIS.

Gentlemen:—The first question we shall consider

to-day is the treatment of acute dysentery. It is very

desiral>le, in making observations with reference to

the effect of remedies in the treatment of any disease,

to determine if there be any inti-iusic tendency in that

disease towards recovery. This knowledge can never

be obtained by ob.serving cases which are under
potential medicinal treatment. Some years ago it

occurred to me that, to my knowledge at least, this

observation had not been made with reference to

acute dysentery. I therefore resolved to collect, as far

as ])0>sible, cases in which no treatment of any activity

liad been resorted to, and to study tlieni analytically.

I found tliis to be a somewhat difficult task, for many
patients had acute dysentery associated with other

diseases, and many cases had received treatment be-

fore entering the hospital. I succeeded, however, in

collecting ten cases in which the disease was allowed
to pursue its course without interference. A report

upon these observations was published in the Am.
Jtiijnicl of M''d. Sciences for July. 1875, and the re-

sult of the analysis of those cases was as follows:

In no case did the disease prove fatal. The dura-
tion of the disease, from the time the diarrhrea began
up to the date of convalescence, varied from 6 to 21

days—the shortest 6, the longest 21. In one case

diarrhtca existed 14 days before the dysentery oc-

curred.

If we exclude the last case, it is found that tiie aver-

age duration of the disease was 10^ days, or, with the

last case, IH days. It has seemed to me that these

cases, although the number is not large, establish the

fact that acute dysentery is a self-limited disease. I

do not think that very much would bo gained by
repeating these o1)servations and collecting a larger

number of cases. Here, then, we have a disease

which has a natural tendency to self-limitation, and,

in chat respect, it corresponds with the essential fevers.

But it does not follow, because we have a disease

which, if left to itself, will either prove fatal or cease

at a certain time, that we are not to employ treatment,

for by treatment we may abridge the duration of the

disease, mitigate the suifering of the patient, and
conduct the case more happily and more pleasantly to

a favoralile termination.

In the first place, then, we will consider the indica-

tions in the treatment of a case of sporadic acute dys-

entery. What are the objects to be kept in view ? The
first indication is to effect a complete evacuation of

the alimentary canal, provided that has not already

been accomplished by a spontaneous prodromic diar-

rho-a. You can ascertain whether or not tlie intestinal

canal has been completely evacuated 1)y inquiiy

concerning the quantity and character of the dejec-

tions, and by manual exploration of the abdomen.
We can explore the colon externally very satisfactori-

ly, throughout the greater part of its extent, and in

that manner ascertain whether it is full or empty.
You are to be guided, then, with reference to the first

indication, liythe character and the number of evacua-

tions and the quantity of matter evacuated, and by
the results of manual examination of the colon.

If we have reason to conclude that faeces are re-

tained in the large intestine, it is a rational procedure
to first take steps to secure a complete evacuation of

such an accumulation. Tliis may be done by the use

of various remedies. Castor-oil is a remedy which
has long been employed, and is one well suited to

meet the indication in these cases. Salines have been
used for the same purpose, and perhaps are to be
preferred, because they are far more easily taken, and
afford more relief. Having fulfilled the first indica-

tion, what is the next ' Upon the general principle

that an inflamed organ should be kept at rest, the next

indication is to keep the inflamed intestine perfectly

quiet. How is this to be done i It is best accom-
plished by the use of opium. These arc the two
objects to be attained in the treatment of spoiadic

dysentery.

There is another principle of treatment applicable to

certain cases of sporadic dysentery, but still more so

to those cases enil)raccd under the epidemic form cf

the disease : and th.at is, to render the system tolerant

of the local affection. In all diseases which involve

more or less constitutional disturbance and tend

towards a fatal result by exhaustion, if we place the

patient under the influence of an anodyne, assuming
that the effect of the anodyne is good, that it docs not

produce nausea or di.^turbance of the digestive system

by idiosyncrasy, we render the patient better able to

support the affection ; there is less constitutional dis-

turbance than would be the case if the drug were not

employed. By rendering the patient free from uneasi-

ness and i)romoting sleep, we diminish the tendency to

fatal result, if there be any such tendency by way of

exhaustion. Opium, in the treatment of dysentery, may
be administered by the mouth, by the rectum, or hypo-

dermically. Perhaps we succeed better in securing

quietude of the large intestine by the use of anodyne
enemas than by the use of opium, either by the month
or hypodermically—the effect upon the large intestine

seems to lie more direct. After a day or two it may
be found that the alimentary canal is again more or

less loaded, and, if deemed necessary, the salines or

the oil can be repeated. From time to time various

methods have been recommended as extremely effica-

cious in the treatment of this disease. Accordingly,

large and small doses of calomel have been used;

salines, various kinds of injections, applications of

cold and heat, etc., etc., have been suggested ; luit the

more recent plan of treatment is that recommended by

Dr. ^McLean, and consists in the use of ipernc.

I have been led to employ this plan of treatment in

a certain number of cases. It is reccmmended by
Dr. JIcLean to administer twenty-five or thirty grains

of powdered ipecac—preceding it for a little time by

a full dose of laudanum. If the ipecac be retained,

it is to be repeated in diminished doses every eight

or ten hours.

I have seen this plan of treatment employed in quite

a number of cases, and I must say that it sometimes
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his u very marked effjct upon the ilisoiisc. At tlic

same time, I should say that, according to my experi-

ence, without giving iiccurate data, in tlie larger pro-

poilion of Cisc's the ipecae treatment fails. There is

nj objection, however, to m iking a trial of the reme-

dy, l)ecause it will do no hirm if it do not succeed.

The diet for this cla3.s of patients should he re-

strictid, theoretically at least, to those articles of food
whicli arj as completely digested as possible. Tills is

done upon the principle of kee|)iiig an inflamed part

at rest. Our oliject is to prevent, as far as possilile, the

exercise of any function by the large intestine ; tliat

is. we ad:ninister nourishment which leaves but little

residuum to p.a.ss into this portion of the alimenlary

canal. Cold water audice applied to th'j rctrtum .some-

times relieves the tenesmus. AVarm. sootliing apjjlica-

tions over tli-.- abdomen usually afford a certain measure
of relief.

In 1874 I received a letter in which is given an ac-

count of the personal experience of a gentleman vrith

reference to a rather novel way of treating dysentery,

lie was encamped in the armj^ four miles from Wiish-

ington. He had suffered severely fi'om pain and tenes-

mus, as well as frequent mucous and bloody discliarges

from the bowels, for forty-eight hours, and was greatly

exhausted. He was unable to retain much food upon
his stomach, and because of his irritalile stomach had
abstained from food for nearly eighteen hours. About
that time an old negro came into camp, jjeddliug oys-

ters, and they were prepared and eaten with vinegar
and salt. He says he felt a craving for this article of
diet with its actompanimeuts, and that he ate freely of

the oysters, and having heard an old physician say that

vinegar and salt was an excellent remedy for dysei te-

ry, he gave them plenty of that kind of dres.sing. He
writes that he Wiis almost at once perfectly relieved,

and that that was the la.st of his dysentery for that year.

He also writes that he had frequent oi)portunities to

recommend the same plan of treatment in his own and
other regiments, and that it had uniformly been at-

tended with the same success.

There is no reason for discrediting the story which
the gentleman relates, and certainly, from the writer's

standpoint, the plan of treatment is somewhat novel.

It is not probable, however, that the oysters produced
any special benefit ; nor is it any more probable that
tlie vinegar and the salt taken with the oysters pro-

duced any special remedial effect. But there is in-

volved in the case a principle, which is peihaps worth
mentioning. If we can find an article of diet which
the patient desires and craves, and it can be taken and
digested and .assimilated, we benefit the patient bj-

allowing him to have it, and also exert a controlling

influence over the disease. This is the point which I

wish to impress upon you. We are to be guided, to a

certain extent, by the instincts and desires of the pa-

tient, and I am willing to say that, in almost every

disease, if the patient has a well-defined desne for

any article of food, it is wise to allow it to be taken.
We arc much safer in following tlie instincts of'tlie

l>atient, in tliis respect, than in following out any set

of dietetic rules with theoretical form. I cannot but
think, that adopting the same general dietetic rules

and endeavoring to apply them to every case, is harm-
ful.

TREATMENT OP EPIDEMIC DYSENTERY.

Next, with regard to treatment of the severer cases

of dysentery which are usually epidemic, especially

that form in whicli we have a history of early and
abundant sanguinolent transudation, accompanied by
marked prostration. In severe cases of eijidemic

dysentery, we have to deal with a very formidable
disease. What are the indications in its treatment ?

Ill general, purgatives are to be avoided. Salines,

wliich operate l)y producing a more or less abimdant
watery transudation, are contraindicated.

So far as medical treatment is concerned, our chief
reliance must be placed upon opium. Administer
opium early and peinistently, and to the extent of ab-

solutely quieting tlie intestines, but at the ^^ame time
avoiding the risk of narcotism. It is a noteworthy
fact that the quantity of opium whicli can be admin-
istered in these ca.ses, without exposing tlie patient to

danger from- overuse of the drug, is sometimes very
large.

We are to take into account the fact that, in certain

cases at least, there is a wonderfully increased tolerance

of opium. For example, I h.ave given a patient, suffer-

ing from epidemic dysentery, a grain of the sulphate
of morphia every hour—24 grs. per diem—and con-
tinued such doses for several days without producing
the least manifestation of narcotism ; and the patient

w.as a pereon not accustomed to taking opium. That
was an extraordinary case, it is true, but I have been
repeatedly led to observe a greatly increased tolerance

of opium in this class of cases.

Astringents may be administered, provided they
are well tolerated by the stomach, with a certain

amount of benefit— not marked, however—but they
should never displace the use of opium.

Supporting measures must also l>e employed, and
with regard to alcoholics, the same is true as with
reference to opium—there is an increased tolerance.

We cannot go too far, in severe cases of epidemic
dysentery, in the use of alcohol, if we do not carry it

beyond its supporting effect, and the life of the pa-
tient may depend upon its use. The per.'istent use of

opium and alcoholics is the most essential feature of

the treatment of epidemic dysentery. If the disease

be associated with other affections, additional indica-

tions may be derived from the latter. For example,
if the disease be associated with malaria, the use of

quinine is indicated, and other indications may be de-
veloped by complications with other diseases.

CHRONIC DYSENTERY.

Our next subject is chronic dysentery. In our
climate we rarely see a case of this disease. It is es-

sentially a disease of the tropical climates. With
regard to sporadic and epidemic dysenteiw, as it occurs

in this climate, there is scarcely any tendency to the
supervention of the chronic form of the disease,

whereas in tropical climates there is considerable

tendency to this result.

The distinguishing feature of the dejections in

chronic dysentery is the presence of inflammatory pro-

ducts, and our differential diagnosis is based upon that

fact. If the dejections are liquid and contain more or

less of inflammatory products, we can infer that the
affection is extensive ; that it affects a greater part or

tlie entire large intestine. If the jiatient has regular

ftecal evacuations, and between them discharges of
inflammatory products, it may be inferred that the

disease is located in the lower part of the bowel.

With the characteristic dejections there is generally

more or less of progressive emaciation. If the disease

is extensive, extreme emaciation is commonly devel-

oped.

It is important to make a correct diagnosis in these

cases, but in hospitals it is not always made with ac-

curacy, nor is it always easy to make a discrim-

ination between chronic dvsenterv and chronic diar-
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rliciea, the disease with which chmnic dysentery is

most frequently confounded. Clironic diaiilioja is a
nuicli less grave affection tlian chronic dysentery.

What are the indications for treatmi-nt in chronic

dysentfrtj? Tliere are several remedies wliicli liave

been supposed to produce a beneficial effect through
their local intlaence upon the inflamed part. We have
the nitrate of silver, sulphate of copper, and bismuth
in large doses, which are supposed to exert a favorable

influence by coming in direct contact with the in-

flamed mucous membrane. With regard to nitrate of

silver and sulphate of copper it seems to me that

it is simply an error to suppose that any doses

of these remedies which the stomach will tolerate

can be taken and pass through the stomach and small

intestine and then act as local remedies upon an
ulcerated surface in the large intestine. Whatever
effect these remedies produce must be explained in

some other way. It is easier to understand that bis-

muth, given in large doses, and continued regularly,

may reach the large intestine and produce some local

effect.

Bismuth is a palliative remedy and one of consider-

able value in tiio treatment of chronic dysentery. Not
infrequently it diminishes the frequency of the de-

jections and the abundance of the inflammatory pro-

ducts which they contain. It is a remedy which can

be given almost ad lihitum. It is a remedy which fre-

quently is given in too small doses to produce any
curative effect. We should rarely give less than 3i.,

and from ; ss. to 3 ij- may be given without produ-
cing other disagreeable effects than the inconvenience

which may arise from its bulk in the stomach. The
various ferruginous and vegetable astringents may be

given. They liave been regarded by different ob-

servers as valuable in the treatment of tliis affection,

and it is our duty to try them in succession.

These patients are to be sustained by tonic remedies

and a nutritious diet. The diet should consist of

articles which are as completely as possible digested

in the stomach and small intestine, thus leaving the

least possible residuum to enter the colon. Yon will

be guided largely by the instincts and experience of

the patient with regard to selecting articles of diet.

More advantage may, |)erhaps, be derived from hy-

gienic treatment than from any other. A change of

climate is a most important element in the treatment

of chronic dysentery. I am speaking particularly of

cases occurring in a tropical climate. A change from
a warm to a temperate or cold climate is beneficial.

A uniformly cold and dry atmosphere is best suited to

these cases. During the late civil war, and also dur-

ing the Mexican war, we had occasion in New York
to treat numerous cases of chronic dysentery con-

tracted in the Soutl'.ern States and in Mexico, and the

most effectual measure for their relief was a change of

climate ; a change to even farther North than this city.

SUBACUTE ENTEKITIS.

We meet with cases of enteritis which are neither

acute uor chronic, but are subacute. Subacute enteri-

tis is not uncommon. It is frequently connected with

excessive eating, or with the action of an agent which
interrupts the digestive process. Here we have to

make a differential diagnosis between this disease

and simple functional indigestion. Subacute enteritis

is almost invariably induced by dietetic excesses. In

accordance with general principles, then, the first thing

to l)e doue in the way of treatment is to remove the con-

tents of the small intestine, as is done in the greater

proportion of cases by diarrhoea. The alimentary canal

is then to be kept quiet by the moderate use of opium,
and the diet of the patient carefully regulated.

CnUONIC ENTERITIS.

Chronic enteritis rarely occurs in adults if wc ex-

clude the enteritis which is associated with tubercular

disease—that form of chronic enteritis which occuis

in connection with certain cases of plithisis.

If a patient suffering from pulmonary phthisis has

a persistent diarrhcea, one perhaps which can be con-

trolled by opium, but which speedily returns as soon
as the effect of the opium passes away, and this con-

tinues for some time, we may safely infer the existence

of tubercular enteritis, which will sooner or later lead

to ulceration. Exclusive of these cases, and exclusive

of tlie ulcerations which sometimes persist after re-

covery from typhoid fever, chronic gastritis is a rare

disease in adults, but common in children. In young
children, and during dentition, especially in cities, the

cases of chronic enteritis, acute and subacute enteritis

are very numerous, and constitute the greater part of

the cases known commonly as " summer complaint ''

and cholera infantum. As these affections more pro] -

erly belong among diseases of children they will net

be studied at this time.

SUBACUTE GASTRITIS.

With regard to subacute gastritis it is a very com-
mon affection, and one which exists in a large pro-

portion of the cases which occur so frequently, and to

which in this country the name "bilious attack" has

been applied. ''Gastric embarrassment" is also a

name which has been given to the same condition.

Theteim "gastric fever." a term which should never

be used, but one which has received a popular recog-

nition, has been employed by some physicians, and
even by some medical writers in describing this dis-

ease. The symptoms which characterize a transient

and subacute gastritis are loss of appetite, nausea,

sometimes vomiting of a considerable amount of mucus,
and perhaps bile, more or less of tenderness over the

epigastrium, and a certain amount of fever ; the ther-

mometer rising as high perhajis as 100 or 101 F., and
the pulse increased in frequency. This group of symp-
toms can frequently be referred to over-indulgence at

the talile, or to the effect of some agency, mental or

physical, which, after the ingestion of food, has given

rise to indigestion. The food undergoes chemical

change in the stomach, and produces a certain amount
of inflammation. This form of gastritis is not severe,

and does not, as a rule, call for very active treatment.

It may be proiier. If there is suspicion that the stom-

ach contains indigested food, to produce vomiting.

Colorado as a He.\lth Resort.—Dr. Edwin Blok-

islee, of Golden, Colorado, in a paper with above

title, read before the Iowa Union Medical Society,

Cedar Rapids, Iowa, lays great stress upon the neces-

sity of slow and gradual journeys to Colorado, where-

by the patient can become accustomed to the changes

in the atmosphere in his ascent to the Rocky Mountains.

He maintains that every hundred miles towards the

Rocky Mountains represents an ascent of a thousand

feet, and should be travelled slowly. In regard to ful-

filling the latter condition, the wagon trains were

better than tli rapid travel in tlie rail-car. He pre-

fers Golden to any other situation in Colorado, and
advises patients to be sent there in the first stages of

the disease.
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©riginal Communications!.

LKfATION OF THE LINGUAL ARTERY
XKAR ITS ORIGIN, AS A rnRLi:\IINA-
i;V I'KOOEDURE IN TIIK KXTIKPA-
'I'loN OF CANCEROUS DISEASE OF
THE TONGXTE.

By GEORGE F. SlIRADY, M.D.,

srUGKON TO THE PBESBYTERIAN HOSPITAL, NEW YORK.

The following case, the substance of which was ])rc-

seuted to the New York Pathological Society on the
occasion of the exhibition of an epithelioma of the
tongue, has prohaljly some points of interest for the
surgeon in connection with ligation of the lingual
artery near its origin, as a preliminary procedure in

the operation for extirpation of the disease.

JIarian McD., rotat. thirty-two years, native of Eng-
land, married, and the mother of four children, was
admitted to the Presbyterian Hospital, New York, June
12, 1878, having been sent to me by Dr. D. S. Lyons, of
this city. Eight months previously she first noticed
an ulceration on the left side of the tongue, about its

middle, and adjoining a decayed tooth. The disease
gradually extended anteriorly and posteriorly, so that,

in the course of the two months following, nearly the
whole of that edge of the organ became involved.
Soon after, the floor of the mouth was invaded, and.
coincident with that complication and the necessary
implication of the cliorda tympani nerve, the patient,

as usual, suffered from neuralgia of the side of the
face and ear.

At the time of admission to the hospital the disease
extended in the shape of a ragged, angry, indurated
and sloughy ulceration from near the tip of the tongue,
along its left side, to the depth of half an inch or
more, and backward to the reflection of the anterior
faucial pillar. The entire inner surface of the gum
of the left side was also covered by a fungous,
sloughy growth, which overlapped the alveolar mar-
gin and extended across the floor of the mouth, being
continuous with the disease in the tongue. The mass
in the floor of the mouth was limited anteriorly by the
frienum, and po.steriorly by the posteiior limits of the
disease in the tongue. Whether or no the disease ex-

tended deeijer than the submucous tissue could not
then be ascertained without causing her a great deal
of pain in the necessary manipulation. Certain it was,
however, that none of the neighboring glands were
involved*

It should be stated, as a part of the history of this

case, that the patient had a congenital cleft palate,

and also that her aunt, on the paternal side, died of
cancer of the breast. There was nothing in the his-

tory or the appearances of tlie disease that Indicated
syphilis.

The patient was in a very feelile condition, and. aside
from a lack of nourishment, was much woi'n down Ijy

the severe neuralgia from which she had suffered for

several months. Anxious to be relieved of her suf-

fering, she was willing to submit to any operation
which would not directly jeopardize her life. Extir-
pation of the disease was of course the only measure
that suggested itself. The character of such an oper-

ation and its probable lesults weie plainly set before
her ; still she requested that the disease be removed, if

with BO better promise tlian a temi)orary relief from
her sufferings. A consultation was held, and an
operation was advised.

Desiring to get her in as suitable a condition for

operation as possible, she was liberally fed by the iic-

tum and encouiaged to take milk and beef-tea by the

mouth. The difticulty and pain in swallowing inter-

fered greatly with stomach alimentation, so that the

lower bowel was relied on almost entirely, not only
for feeding, but for tonic medication.
Having determined to remove the disease entirely

through the mouth and at the same time prevent a

hemorrhage, which in her condition might have been
dangerous, I decided, as a preliminary o])eratirin, to

ligate the lingual artery of that side. AVith the view of

cutting off not only the blood-supjjly to the body of

the tongue, but also to its tjase, the lingual artery was
ligated near its origin and behind that of the dorsalis

linguJE. The patient having been thoroughly anaesthe-

tized, an incision was made upon the left side of the

throat, just above and parallel to the greater cornua of
the hyoid bone. This incision was aliout three inches
long, its centre corresponding to the extremity of the

greater cornua, and its posterior border to the inter-

nal margin of the external jugular. The skin, super-

ficial fascia, platysma, and deep fascia were in tuin

divided, the submaxillary gland exposed and raised

from its l>ed, when the ixisterior belly of the di-

gastric muscle v.as brought plainly into view. In
the course of the dissection the facial and inter-

nal jugular veins, the external carotid artery, the

superior laryngeal nerve, and the middle constric-

tor muscle of the pharynx were exposed, as were
also the hypoglossal nerve and the other land-
marks. Only one vessel of importance was thus far

encountered which required attention, and that was a
branch of the anterior jugular vein, which traversed

the wound and was divided between a double liga-

ture. After a cautious search behind the posterior

belly of the digastric muscle and immediately above
the extremity of the greater cornua of the hyoid bone,
the lingual artery was found and there ligated. The
exact point of ligation was just as the artery passed
under the poste-ior edge of the hyo-gloss^us muscle.

This portion of the operation occupied less than twenty
minutes. The pulsations of the artery were distinctly

recognized, before the ligature was tied, by all the

gentlemen surrounding the operating-table, notably
by Drs. Post, Briddon, White, Hinton, Burrall, Had-
den, and the members of the house staff.

After the arterj' was secured by a carbolized silk

ligature, a unilateral gag was inserted between the
jaws on the right side. The finger was then intro-

duced into the mouth, and an attempt was made to

seiiarate the growth from the inner and left side of the

lower jaw. This so far succeeded that but little

assistance from the scissors was required. 'Wlien the
tumor on the floor of the mouth was separated as

far inward as the median line, it was left attached to

the tongue. The next step in the operation was the
securing of the extremity of the tongue by three

strong ligatures, about an inch from each other,

the central ligature being through the tip, just to the
right of the median line. By the assistance of Drs.

Post and Briddon, the tongue was then sjjread out so

that it could be slit with a serrated scissors longitudi-

nally to its base. The base in its turn was then cut
across behind the disease, and the entire growth upon
the tongue and floor of the mouth removed in one
mass. A thorough examination was then made of the

mouth, and a small suspicious induration was cut off

with the scissors from the .stump of the extirpated

portion. It was then decided that all the disease was
thoroughly removed. As far as the section of the left

side of the tongue was concerned, the operation was
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virtually a bloodless one, the tissue presenting a com-
paratively dry and pale appearance. At one place, whore
the incision extended to the right of the median line, a
brancli of tlie ranine artery of that side was cut, re-

quiring a ligature. There was some hemorrhage* from
the floor of the mouth, particularly in the neighbor-
hood of the frenum, but it was piomptly checked by
pieces of ice held in the claws of the vulsellum and
applied to the cut surfaces.

Tlie edges of the wound in the throat were then
brought together by sutures, the ligature of the lin-

gual having been cut short and left to disappear.

Tli3 patient rallied well after the operation, and ex-

pressed her satisfaction as well as she was able to do,

considering the cri|)pled condition of her tongue and
the congenital defect of her palate.

The growth was examined microscopically by Dr.

Satterthwaite and myself, and was found to present

the characteristic appearances of epithelioma.

In the course of the day following the operation pa-

tient became easy, and at the end of the third day could
swallow water or milk in large monthfuls without
special discomfort. The wound presented a liealthy

appearance, and in the course of ten days was entii'ely

liealed.

Two weeks subsequent to the operation, and during
an exceedingly warm night, she imprudently exposed
herself to a draft of air, which resulted in a pneu-
monia of upper lobe of left lung, which disease was
accompanied with the symptoms and phy.sical signs

of acute phthisis, and terminated fatally in three

weks. Being absent from town during the latter

part of .Tuly, Dr. Briddon, who was on duty at the

time, kindly treated the case to its close. No autopsy
was procurable.

As before intimated, the real interest of this case

centres in the ligation of the lingual artery. Tliis op-
eration has the reputation of being an exceedingly

difficult and dangerous one. Tlie place of election

is in the triangle of the digastric muscle, there being
in that space no more important artery to encounter
than the lingual itself. Outside and behind this tri-

angle tlie application of a ligature to the lingual is con-

sidered too hazardous to be undertaken, on account of

the proximity of large veins and arteries, and too diffi-

cult on account of the great depth of the vessel in tlie

wound. Although the operation cannot lie called a

simole one in either situation, it is by no means so

difficult as has been claimed. I make this statement
witli the view of preparing the way not only for the

advocacy of the ligation in the ordinary .situation, but
near the origin of the lingual, behind tlie triangle, and
on virtually forliidden ground. The latter operation, as

was performed in this case, should always be preferred,

l>;cau=!e it cuts off the entire blood- supply of that side

of the tongue. On the contrary, a ligature within the

triangle is almost invariably in front of the dorsalis

lingure, wliicli artery, in sections of the base of the

organ, may give rise to troublesome and sometimes
almost uncontrollable hemorrhage. As arrest of hemor-
rhage from the base of the tongue is as much, if not
more, of an object than that from its body, the choice of

tlie two situations for ligation admits of no argument
aside from the dangerous proximity to great vessels.

But even this should not deter the surgeon who is con-

fident of his landmarks, and wlio wishes to give his

patient the best guarantee against loss of blood dur-
ing the extirpation of the tongue through the mouth.
The extremity of the greater coriiua of the hyoid bone
is a sure guide for the incision. The latter should he
made parallel and just above the bone. Of course

the dissection must be carefully made, the proximity

of the external jugular to the superficial, and the in-

ternal jugular and external carotid to the deeper in-

cisions kept constantly in mind while the e.xtiemity

of the cornua is pressed upward in the wound. Fol-
lowing these precautions, the artery can scarcely be
missed, lying below the submaxillary gland, behind
the deep fascia, in the loose cellular tissue just above
the cornua, and upon the external aspect of the mid-
dle constrictor muscle of the pharynx. At this point
the ligature is sufficiently distant from the external

carotid on the one hand, and the dorsalis lingua> on
the other, to prevent secondary hemorrhage.

Ligation of tiie lingual is more especially useful
when a portion or the whole of the tongue is removed
through the mouth. The latter is an operation which,
when it can be performed, should be preferred to all

others. When the artery is secured, the great olijec-

tion to this method of extirpation—hemonhage in an
inaccessible and dark cavity—is entirely removed.
There is no comparison between the ease of tying the

artery from the outside, under the jaw, and deep in-

side the mouth and during a free hemorrhage.
Another argument in favor of the ligation of the

lingual in these cases is based upon the practice of
M. Deniarquay, who attempted by that means alone to

starve out cancer of the tongue. Is it not possible

that the cutting off of the blood-supply hinders the

return of the disease after the extir|jatioii i This
could not be demonstrated in my case, but the proba-
bility of its good influences in the direction indicated
helped to strengthen the general belief in its utility.

It is well known th.at various operations have been
proposed and performed for extirpation of a whole or

jiait of the organ, but not one is as simple as the re-

moval tln-ough t)ie mouth by knife and scissors, after

the lingual has been tied as described. It is of course

understood, as each lingual siip|)lies the correspond-
ing side of the tcngue, that any spread of the disease

beyond the median line would involve the necessity

of tying both of these arteries to avoid the hemorrhage.
Where it is imjiossible to remove disease by such
means from the floor of the mouth or from the root of

the tongue, Syme's operation of dividing the lower
jaw, as modified by Sedillot, offers the best chances.

In case the disease is confined to one side of the

tongue, and extends too far back to be reached through
the mouth, the section of the cheek, as proposed by
Mr. Collis, would. I believe, be less objectionable than
the division of the jaw. A scar would be left, but in

the male, at least, it could be easily hidden liy the

whiskers. Regnoli's submental flap has no advan-
tage over Syme's section ; indeed it would appear to

be useless in the very cases for which it was originally

intended, inasmuch as in extensive disease of the

tongue, removal through the opening would be diffi-

cult if not impossible. Nunneley's operation of in-

troducing a loop of the wire fcraseur under the chin

and through the mouth, encircling the disease, has its

advantages in certain cases, as also Paget's method of

dividing the anterior attachment of the genio-hyo-
glos^us; but when these can be avoided—and preference

should be given to simiiler procedures—it should be

done. The galvano-cautery has many advocates, as

also the Paquelin cautery, !nit neither of these leave a

clean wound in the tongue nor can they positively

guarantee against hemorrhage. In fact, by some au-

thorities, secondary hemorrhage is said to occur more
frequently when the galvano-cautery is used than even

when the knife or scissors is employed. Surrounding
the cancerous mass by a ligature is an operation quite

easy to perform, but is attended with great discomfort

to the patient afterwards. The same objection applies
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to Symi>"s operation, except in the cases mentioned,
wli -n the inipernfivencssof its performance outweighs
all other considerations. In conclusion, as a result of

dies, to lessen the mortality in this dire disease. As a
contribution to this conclusion (which I regard as one
of the most valuable acquisitions of modern therapcu-

an analysis of the discussion which the presentation , tics) the following repoits may be deemed to possess

of this case has invited, the following propositions some value.

may be submitted
1. In cancer of the tongue, whenever it is possible,

tliL" disease should be removed through the mouth.
2. liigation of the lingual artery is a very necessary

preliminary to such a procedure.

:!. Ligation of the lingual artery, if performed at

all. should be near the origin of the vessel, as by
that means the whole of the blood-supply of one side

of the tongue is completely cut off.

4. The operation of ligation of the lingual artery,

even in that situation, is less difficult than the securing

of the vessel in the wound during the operation of

Preliminary to beginning my reports, I wi."-!] to rt-

call a statement of Dr. F. W. Gilbert, of Canada, made
in 1808, at a medical meeting in Shcrbrookc, P. Q.

;

a statement which made a con.-^iderable impression on
those who heard it, and especially on me, who had re-

cently lost a patient from puerperal convulsions, in the

treatment of which no ansesthetic was used. Dr. Gil-

bert said tliat wherea.s, previous to tlie introduction to

the armamentarium of the physician of ctlur and chlo-

roform, he used to lose a large proportion of His cases

of puerperal convulsions, since he had learned to rely

on antesthetics he had not lost any, although he had
extirpation of the tongue, and when there is free hem- had upwards of twenty cases. His method was to use

orrhaiie deep in the mouth.
.5. The distance between the external carotid and

the point of ligature is sufficient for the foundation
of a firm clot and the prevention of secondary hemor
rliage.

t>. The use of the scissors and the knife place the

wound in a condition more favorable for rapid healing

than when the ecraseur or any variety of cautery is used.

T. Ligation of the lingual may have a tendency to

retard the return of the disease.

:iS East THtRxy-SEcosD Street, N. Y.

A CONTRIBUTION TO THE THERAPEU-
TICS OF PUERPERAL CONVULSIONS.

REPORTS OF CASES, VTITB CO.M.\rEKTS,

By E. p. HURD, M.D.,

SEWBrRTPORT, MASS.

The metropolitan practitioner has literary, scientific,

and professional advantages which his country con-
freie does not possess ; the field of observation and
th3 opportunities of the latter are limited, and hence
it is that tlie great leaders and reformers in medicine
have generally belonged to the large cities; they have
licen men whose time and energies have been largely

devoted to hospital and dispensary practice, to whom
thj chemical laboratory, the autopsy, the dissecting-

room have always had marked attractions. Improv-
ing their leisure hours in perfecting their knowledge
of the humau frame and its diseases, they have in due I

time developed into fit instructors of their less ambi-
tious country brethren, who are too often content to

spend their precious leisure at euchre, at croquet, or in

the genteel occupation of loafing in the village gro-
cery.

AVhat the busy practitioner most needs is the results

of experience, and as far as the life of the country
pliysician is fruitful in practical data, so far he can
always command the respectful attention of his metro-
politan brother. In the practice of medicine we are

ever experiencing the great evolutionary fact of our
being—' trial and error, groping and feeling our way,
acting somehow, and judging of the result."*

The treatment of puerperal convulsi<ms has taxed
the resources of all practitioners, and failure has been
quite as conspicuous as success. The old methods of

treatment by bleeding, calomel and opium, drastics,

etc., are going out of fashion; anicsthesia by chloro

chloroform promjjtly, boldly, and perseveringly.

Case I.—In 1867, during country practice in D.
Patient a primipara, age twenty-four, albuminuric.

I arrived while labor was in progress; there had been
two or three severe convulsions. Head presenting. I

applied long forceps—a dead child. In an hour con-

sciousness had returned, and patient was able to con-

verse. Three hours after delivery another convulsion.

Treatment: bleeding, croton oil and calomel purge,

enemata, veratrum, and opium (the latter hypodermi-
cally). No ether or chloroform. Pati(nt died.

C-i^sE II.—In 1868, during my residence in Canada.
Patient a primipara, aged eighteen, albuminuric.

Had been in labor all day; convulsions every half

hour for twelve hours. Os dilated ; child delivered

by turning. Chloroform was freely administered, acd
no other medical agent used that I now remember.
Patient recovered.

In this case there was no return of consciousness till

forty-eight hours after the convulsions had ceased,

and patient was in a neie w&i-hl for weeks afterwards,

having to re-learn almost evervthing.

C.\SE III.—In 1871. Mrs. R.. a resident of Byfield,

])rimipara, albuminuric. Convulsions .sujiervencd after

delivery of a living child—the most frightful con-

vulsions I ever witnessed ; it was with difficulty pa-

tient could be retained in bed. Chloroform was ad-

ministered by inhalation, and chloral (in lO-grain

doses) l)y mouth. The former boldly; in fact, I did
not allow my patient to come out from under its in-

fluence. ^^^len I saw warning of an approaching
paroxysm, half an ounce of the anaesthetic was imme-
diately applied on a towel, folded into a hollow cone,

to the mouth and nostrils; a thorough narcotism was
speedily induced, which soon arrested the convulsive

seizure. The towel was at no time completely re-

moved from the mouthjof the patient ; during the

intervals of the attacks the napkin containing a few
minims of chloroform was kept a few inches from
her mouth. The aim was to annihilate spinal reflex

excitability ; pulse and respiration being carefully

watched. This mode of treatment was pursued for

six hours, and for three hours after all convulsive ac-

tion had ceased. Profuse sweats occurred, which may
j

have aided in eliminating the materies morbi. Patient

! fully recovered. In 187.5 was delivered of a second

I

child, without convulsions.

C.\sE rV.—In 187.5. Mrs. "W., primipara, albumi-

nuric, with excessive a?dema. Labor was progressing

!
finely, with dilatable os, when a violent convulsion

came on. I applied ether, and sent home for forceps.
form and ether has been proved, above all other reme- ^he ether promptly allayed spinal excitement; I kept

the sponge, saturated with the anaesthetic, near the

» Bain, Mind and Body. s. 79. I moutli of the patient for six hours. Delivered her by
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forceps of a living child within an hour of the inva-

sion of the convulsive paroxysm. There was no return
of convulsions. Perfect ana?sthesia was not main-
tained during all of the long period specified ; it was
only when warning was given by restlessness and facial

spasm of an impending general outbreak that the ether
was pushed to its fullest physiological effect ; a fair

degree of aniesthesia was, however, kept up during
the wliole period. And here I believe is the secret of
the success of the anaesthetic treatment; no timidity
must be shown

;
your ether or your chloroform must

be used unsi)aringly and perseveringly ; the erethism
of the spine and bulb must be annihilated, or it will

annihilate your patient. No other tre.itment was used
in this case. Mrs. W. is still living.

Case V.—Mrs. I., of Newliury. Was taken in Octo-
ber. 1876, when six months pregnant, with a convulsive
seizure; predisposing cause, albuminuria; exciting
cause, exposure to cold and wet. Ether was freely

administered by inhalation, and chloral given inter-

nally. Tlie eclampsia was promptly arrested; prema-
ture lal)or came on, with delivery of a dead child.

She made a good recovery.
Case VI.—Mrs. K., of Byfield. Primipara, allmmi-

nuric (as I should judge by the cedema of extremities

which was present). Previous habits lal)orious, farm
duties, in consequence of husband's sickness, requiring
her constant supervision ; often to market, nine miles,

in hot sun. Was taken August 23d ult., when seven
and one-half months pregnant, with violent headache
and eclampsia. The first convulsion was followed by
a coma, from which she was never aroused. Dr. R.
C. Huse, of Georgetown, was in attendance from eleven
o'clock A.M., till her death, a little after midnight.
Convulsions all day, with intervals of only aljout fif-

teen minutes. No signs of labor till five o'clock p.m. ;

then pains came on. When I arrived, at nine o'clock
P.M., Dr. Huse was preparing to tuin tlie child and
deliver. This he effected, with my assistance, in a
few minutes: tlie child was dead. There was a res-

pite from convulsive seizures of half an hour ; then
tli3y came on with greater violence: the breathing be-

came stertorous and apoplectic, the heart's action be-

gan to fail, and at ten o'clock it was apparent that
the case was hopeless. The treatment was as follows:

general bleeding, to one pint, by Dr. Huse; a calomel
purge, followed by copious enemata ; cold to head,
and sinapisms to feet and calves; hypodermics of
morphia and ether; chloral, in hourly ten- grain doses,

from four p.m. to eight p.m., and also by enemata,
hvpodermics of chloroform * and atropia (by my-
self).

No ether or chloroform was administered l)y inha-

lation in this case.

I need not say that it will always be a regret to me
that ani'esthesia had not been early induced, and
that th.^ entire treatment—excellent in every other re-

spect—had not been made subordinate to a rigorous
anaesthetic treatment.

The following nine cases occurred in the practice of

my friend. Dr. George W. Snow, of this city, who has
kindlv reported them for this paper.

Case I.—Sept. 6, 18G7. Delivered Mrs. McD.—
primipar.a—of female child. Labor commenced at

about ten o'clock p.m.. on the 5tli inst. Convulsions
came on at midnight. Had ten before I arrived. Con-

* It deserves mention in this connection that neither my friend. Dr.
Hnse, nor myself had with us snRicient of anj- aniesthetic to enable us
to institute an!e9the.sia by inhalation. Hyiwdermlcs of chloroform
(one-hiilf di'achm) have proved, in my experience, mo-t efficient ano-
dynes, as speedil.v effectual, though not quite so lasting as morphia.
The pain at point of insertion is inconspictious.

trolled the spasms with ctlicr. Had several spasms on
the third and fourtli days during the milk fevtr.

Made a good recoverv.

Case II.—Oct. 29,"l867. Delivered Mrs. B.—pri-

mipara—of female child. Labor .set in, with con-
vulsions, at midnight. Patient had had three convul-
sions when I arrived. Put her immediately under the
influence of ether, which controlled the spas-nis con.-

pletcly. Patient made a good recovery. Had thrie

convulsions after the child was liorn.

Case III.—May 21, 1867. Delivered Mrs. M.—
primipara—of male child. Laljor easy and natural.

Convulsions came on twenty hours after the Ijirth of

the child. Put her under the influence of ether:

moved the bowels by enema, and in the afternoon a];-

plied four leeches to the temples. Made a good le-

covery.

Cass IV.—May 25, 1871. Delivered Mrs.
,
pri-

mipar.a—of male child. Had tliree convulsions lie-

fore my arrival. Put her immediately under the in-

fluence of etlier, and deliveied with the forceps.

Mother and child mndc a good recoverv.

Case v.—Nov. 10,1872. Delivered Mrs. B.—pri-

mipara—of female child, seven months advanced.
Labor ushered in by convulsions, which were con-

trolled by ether. Delivirtd by version. Made a good
recoverv.

Case"VI.—Jan. 19, 1873. Delivered Mrs. F.—pri-

mipara—of female child. Had a long, tedious labor,

and while applyina forceps to deliver patient she had
a convulsion. Administered ether, and delivered in;-

mediattly. Had second convulsion after the child

was born. Made a gtiod recovery.

C.A.SE VII.—Aug. 20, 1873. Delivered Mrs. M.—
primipara— of female child— premature. ConvuUioiis
came on about twelve hours after tlie birth of the

child. Had the second convulsion after I arrived.

Immediately applied the ether, which put a stop to

the convulsions, and the patient made a good re-

covery.

Case ^^1I.—March 10. 1874. Deliveird Mrs. J.—
l)rimipara—of female child, still born. Labor can:e

on at nine o'clock p.m., of the 9th inst., and she hsid

her first convulsion at three o'clock a.m., of the ICth

in-st. Put her under the influence of ether, which ccr-

trolled the s])asnis. and delivered liy version, liist di-

lating tlie OS uteri witli Banies' dilators. Paticr.t

made a trood recovery.

Case IX.—March 4. 1878. Delivered Mrp. K.—pri-

mipara—of male child. Convulsions came on about
twelve hours after the birth of the child. Had one

S])asm after I arrived. Immediately applied the ether,

which controlled the convulsions completely. Mother
and child made a good recovery.

From the foregoing cases it will be seen that in

every instance where the anresthetic was freely used.

the patient made a good recovery. In the two fatal

cases (Nos. 1 and 6 of my own), no ether or chloro-

form was administered.

The use of anaesthetics in puerperal convulsions now
rests on a solid basis of clinical iacts, and a practi-

tioner wlio neglects this mode of treatment, when
chloroform or ether is to be had, comes little short of

criminality.

In the puerperal state we have inordinate irritabili •

ty of the entire nflox cerebro-spinal system ; we have

an active ])oison in the blood kceinng up that irri-

tability ; we cannot speedily depurate the blood of

that poison, liut we can protect the central nervous

system from its influence, and we can reduce to a

minimum tliat reflex cxcital)ility. " The evidence

in favor of chloroform in jjuerperal convulsions,"
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siiys Biiriics,* " lins liccii jjrently nccunuilatiii<{ gince

Simpson's time. It sbuuld he carried to tlie siip-

f^ical (U'ijree, tliat is, to the extent of rendering tlie

S|)inal eord inesponsive to irritation of tlie sphinc-

ters. The convulsive fit is rendered less violent;

it is sho'tened. When anii'stliesia is induced in

anticipation of a tit, this may he almost entirely avert-

ed, and is sure to lie moderated. Chloroform blots out
memory, onj source of emotion ; it cuts off percep-

tion, another source of emotion ; it lessens rellex iiri-

tahility An essential condition for ob-
taining from chloroform the full benefit it is capable
of giving, is to keep close watch over the patient, so

as to be ready to administer it on the .sliglitest warn-
ing of a fit."

" I have never," says Phillips, obstetric physician
to Guy's Hospital, " witnessed any untoward .symp-

tom? from chloroform in these cases, though I have
administered it continuously for several hours, and
sometimes wlien the patient was already in a deep
comatose condition l)etween the attacks." t

Prof. Biauu, of Vienna, records si.xteen cases treated

by chloroform ; all recovered. Chailly Ilonorf (1859)
relates tint eighteen out of nineteen cases which he
treated by chloroform got well.

With regard to the comparative safety of ether and
chloroform in eclampsia, there seems to be a remark-
able tolerance of chloroform when administered for

jiuerperal convulsions (the physical suffering confer-

ring immunity, possibly like the opium tolerance of
])sritonitis), and as there is not a case on record of

death from chloroform when usjd on such occasions,

it may ba regarded as just aa safe as ether.*

As to the use of chloral. Theoretically this agent
would seem to lie indicated, and in the absence of

ether and chloroform, it might be beneficial, admin-
istered in pretty large doses by mouth or by enema.
In No. 6 of first series of foregoing reports, it was
given in sufficient doses, and failed to arrest or mod-
erate the paroxysms. I should never resort to it, if

anajsthesia by ether or chloroform were available.

Purging may sometimes be indicated, when causes

of excsutric irritation exist in the bowels, though it is

much to be doubted whether the premium irritamcn

is ever there.

As for bleeding, I think that, -with ether and chlo-

roform at command, we can afford to consign this

once vaunted remedial agent to the limbo of exploded
follies.

VERATRU.M VIPJDE IN EPILEPTIC
CONVULSIONS.

By EDWARD F. MORDOUGH, M.D.,

FLATBUSH {L. I.), N. T.

BsiNG called upon to witness and treat many attacks

of epileptic convulsions, and having thoroughly tried

witli but little, if any, success the numerous remedies

and devices offered by our standard authorities, partly

at the suggestion of Dr. L. P. Gray, of Brooklyn, I

determined to give veratrum viride a fair trial. Hav-
ing witnessed as well as read of the beneficial effects

of this drug both in urseinic and puerperal convul-

sions, as well as in the "internal" convulsions of

children, I hoped that I had at last obtained an agent

* Braithwaite. Part fiS. p. 22"2. Ensli^h praL-titioner.s prefer ctll

form, which certainly acts more speedily in these severe cases than
ether, unless we except Sqnibb's e:lier, which Dr. Snnw tells me acteil

in his cases with great promptness, and entire l-elaxation of the parts,

+ Guy's Hosp, Eep., LS-O-lSTl, p. 343.

J See this subject discils.sed in Proceedings of Obstetrical Society of
oston, Bost. 3It'd. and Surg. Journal, Aug. 12, ]ST5, p. 189.

which, used in a ])roper manner, would diminish the

severity and decrease the fre(|Ucncy of the reeiirriny

convulsions—an end much to be desired, and one
which the following cases will, I think, convince the

most skeptical reader, was arrived at. Messrs, Iley-

denrich Bros, prepared for uie the following solution,

wliicii u.sed hypodermically was entirely satisfactory,

and was followed by no unpleasant results, the small
amount of morphia counteracting, in almost every in-

stance, tiie nauseous and emetic effect of the drug.

IJ . Morphifc sulph gr. ijss.

Tr. veratri viride,

Aq. dest, (id 3 ss.

Jlisce.

Case I.—M D., a>t. 22, Oct. 17, 1877. Previous to

this date it had been my misfortune to attend this

man on four different occasions. He had been sub-

ject to these attacks for fifteen years, and for five or

six years past the convulsions had been increasing

in severity and duration, lasting, with intermissions

of from five or ten minutes, for three or four hours.

I had ineffectually tried to diminish their intensity

and frequency by means of nitrate of amyl. chloro-

form and ether, the cold douche, compression of
the common carotids, etc., etc., but had found it

necessary in each case to remove him to the City Hos-
pital (March, Sept. 10th, 14th, and 27th, 1877),'where
his convulsions continued in spite of all treatment,

until after lasting a number of hours and exhausting
the corps of nurses and attendants, they gradually
grew less frequent and severe, and ended in the usual
sleep. On this occasion lie was seen about twenty
minutes after the commencement of the attack, and
according to the testimony of the bystanders, the con-
vulsions had been increasing in severity and duration.

While rigid and convulsed I gave him hypodermically
twenty minims of the solution, representing ten

minims of the U. S. P. tincture and about a tenth of
a grain of morphia, and repeated the dose in twelve

minutes. In about four minutes there was a marked
change in tlie force and ra])idity of the pulse, while
the jiupils about the same time l)egan to dilate. The
jiatient was kept prone, and complained of no nausea,

but said the punctures were quite painful. There was
no indication of a convulsion, and after watching
him an hour and ten minutes, his pulse having become
stronger, he was left to sleep. Learned later that no
convulsion ensued, and that no abscesses were de-

veloped.

Feb. 1,5, 1878.—Was again called to attend M., and
found him in a series of convulsions, which bad not
been affected by the administration of amyl in the

hands of a physician, who was present when the con-

vulsions began. Gave liim twenty minims of the

solution during a convulsion, and followed it with
ten more minims eleven minutes later, and had the

satisfaction of seeing no indication of a convulsion
returning. In two hours lie was allowed to walk
home, and aside from slight pain due to the punctures
and some little nausea on standing erect, he was
none the worse for the treatment.

March 28th.—Was summoned to see M., and found
him violently convulsed, the attack being the most
severe ever seen by those present, well acquainted with
him. He had been on a prolonged debanch, lasting

three days, during which time he had eaten little or

nothing, and had wound up in a police-station cell in

a pitiable condition. As the convulsions were increas-

ing in severity, at the earnest request of his friends

to afford him assistance, if jiossible, notwithstanding
his already dejiressed condition, I gave him eighteen
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miuiins of tlie solution in the period of rest following

a convulsion. In five minutes his pulse had become
very niucli decreased in force, and liad fallen from one
huudi'ed and eight to fitty-six beats a minute, and for

the first time in my use emesis followed in a few mo-
ments. His pupils were dilated and skin cool and
moist, and for a moment I regretted having given
him a d?i)res3ant in his present condition. However,
as the emesis was controlled by morpliift, and as his

jnilse liecame more full after the administration of a

diffusal)le stimulant, I had no further occasion fur

regret. After carefully watcliing him for an Iiour, I

left liim in the hands of tlie police, and was informed
later that there was no return of the convulsi<ms, and
tliat after sleeping for three liours he wallvcd liome,

the only unpleasant result following the administra-

tion of tlie veratrum being some slight uneasiness at

the point of puncture. I bL.'lieve th:it the emesis pres-

ent in this instance will hardly be wondered at wlieu

his condition is tak^n into consideration.

April 30th.—Was called to see M., and, as usual,

found him surrounded by an alarmed crowd, and was
told that convulsion was following convulsion at

regular intervals with undiminished severity. Gave
hiui an injection of twenty minims of the solution,

following it with twelve more in nine minutes, and
had the satisfaction of seeing no nausea or emesis

result, and the convulsions cease. The patient was
soon alile to walk home, and experienced no unpleas-

ant effects from the treatment. His being sent for

sis months to the county penitentiary caused me to

lose sight of him.
C.iSB II.—.J. E., -xi. 30. Was called to attend E.,

and found him in a characteristic convulsion, having
a history of attacks from his youth up to the present

time. He had had four convulsions, and as there were
no symptoms of their ceasing, I gave liim sixteen

minims of the solution, following it with ten more in

ten minutes. No more convulsions, no nausea, and
but little local pain was the result. Moved him
home, and w.as informed later that no convulsions or

abscesses followed.

C.VSE III —W. 51., a?t. 20. Convulsions have been
experienced at intervals of about three weeks for

seven years. Usually last about an hour and a half.

Called to see him about twenty minutes after attack

began. Administered twenty-two minims of the solu-

tion, and there being no symptom of a return of the

convulsions did not give any more. Patient was taken

to St. Peter's Hospital, and discharged the following
morning. No convulsion while in the hospital. Eight
days later was again called to attend M., and found
him violently convulsed, the attack having lasted

but ten minutes. Gave him twenty minims. Result

was as before—no more convulsions, altliough they

had been increasing in severity up to the time of tlie

injection, according tf) the testimony of spectators.

The patient enlisting in the U. S. Navy prevented fur-

tlier observation.

C.vsE IV.—K. C, ret. 45. Confirmed epileptic for

twenty years. Convulsions had been present for

twenty minutes. No diminution in severity or dura-

tion had been noticed by friends. Twenty minims
of the solution, followed in eight minutes by twelve

more, were administered. No convulsion or nausea

followed. Was unable to learn whether or not an

abscess resulted.

Case V.—J. B., a3t. 38. History of epileptic con-

vulsions for sixteen years. Patient was in tliird con-

secutive convulsion when first seen. Gave thirty

minims hy month as soon as paroxysm ceased. Was
obliged to administer it in this manner, as my syringe

was not in working order. In six minutes a convul-
sion occurred, as severe as any previous, but of shorter

duration. None followed, and the dose was not re-

peated. Have every reason to believe that if the vera-

trum had been administered suljcutaneously so that it

could have been more quickly absorbed, the result

would liave been as satisfactory as in the previous
cases. No nausea was experienced, as far as could be
ascertained.

C.\SE VI.—J. C, fet. 27. History of epilepsy for

twelve years was given by friend.s. Convulsions
usually last about an hour and a half. Were of
twenty minutes duration when tir.et seen by me. Gave
him twenty minims by the hypodermic syringe, and
in twelve minutes followed it with fourteen minims,
as there was some indication of a return of the con-

vulsions. No paroxysm followed, and no nausea w!.s

complained of wliile under my observation, nor could
I learn of any subsequently from the police in whose
custody he was.

C'.\SE VH.—J. C, a't. 2.5. On seeing this case,

learned that the convulsions had been present for

about fifteen minutes, and that no diminution in tlieir

severity or duration could be noticed. Gave him
eighteen minims of the solution, and as there was no
indication of a return did not increase the amount.
The patient was al)le to walk home in about two
hours, and was free from nausea and local pain.

My term of service as ambulance surgeon having
expired, I was compelled to discontinue my observa-

tions, which had more than justified my most san-

guine expectations. To recapitulate, the veratrum
was administered suljcutaneously in nine cases, and
although the convulsions had been increasing in

severity, or at least were not becoming less severe, no
convulsion followed its administration. In the one
case in which the drug was given l^y mouth but one
convulsion followed, and that was shorter in duration

than the previous ones. Emesis was established in

but one instance, and was promptly controlled by
morphia. As far as could be ascertained, the injec-

tions were not followed hj aliscesses, and but little

local pain was experienced. In conclusion, I believe

that the inference to l)e drawn from the above cases is

that, administered sul^outaneously, veratrum viride in

large doses of from ten to fifteen minims of the U. S. P.

tincture, will in almost every instance al)ort the

recurring convulsions of epilepsy, and that used in

such doses no unpleasant result will be experienced.

Tke.\t>ient of T/ENIa.— In the administration of

the bark of the root of punica granatum for tajnia,

M. Lalioulbene departs from the usual practice, by
giving castor-oil after instead of before the anthel-

mintic. He macerates from two to three ounces of

the fresh baric in two glasses of water, for 24 liours,

and tlieu boils it down to half the qu.antity. This is

given in two portions, at an interval of half an hour

;

the oil is given as soon as the patient begins to complain

of malaise, intestinal pain, and boi borygmus. When ad-

ministered at this time the oil hastens the expulsion of

the worm, which might otherwise refasten itself to

the wall of the intestine. Anotlier formula recom-

mended by M. Laboulb&ne, is the following: Filix

mas, "
j. ; syrup of ether, 3 xijss.—51. This is to be

taken in one dose, and should lie followed in two
hours by an ounce of castor-oil. The svrup of ether

narcotizes the worm, which is then unable to resist the

action of the purgative. The vermifuu'e should only

be given at a time when the patient is passing frag-

ments of the tasnia.

—

Jour, de Mid. et de Chir.
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progress ofillcDical Science.

On Changes in the JIkdum-a of the Long
Bones undeu certain Pathoi-ooicai, Conditions.—
In the hope of throwing some liglit on the i):ithology

of the luiinow of the hones, I)rs. Litteii iuul Orth ex-

ftniined tlie l)on(!3 of 100 peisons of dilTereiit ages,

viirying between 11 and 81 years, and found to tlieir

surprise tliat in the great majority of the cases the

femur contained red marrow to a greater or less ex-

tent. Almost without exception this was located in

tlie up])er end of the diaphysis, extending in a com-
pact mass to a varying distance in tlie cylinder ; in

some cases small round or jagged red nodules were
seated in tlie midst of fatty medulla. In tliese 100

cases, red marrow was found in 72 ; hyperjtmic fatty

marrow, which contained a moderate number of me-
dullary cells, and was in spots of an intense red color,

in 17 ; and pure or atrophic fatty marrow, containing,

li >wever, hyperajuiic streaks and islets, in 11 only.

Ill most of these cises death had resulted from disease,

but iu some of them it had been due to injury. Tlie

red marrow was found in the latter as well as in the

former, but the gennral conclusion drawn from the

cases, was that the deviation from tlie normal state

of the medulla of the bones is princiijally to l)e found
in connection with chronic diseases, more particularly

those whicli lead to cacliexia and marasmus, such,

for instance, as i)hthisis and cancer. The deviation
was, however, also met with in some cases in which
death had resulted rapidly from acute disease. An
interesting ])oint is, that all the acute affections in 1

which red marrow was found were affections that

are always, or at least generally, attended by swelling
and hyperplasia of the spleen. The results of these

investigations confirm also Ponfick's statement, that a

varying degree of atrophy of the marrow, with trans-

formation into a gelatinous substance, is frequently
found in connection with chronic and especially

cachectic diseases.

With regard to the anatomical elements of the me-
dulla, Drs. Litten and Orth regard the nucleated red
blood-corpuscles as a very constant element, as tliey

failed to find them in only 8 of the 100 cases. All of
these eight individuals were over .50 years of age, all

of them had died of diseases common to old age,

which do not lead to marasmus, and in all of them,
with one exception, the medulla was purely fatty.

On the other hand these corouscles were found in a
man of 81 years who had died of cancer of the blad-
der. They were often found, although in small num-
bers, in apparently jjurely fatty marrow, and they
were sometimes found, also, in the blood. Cells,

which were miicli less deejjly colored, and were, per-

haps, a young r stage of the transitional form, were
very frequently met with. The ordinary red blood-
corpuscles were prestnt in large numbers, and there
was also a considerable' numl)er of very large, deeply
colored cell-i aljout 0.01 mm. in average diameter, and
witliout nuclei. These are what Hayem called giant
blood-corpuscles; they hive frequently been found
during life in the 1 lood ( f a' ;cn ic individuals.

The ordina'-y m dullaiy cj!ls witti granular proto-
plasm were fornl in almost all the cises; smaller
forms with hydin; rcll-bcdr were also met with,
but le.ss frequently. Cells ront:iining blood-corpus-
cles were seen in 81 oi tlie 100 ca=es; some of these

c^Us contained also nucleated red blood-corpuscles.
Pigmented cells were even more common ; in one in-

stance the pigment was so abundant that the case

had to be regarded as one of melanosis of the marrow.
The subject had suffered from rlironic intermittent,

and the spleen and liver were full of the same pig-

ment. The Charcot-Neumami crystals were found in

most but not all of the cases.

The eonchnions drawn fiom tlicse cases by the in-

vestigators are, first, that the progressive displacement
of the red by yellow marrow as age advances must be
admitted, but that tlie change is by no means regular,

and that it can be stopped, and even a retrogressive

change cau.sed, by various ))athological processes.

Second, tliat, in general, diseases whicli lead to maras-
mus are most constantly attended by the develop-
ment of red m(^dulla in the lon^ bimcs, and l>y an
increase of the nucleated red l)lo()d-corpuscles. Third,
that the changes in the marrow in pernicious anaemia
are not iieculiar to that di-sease, but are found—even
combinerl with similar changes in the blood—in other

diseases attended l>y intense anreniia.

Drs. Litten and Orth are disposed, from these inves-

tigations, to agree with Neumann in the opinion that

the changes in the bones are secondary to, and caused
by, the anaemia, and that they indicate an effort of na-

ture to counteract the ana-mia by increased production
of blood. To determine this point they have insti-

tuted a series of experiments on dogs, which were made
anaemic by repeated and copious venesections. These
experiments are not yet completed, but they state tliat

in four of the dogs red marrow was found in long
bones that normally contain fatty marrow, and that

enormous numljers of nucleated red blood-corpuscles
were found in the newly formed red marrow as well
as in that of the .short bones ; some of these cells were
also found in the blood. In a fifth dog, that was
killed after five venesections, the number of medullary
cells and of nucleated red blood-corpuscles was unu-
sually large, while that of the ordinary non-nucleated
red corpuscles was uncommonly small.

—

Berliner llin.

WocTiensdirift, Dec. 17, 1877.

Six Cases op Congenital Blindness Cured by
0per.\tion.—Dr. Louis Fialla, of Bucharest, Rounia-
nia, rei)oits six cases of congenital cataract that were
treated Ijy the operation of discission or solution. In
four of the cases the lesion was bilateral lenticulo-

capsular cataract, and in two, bilateral lenticular cat-

aract. Two of the patients posses.oed a slight degree
of si<fht, but the other four could distingui.^h only
light and darkness. In five of the cases l>oth eyes

were operated on, a single operatiim suflicini; for each
eye. In the sixth case a small portion of tlie central

part of the left lens was transparent, permitting a cer-

tain degree of sight, and the patient would not sub-

mit to an operation on that eye. The results in all of
the cases were highly satisfactory, a very good de-
gree of sight being obtained, even without glasses.

Although four of the patients were over fifteen years

of age, one of them being twenty-five, the reaction

after the operation was moderate in all but one of the

cases.
w -»-

Treatment of Chronic Adenitis by Cauteriza-
tion WITH Nitrate of Silver.— Tliis treatment,

which is recommended by M. Casson, consists in open-
ing the tumor at its centre with a narrow bistoury,

and cauterizing the interior with the solid stick of

nitrate of silver. The treatment is employed as soon
as fluctuaticm is apparent, no matter how obscure it

may be. Tliis cauterization should be the rale wben-
ever a chronic glandular al)scess is opened, whether
its walls l)e thick or tliin. It is especially advisable

in cervical adenitis.

—

Gazette Jes IIo])itan.r, No. 7.5.
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THE EPIDEMIO—ITS LESSONS AND ITS

DUTIES.

It is a rude shock for those of us who have come to

believe iu the impossibility of friglitfiil e|)ideiuics in

civilized countiies to realize that one is in full play

about us, slowly but firmly extending its way and ac-

complisliing its work of devastation, with but little

hindrance, spite of the most heroic and indefatigable

efforts.

We may, therefore, at this time reasonably ask our-

selves whetlier or not we are eventually to gain the

mastery over the enemy, or whether, as other epidemics

have shown, cessation comes cither from lack of vic-

tims or from tlie fall of the temperature, whicli comes

at its regularly appointed time. Under date of Sep-

tember 9th, we sea no aliatcment in the scourge, and

we are therefor<> coming to believe that an alteration

for the better is not to be expected at present. It is

well to recognize the possibility— indeed, the jirolja-

bility—that the full height of the epidemic is not yet at

hand, and we sliall then be the better prepared to direct

our efforts wisely and with the most effect. Perhaps

it is also well to know that iu many loCiilities the

fatality of the disease has reached the average of the

old European visitations (one to three of those

attacked), and even in some places the average of

tropical epidemics (one to about two). Still we hear

tliat under favoring circumstances, where there has

Ijeen great care and caution, the deaths have been

mucli loss (one iu twelve), which shows how much
may be done by intelligent treatment, and should be

an encouragement when we hear that the cases baffle

medical skill.

Removed as we are from the immediate scene of

desolation, most of us are prevented from taking an

active part iu the direct relief of the sufferers, and

indeed for unacclimated persons, it would be worse

than useless to attempt it ; but as we have the whole

scene laid before us from day to day, we may furnish

much material aid to those who are working so un-

flinchingly, and may learn lessons which will be of

incalculable benefit in the future. A few facts will

illustrate what we may have to expect. In the fall of

17ti2, in Philadelphia, the epidemic lasted until No-

vember, the climax being reached on September 25tli.

In 1793 it did not reach its height until the first week

in October. In ISO'2. when Philadelphia was again

visited, it commenced on the l.'ith day of July, and

did not decline until after October 28th, the greatest

mortality being between the 15th and 2oth of that

month. This being true of a northern town, it is

probable the visitation may last fully as long in the

southern cities, and therefore the calls which are now
being made upon our relief committees to organize

for prolonged and systematic work are well-timed.

The question of external and internal quarantine

was alluded to in a recent issue, and we held the

ground that, in the matter of importation of the disease

from outside ports, we should have no fear, as our

quarantine authorities have shown themselves able to

successfully cope with it. Still as we have no internal

quarantine properly so called, healthy localities are

peculiarly exposed to the danger of contracting the

disease through refugees coming from infected dis-

tricts. "When Health Boards exist, as in St. Louis,

measures are taken by the local authorities, and the

advent of infection is guarded against. Many of our

towns and villages, however, are without sanitary au-

thorities, and are consequently without proper advice as

to the precautions necessary to prevent an epidemic,

and are ignorant of the means of checking it should it

appear. But local Boards are of little use without

State Boards to adopt general measures for the State,

settle conflicts between districts, and, as in this in-

stance, establish camps for refugees from infected

towns. Those of our States who still lag behind in

the appointment of these Boards, should take warning

by the present sad condition of affaii-s. and remember

that many valuable lives might have been saved if the

State authorities had established efficient quarantine

in the infected districts, at the outbreak of the disease.

Out of the State Boards would, in a short time, rise a

National Health Bureau, to regulate the commerce

between States at such times as the present, whether

by water, rail, or any other mode of communication,

to announce the approach of disease, and at other

times to draw up health laws for the whole country,

regulate the question of pollution of rivers, etc,

;

matters which are assuming great importance, in so

far as many cities obtain their drinking-water from

rivers that are more or less polluted by receiving the

discharges from sewers and factories. In the present

emergency we may not expect aid from the govern-

ment in the establishment of internal quarantine.

Through the office of the Surgeon-General of the

Marine Hospital Service we receive weekly bulletins of
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the progress of disease's when they arc likely to be of

iiii|)ortiince to us. This is in accordance with Section

4 of the National I2uarantinu Act, approved April 2)).

1878, which provides: " Tliat tl»e Surgeon-General of

the llarine Ilosjjital Service shall, upon the receipt of

information of the departure of any vessel. <;oods, or

passengei's from infected places to any port in the

United States, immediately notify the proper State or

niunicii)al and United States ollicer or olliceis at the

threatened port of destination of the vessel, and sliall

prepare and transmit to the medical officers of the

Marine Hospital Service, to collectors of customs, and

to the State and Municipal healtli authorities in the

United States, weekly abstracts of the consular sanitary

reports and other pertinent information received by

him
Tliese weekly abstracts are designed to Ije " a prac-

tical aid to State and Municipal Health Hoards, as

well as to the port health autliorities."

Here, then, we may see the foundation of a Xational

Health Bureau, and of its usefulness we may judj^e by

the accurate information it lias Ijeen giving us for the

past few weeks.

There seems also to be room for further investiga-

tion as to the nature of the yellow fever poison, and
the method of its propagation, while the question of

the value of disinfectants is again in tlie Ijalances; so,

too, whether damp or insalul>rious soil has to do with

tlie violence of the disease. If tlie reports are true,

our ideas upon some of these points rest upon a very

unstable foundation, and tlie laborious researches

which have engaged so many of our eminent men
require extension, and in tlie light of the modern
means of investigation at our command, we should,

doubtless, gain a more accurate knowledge of the

malady. It is therefore pertinent to second the ap-

l)eal made by the citizens of Memphis to have a gov-

ernment commission appointed to review the entire

suliject, and make a scientific inquiry into the " cause,

nature, treatment, and future prevention of the fearful

epidemic now raging." The matter is one of national

importance, for not only has tlie loss of life been im-

mense, but we have a paralysis of commerce in a large

portion of the South, and a severe strain is being put

upon tlie whole country )>y the efforts of relief which
are necessary.

Th.-re is a point of practical interest, which, per-

haps, is the very first at the present time. It is the

subject of sanitary cleanliness in exposed districts. A
recent correspondent of the Times, in a letter from
New Orleans, makes the astonishing statement that
" the cleaner the streets, and the more fashionable the

quarter, the greater, apparently, is tlie violenc:-," while
" the filthiest streets are either wholly free from taint,

or have only widely -scattered cases of a mild type."'

Tills, of course, combats our generally received

ideas.

Tlij histjry of c.irefuUy studied epidemics, as those

of I'hiladelpliia by La Roclie, hiis seemed to »\\o\y

that tlie di.sease usually originated in certain nnlical-

thy localities, where it was most malignant and fatal.

He observes especially that Water xlni't played an

important part in almost every yellow fever epidemic.

.Vccording to his description in 1855, it was confined,

low, and ill-ventilated, under the bank of the river,

inhaliited by the poorer and lower classes, and never

clean. Two-tliirds of th,- houses hid not a single foot

of yard-room, and the i)rivies were in the cellar.

Then there was a stream which also was intimately

connected witli yellow fever epidemics. It was
called Pegg's Run, and was allowed to receive the

offal of slaughter-houses, the drainage of tan-yards,

the contents of two culverts and of a number of

privies.

There is another point also of interest to us now.

Wlien the disease has been epidemic one year, it has

been quite apt to return the next, or even continue to

return for a series of years. This li:is been noticeable

in the history of yellow fever since its introduction to

the country in 1699.

Tliere is another peculiarity about the fever: that it

has l)sen apt to assuim ditf^vnt types at ditfjrent

times, and, consequently, pliysicians who have seen

the disease for the first tini'j have not been prompt in

recognizing it. According to a very intelligent de-

scription which we have of it from Isew Orleans,

there is often an absence of tlK> initiatory chill ; there

is little headache and no pain in the back or loins

until the fever has set in.

Then, malarial fever is a complication ; this may
ruu on for several days, and then turn into yellow

fever; or an attack of yellow fever may ruu into a

remittent fever. The d;iys of greatest danger are the

third, fifth, seventh, and ninth, the third being the

most fatal, and each of the others less so progres-

sively.

The yellowness of the skin does not appear in more

than one case in five. Black vomit is the most fatal

symptom, and somewhat more than half the cases die

when it sets in. Next in order as a frequent cause of

death is congestion of the kidueys, and next, conges-

tion of the brain—which kills in ten per cent, of the

cases. According to a record of 200 malignant types,

the temperature in fatal cases is about 101° F. on the

first day, reaches 105' F. in the early [jart of the sec-

ond day, but falls, on the same day, to the neighbor-

hood of 103° F., again rises, on the third and Last day,

to about 105' F., at which it remains until death su-

pervenes. In non-fatal cases it commences at aI)out

100° F., reaches 103° F. on the second day, but soon

commences to fall, and is normal at the end of the

third day. The most simple treatment seems to be

the best. Useful information on this point is con-

tained ill the letter of Dr. Fowler in our last issue.

L'ndoubtodly the most important part of our duty

just now is to remember the condition of the southern
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jjUysicians, who have been toiling unremittingly at

the post of danger and duty, and whose vigilance and

skill may be required for many long weeks to come.

They are all devoted to a charitable work, which, for

the most part, will neither sustain them nor their

families, and they must therefore rely upon the sup-

port that can only be furnished them by relief com-

mittees. Many, too, have died, and left their families

totally unprovided for. It is peculiarly suitable that

their professional brethren throughout the country

should comliiue for their relief, and organize a system

which shall carry them through the fearful task which

is imposed upon them. The Medical Society of the

County of New York has led off in forming a com-

mittee of its offlcere, to receive subscriptions for this

purpose, and it would be well if all county societies

throughout the country would follow its example.

THE ROLL OF HONOR.

In another column we publish a list of physicians who
have died while in attendance upon the yellow fever

patients in the different cities of the South. As it

stands, it is a simple record of dates and names which

are extracted from the telegraphic dis|)atches fur-

nished to the Associated Press; but to the medical

practitioner there is an interest in the occurrences

which is hidden from the ordinary eye, and which

proves an intensity of devotion to jirofessional duty

scarcely appreciated by the public at large. The peo-

plo expect persoual sacrifices because they are the rule

with the profession, forgetting, perhaps, that the life

of the doctor is as precious to himself and family as if

he were another person. The real fact, however, is

that during a pestilence, and always knowing the

danger, the physician never hesitates to hazard life in

the performance of prof(;ssional work, and, falling with

those around him, he elevates his action to that sub-

limity (if heroism which can only belong to a willing

martyrdom for helpless suffering. When the cry for

hel[3 went out over the land, the merchants and bank-

ers pitied the sufferers, and, with a generosity worthy

of the cause, emptied their coffers into the common
charity ; the Howards came to the rescue, and, with

their valiant band of helpers, distributed their good

offices everywhere ; and, lastly, the humble doctor of-

fered his services to stem the tide of devastation and

death. Death is in the line of his duty, and the greater

the force of the pestilence, the more stubborn must be

the fight. But the struggle is so unostentatious that

one hardly knows it is going on. He takes his stand

at the lone cot of the pauper, undercover of the night,

in the silent chamber of the dying, with his life in

one hand and help in the other, with pestilence stalk-

ing everywliere—and yet there is something within

him which, for want of a nobler name, is called duty,

which always nerves him to fight persistently, si-

lently, and patiently to the end.

How many noble examples of this have we witnessed

during the present epidemic, and how proud as a

])rofession should we be of our brothers who—without

hope of fame, without thought of reward, and with

the single idea of succoring the needy—have lain

down their lives upon the common altar of our

humauity I Let us cherish their memories, emulate

their example, and take fresh courage for the daily

life-battle before us. Let us hope that the ranks of

such heroes will always be full, and each in the

humble, stern way of his duty, whether iu Maine or Mis-

sissii)pi. in Illinois or Louisiana, whether amid the

horrors of pcstileuce or in ordinary and numerous sac-

rifices of professional life, be ever ready to perpet-

uate the glorious record of those who have gone

before. We are glad to learn that the Medical So-

ciety of the County of New York are taking the

necessary stejjs for the preparation of suitable me-

morials for our departed friends, and we have no

doubt that all the necessary data will be furnished in

due time. For one and all the common epita]))i can be

conscientiously and consistently written, " AVell done,

thou good and faithful servant."

Eiporta of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 26, 1878.

Dr. E. C. Seguist, Vice-Pkesidbnt, in the Chair.

report op microscopical committee.

Dr. Wesley M. Carpenter read the following re-

port of the Microscopical Committee :

The Microscopical Committee, to whom was referred

the spleen presented to the Society by Dr. Beverley

Ilobinson at its stated meeting, held June 12, 1878,

submitted the following report

:

On making sections of the organ, the cut surface

was found thickly studded with small, round bodies,

which had a whitish color and were easily detached

with a needle, springing out as it were from the sur-

rounding tissue.

These bodies when teased in glycerine and water,

were found to consist of a basement-substance com-
posed mostly of reticulated connective tissue, in

which were imbedded small round and oval cells, to-

gether with irregular-shaped and indistinctly nucle-

ated masses, which probably were the so-called giant-

cells. Ou makiug these sections and staining them
with hnematoxylin, the little bodies presented appear-

ances commonly seen in tubercle ; that is, the central

portion of some of them was changed into a granular

and somewhat structureless mass which did not read-

ily take the staining fluid ; of others there was an

abundant stroma, while along the borders were well-

developed round and oval cells, and in places could

be seen the irregular-shaped masses which have been

referred to as probable giant-cells. The spleen, there-

fore, contained miliary granulations whicli presented

the gross and microscopic appearances of tubercle.

Dr. Satterthwaite has examined the specimens and
concurs iu the above report.
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LIGATION OP LINOHAI, ATITERY NEAH ITS OUIOIN—EX-
TIKl'ATION OK CANCEUOU8 DISKA8E OF THE TONOUE.

Dit Geo. F. Siihady presented an epithcliomatous
tumor of the tongue, whinli he Imd removed tlie day
previous by operation, liaving previously ligated the
lingual artery near its origin. (See Jiage 204.)

I)n. Post remarked that Dr. Shrady's case af-

forded a very striking illustration of the absence
of anastiMuiisis between the two sides of the tongue,
the ligation of the lingual artery of one side be-
ing sullieient to control the hemorrhage frcm the
half of • the tongue removed. lie stated that in

the museum of the University there was a tongue
whicli was enormously injected in one-half, wliile the
remaining half was free; none of the vessels of the
latter contained any injection, except along the line

of the mucous membrane.
Dii. Sands said that the removal of cancer of the

tongue was a very difficult operation, and one which
was very unpromising in its results. There was prob-
ably no cancer more malignant than that of cancer of
the tongue; no form of epithelioma which was more
prone to kill quickly after removal. The question
had presented itself to him whether the latter circum-
stance was not owing to the difficulties in extirpating
the disease. He had often felt uncertain upon the
latter point. The exposure of the morbid tissues was
very difficult, even with the best means at our com-
mand

; the size of the mouth was comparatively small,
tlie light was usually bad, while the cavity was apt to be
filled with more or less blood, which increased the
difficulty of the undertaking. He stated that he had no
experience in ligation of the lingual artery as a pre-
liminary procedure. He had seen the artery tied but
once in the place of election. In that case the diffi-

culties of that 0|)eration were very great. The pa-
tient was an inmate of St. Luke's Hospital, and the
operation was performed for a vascular tumor of the
tongue. It struck him as a very formidable opera-
tion, and very much more difficult than lie had been
led to anticipate from dissections of the dead body.
Very good surgeons had attempted to tie the artery
and failed. Billroth was one such. He tied, as he
supposed, the lingual as a preliminary operation, but
was astonished to find, on making a section of tlie

tongue, that the main artery bled very copiously, com-
pelling the prompt application of the ligature. The
patient died soon after, and at the post-mortem exami-
nation it was found that the lingual vein had been mis
taken for the lingual artery. Considering the diffi-

culty in securing the lingual, lie preferred, when the
disease was situated in the floor of the mouth and was
extensive, to divide the jaw in the median line, and in
that manner expose the diseased parts. This gave a
very thorough exposure of the tongue and floor of the
mouth, at the same time allowed easv access, without
undue hemorrhage, to the diseased parts. The objec-
tion to the operation was that the result was very
often complicated with uon union of the divided
bone. He thought another indication in the operation
was to cut wide of the diseased tissues. About four
months before, a gentleman, on the eve of departing
for Europe, came to his office with cancer of the
tongue. Dr. S. sent him to a distinguished Parisian
surgeon. The latter as well as two other surgeons
agreed in the diagnosis and proceeded to remove the
disease with the C-craseur and the Paquelin cautei-y.

It was stintingly done, and the wound never healed.
A mouth afterwards the patient presented himself
with an ulcer along the line of section.

It may have been possible that in that short time the

disease had reproduced, but it was more probable
that some of the disease had been left by the oi)er-

ation.

Dil. RiiiDDON stated that he was present during an
operation by Dr. Sands for the removal of the tongue
by galvano-cautery, and when the latter was indicated
he could not conceive of anything that timid answer a

better purpose. In regard to tin- dillicullic s of li^'aling

the lingual artery, a great deal niiglil be- said. lie had
seen an attemjit made to secure the artery, and had
witnessed its failure by a distinguished surgeon of this

city ; he had also seen the artery tied successfully. The
operation, as performed by Dr. Shiady, and based upon
an accurate knowledge of the anatomy of the parts,

was divested of a great many of its difficulties. No
surgeon wlio was not a thorough anatomist should un-
dertake the operaticm. He could not conceive how it

was possible to mistake the lingual vein for the artery.

In Dr. Shrady's case the latter vessel was seen to pul-
sate distinctly as it was lifted u|)on the aneurism
needle. The ligature was applied where it always
should be applied, and although in that situation it is

said to be attended with more than ordinary difficul-

ty, it was done with comi)aiative ease, the whole pro-

cedure occupying less than twenty minutes. He be-

lieved that, when properly done, the operation was
divested of danger. When the ligature was applied,

as was the rule, within ^he digastric triangle, there

w-as very a|)t to be hemorrhage from the root of the

tongue supplied by the dorsal branch.

Dk. SnRADY remarked that in deciding upon the

performance of the operation, he had several circum-
stances to take into account. In the fiist |)lace, he
promised the jiatient that he would not mutilate her

face or divide her jaw, unk^ss such was absolutely

necessary. This ruled out the 0|)eiati(uis of Collis

and Synie. In the second place, he bdieved that he
could reach the disease more sati.-fat torily with the

knife and scissors than with the ecraseur, especially as

only half of the tongue was to be removed. In the

third place, the patient's mouth was shallow, and the

diseased parts could be brought within easy reach.

The only serious objection to such a measure was
the hemorrhage which might ensue, which objection

was obviated by cutting off the entire blood-supply of
that side of the tongue by a ligature of the lingual

near its origin. He thought when the lingual was
tied the operation of removal of the tongue through
the mouth was the one to be |)referred, as there was
then no danger of hemorrhage, and the dissection

could be carried on with ease and deliberation. Of
course, when the disease involved the floor of the

mouth to such an extent a.s U> make it impossible to

remove it otherwise than by a division of the jaw, the
latter procedure was im|)crativc. In his case he be-

lieved that all the diseased jjortions were removed
without such an operation. And this was a better re-

sult than he had at first anticipated.

Du. Caupenter remarked that the history of the

case illustrated in a striking manner the value of an
early operation. He had seen the case, in consultation

with Dr. Lyons, in the latter part of March. At that

time there was a simple ulceration surrounding the

tooth, one inch in length by three-quarters of an inch
in breadth. He thought that at the time it might have
been easily removed by a simjile excision. From a

clinical point of view, the case, up to the time when
Dr. Shrady saw it, was interesting. In the first place,

there was an association of local irritation with the

production of cancer. Secondly, as to treatment,

there were some matters to be taken into account.

The patient, not being willing at first to have an



THE MEDICAL RECORD. 215

operation peiformed, was j)laccd upon medical treat-

ment. Arsenic was administered for a nunilier of
days, perhaps two weeks, and with marked benefit

;

the pain was very much less, and the angry look of
the ulceration subsided. The disease then increased,

when local applications of the arsenic were made

—

likewise with temporary benefit. Subsequently citric

acid was applied, also with very good effect for a

while. Subsequently to this, no medical treatment
was of any avail ; her pain was intense, and her con-

dition became deplorable. Yet, in the beginning the

disease could have Ijcen removed by a very simple
operation.

Dn. Ripley had tried the arsenic treatment several

times, but had never seen any special good from it.

He referred to a case which was said to have been
benefited by large doses of iodide of potassium. The
patient was treated in St. Luke's Hospital, but, shortly

after this favorable report was made, rajjidly died
from cancer.

Dk, Buiddon never experienced the slightest bene-
fit from arsenic in such cases. Dr. B. asked whether
in cancer of the tongue any benefit that might be de-
rived from operation justified the use of any excessive

mutilation—such, for instance, as section of the lower

j iw.

Dr. Sands believed he could answer that question

in the affirmative. Cancer of the tongue was a dread-
fully painful disease, and justified severe treatment
in any case. When there was a chance of removing
all of the disease by splitting the lower jaw, that

operation sliould be done. When there was no such
oiiportunity, lie favored the division of the gustatory
nerve. He had performed such an operation in three

cases with marked benefit, the excessive pain being
thereby very markedly and satisfactorily controlled

in two, while in a third it was entirely removed
until the death of the patient three months after-

wards.

Dk. Post remarked that in cases where it was ex-

jjedient to extirpate the floor of the mouth for can-
cerous disease, the division of the jaw greatly facili-

tated the opeiation. It was, indeetl, not a formidable
coaiplication for the soft parts, and there was not
likely to be non-union of the bone when the divided
ends were w-ell wired together. He thought that the
procedure added to the safety of the operation, as

thereby the danger of hemorrhage was diminished.
When it was necessary to make deep dissections in tlie

mouth and far back through the tongue, there was
great difficulty in securing bleeding vessels, and the
jaws could not be separated widely enough to admit
of the necessary light. He mentioned in this connec-
tion the case of an old woman from Long Island,

upon whom he had performed that operation. He
did not consider that she suffered thereby, or that her
subsequent death was hastened by it.

Dr. M.\son remarked that he had seen it stated

somewhere, that when the tongue was removed by
galvano-cautery there was moi'e likelihood of sec-

o idary hemorrhage. He mentioned a case in jioint,

t lat of a female patient at the Roosevelt Hospital.

One portion of the side of the tongue was removed by
g dvano-cautery, and she went home the following
day. Within twenty-four hours afterwards there was
violent secondary hemorrhage, requiring a ligation of
the vessel in the wound. Hemorrhage recurred in

twenty-four hours, and the physician being apprehen-
sive of tlie case. Dr. Mason ligated tlie lingual arteiy

in th3 trinngle.

Dr. Siirady thought that the splitting of the jaw
complicated the recovery of the patient, and should

be avoided, if possilile. He did not believe it was
necessary in his case, as the sequel showed. As far .is

the control of the hemorrhage was concerned, that

was effected by the ligation of the lingual, which for

such an obji ct was to be preferred to division of the
jaw. The division of tlie gustatory was not indicatid
in his case, as all the disease could be removed along
with the portion of nerve affected.

EE.MOVAI. or CONGENITAI. CYSTIC TUMOR OF THE THY-
ROID GLAND.

Dr. Sands presented a specimen that was of in-

terest, on account of tlie rarity and severity of the

operation for its removal. The pntimt was a girl of six

years, in excellent health except for llie disease which
necessitated the operation. It was relatid by her

mother that she was born with a large tumor of the

neck, and also that the tumor had gradually increased,

interfering by its size with the relations of the sur-

rounding parts. It gave lier no trouble, however,
except by its deformity, until two and a half yeais

ago, when it became inflamed and jiainful. It was
lanced, and pus in considerable quantity was dis-

charged. Shortly after being lanced it broke spon-

taneous]}-, and discharged by two openings up to the

time of her admission to the Roosevelt Hospital. The
tumor then projected from the median line of the

front of the neck, more to the left than the right, and
was of a rectangular shape.

It was limited above by the liyoid bone, or seemingly

by the chin, when the head was flexed. Below it

extended nearly to the sternum. Behind, on the

left, it leaclied to the posterior border of the .'ternc-

cleido-mastoid muscle. On the right it extended to the

anteiior bolder of the same muscle. Everywhere the

limits of the tumor seemed well defined. Al)Ove it did
not involve the submaxillary triangle, in which situa-

tion, on the left side, the carotid artery might be felt

pulsating, evidently below the base line of the tumor.

Just below that point the tumor (nilsated, proliably

from resting on the artery below. This coincided with

the radial pulse. The base of the tumor appeared loose

in its attachments and anterior to the important

structures in the median line of the throat. The skin was
adherent to the tumor beneath at these points only.

There were no large veins in the skin over or about the

tumor. There was a slight enlargement of the glands

in the left axilla. The consistency of the growth
was firm and nodular, and at one or two places

yielded a tense cystic feel. The tumor moved some
on swallowing.whieh was done without difficulty. The
voice was a little husky. Measurement of tumor:
complete measurement from side to side, (ij inches;

complete measurement from above below, 6| inches;

lateral measuremi nt from behind forward, 41 inches;

anterior surface of tumor in median line, 4x3^ inches;

circumference of neck at middle, 14| inches; circum-

ference of neck after operation, 9^ inches.

Treiitment.—Patient brought in good condition for

operation. Dec. 5th, the patient being under ether,

the operation for removal of the tumor was performed
by Dr. Sands, assisted by Drs. Markoe and Mason. The
tumor being well drawn over towards the left, an
incision four inches long was made well over to the

extreme left and posterior border of the tumor. The
incision was vertical, extending from the lower

liorder of the mastoid process above to nearly the

lower extremity of tlie tumor below. The skin and
fascia being cut through, the surface of the tumor,

covered by a dense capsule, came into view. The
external jugular vein was not exposed. The posterior

flap was then dissected back from the tumor, showing
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numerous enlnrfjcd veins coursing over tlie surface of

tlic growth ; several of these were secured Ijy passing

threaded aneurisni-iicedlesaliout them. Tlie dissection

was tlien continued by means of the finger, scalpel-

liandle, and scissore—curved on tlie tlat backward
towards the base of the tumor, which was drawn
forward by blunt hooks. The internal jugular vein

was soon exposed, witli the carotid artei'y, felt pulsa-

ting beneath it. The tissues were now mostly torn or

divid'd on a director, several ligatures being re(|uired

on small spurting points. The lower end of a divided
branch of the internal jugular vein, close to the main
trunk, was guarded by digital pressure, and the dissec-

tion was soon iirought to the left side of the larynx and
trachea. Further advance in that direction was then
temporarily arrested. A second incision from the

middle of the first was then carried across the whole
breadth of the tumor to the right side of the neck,

thus completing a T-shaped cut. These flaps were
rapidly dissected back, with scalpel and scissors curved
on the flat, soon exposing the whole of the front of the
tumor. The mass was then drawn over to the left side

by hooks, and the dissection carefully carried towards
the root of the tumor, about the larynx and upjier

part of the trachea. One or two ligatures to small
vessels were all that were found necessary. The
child beginning to show symptoms of shock for the

first time, the dissection was soon brought to a ter-

mination, the last attachment at the root being that to

the thyroid cartilage, to which it appeared quite

closely united. Everywhere else its limits appeared
well defined by its capsule. Time for removal, forty-

two minutes. The pulse and respiration, at this time,

were still fair in quality, but very soon severe symptoms
of syncope came on. Pulse and respiration almost im-
perceptil)l?. Elevation of lower extremities of the
body; application of Esmarcli's bandage to the limbs.

Injection of whiskey subcutaneously and by the
rectum, with inhalation of inire oxy<jen qas, resuscitated

the patient, the last named agents proving themselves
markedly beneficial. The incision was then brought
together by sutures, except at the most dependent
parts on the left side, where a drainage-tube was
inserted, held in place by a string about the neck. A
dressing of carbonized oil spread ou shcctlint and
covered by jute was put on. Although no large

vessels were divided, there was considerable oozing
and consequent loss of blood durinir the operation.

At the close of the operation diligent search was
made for the thyroid body, but none was found.
The ])rogress of the case gives nothing of special

interest to relate. The patient made a good recovery,

the temperature never rising above 10U° F. The fol-

lowing was a report of the examination of the tumor
by Dr. Delafield

:

The tumor was seen after it had been soaked in

dilute alcohol for 24 hours. At that time it measured
4ix3 inches, and weighed 317 grammes. It was com-
posed of a number of large cysts, some containing a

thin fluid, some gelatinous matter, some atheromatous
matter.

Between the cysts were many large and small
nodules of hyaline cartilage, in parts infiltrated with
the salts of lime. Between the cysts was also some
soft tissue. This was composed partly of compact
connective tissue, partly of tissue arranged so as to

form a loose mesh-work.
In the spaces thus formed were rounded and polyg-

onal nucle.ated cells ; there was also some infiltra-

tion of similar cells in the adjacent compact tissue.

In a few places were large tubules lined with cylin-

drical epithelium, and rounded follicles filled with

gelatinous matter and looking like follicles of the

thyroid body.
Dr. Sands remarked that congenital cysts of tlie

neck were extremely interesting in connection with
questions regarding treatment by surgical operation.

It was well known that in many instances the growth
was quite rapid from the start, while in ollieis no
progress was made until adult life. Their deep-

seated situation, and the frequency with whieh they

involved important vessels and nerves in their neigh-

borhood, invested any |)rocedure for their removal with
interest. The operation was undertaken in the case in

question for the removal of a dreadful deformity in

an otherwise beautiful child, and for the arrf «t of a

discharge which was becoming very offensive and
profuse. The operation itself did not |)romisc to be

a very difficult one, inasmuch as the finger could be
passed behind the growth and there were no evidences

of deep-seated adhesions. The sequel proved, how-
ever, this conjecture to be erroneous.

The tumor was interesting in regard to its probable

nature, or rather to the texture in which it took its

origin. The question was, whether the tumor simply

originated in the thyroid gland, or was a congenital

tumor of that gland. So far as he had been able to

ascertain, there was very little known conceruinj; con-

genital tumors of the thyroid body. Yon Amnion
spoke of congenital tumors that attained considerable

size, but the satisfactory evidences of their true

nature were wanting. Mr. Holmes, fifteen years ago,

said that when such tumors were found they should

not be detached. Dr. Sands did not think that

the real difficulties of the operation were increased

whether the tumor was in the thyroid body or not. So
far as the operation was concerned, even if the growth
had such an origin, the vascularity of the thyroid

body would be wanting in the tumor. Whether the

tumor did have its origin in the thyroid body could
not be told. The tumor rose and fell during degluti-

tion, was firmly attached to the thyroid cartilage, and
after the dissection no traces of the thyroid were dis-

coverable. On the whole, in the al>sence of proof to

the contrary, he was inclined to look upon it as a con-

genital cystic tOmor of that gland.

WOrSD OF AXILLARY yTS.VS.

Dr. Post wished to state that the patient from
whom he had removed a large tumor of the breast,

involving the axillary vein, and whose history he had
presented at the previous session, died a few days after

the operation.

CnELOID TUMORS OF TIIE E.\R.

He then presented some cheloid tumors removed
from the lobes of each ear, the result of wearing ear-

rings. In order to cover the parts from which the

growths were removed, a supplementary plastic opera-

tion was performed. The patient being under ether,

the tumor in the left lobe was cut out, preser\-ing a
small portion of the integument from the interior, as

well as from the posterior part, being able to form n

lobe by these two pieces being brought together by
sutures. On the right side the tumor was removed,
preserving a small part of integument on the interior

portion, but was obliged to cut all the posterior part

of the integumeut up to the helix. To supply the

deficiency a triangular flap of integumetit, with its

base uppermost, was dissected from the inframastoid

I region of the neck, and doubled upon itself so as to be
attached by sutures to the internal and external mar-

' gins of the flap of integument which had been preserved
' in front. The sides of the triangular wound from



THE MEDICAL EECOED. 217

wliich the flap had Ijeen taken were brought together

by one pin suture and a number of fine sillcen ones.

Two head sutures were employed to bring together the

new-formed lobe.

FIETIO-PLASTIC TUMOR OP C.\T-F OP LEG.

Dk. Post lastly exiiibited a fibro-plastic tumor of
the gastrocnemius muscle, which he removed by
operation from a lad 18 years of age. Although
the entire substance of the muscle was removed at

the situation of the growth, the wound healed by
first intention throughout its entire extent, except at

the situation of the drainage-tube.

A CASE OP ROUND GASTRIC ULCER WITH REFERENCE
TO ITS ETIOLOGY.

Dr. R. W. Amidon presented a specimen of ulcera-

tion of stomach, illustrating the origin of the disease.

The historv was as follows;

March 27, 1878, a male, xt. 37, fell fifteen feet,

breaking four ribs. Eighty-two days later he died of

a combination of pneumonia and pyo-pneumothorax,
having manifested during his sickness no symptoms
of gastric disturljance. On post-mortem examina-
tion, in addition to the pulmonary lesions, wliich we
wdl pass over, was found marked atheromatous stiffen-

ing of the aortic valves, with moderate atheromatous
degeneration of the aorta. On tlie lesser curvature of

the stomach was found a healed round ulcer. The
ulcer wa? one and a half inches long by seven-eighths

inch wide, and at one margin quite deep—its base,

evidently, wlien new, reaching or penetrating the mus-
cular coat.

On tlie base of the ulcer, which was covered by
smootli cicatricial tissue, were two depressions giving
tlie ulcer more or less of a funnel shape.

In the subserous areolar tissue, at some distance

from the ulcer, were seen two arteries with their vena;

comites leading directly to the ulcer. When followed
by a delicate director and scissors their lumen is

found to be abruptly occluded directly under the

ulcer.

For many years German (Virchow iirst), and later

other authorities, have maintained that true or round
gastric ulcer had for its sole cause circumscribed in-

terruptions of blood-supi^ly i. e., either thrombosis or

embolism. To the former cause can be traced ulcers

occurring in anremic, chlorotic, and marasmic subjects,

where no lesion but the ulcer can be found on post-

mortem. To the latter cause can be traced ulcers oc-

curring in subjects having endarterial or endocardial

disease. In the present case the existence of endo-
cardial disease points conclusively to embolism as the

cause of the ulcer. It is well known that only the

free surface of the gastric mucous membrane aifords

an acid reaction, the deeper tissues being alkaline.

It is this alkalinity which prevents self-digestion of

the mucous coat by the gastric juice. This alkalinity

is kept up only by the constant renewal of the alkaline

fluids by the blood. Experiment has shown* that

cutting off the blood-supply, as in ligation of the ca-
liac axis, self-digestion takes place ; while introduc-
tion of foi'eign bodies (emboli) causes ulcers (Panum).
The circumscribed patch, cut off by embolism from
arterial supply, loses its alkaline reaction, and is

digested by the gastric juice.

THE microscopic anatomy of necrotic bones.

Dr. C. Heitzmann presented microscopic specimens
of necrotic bone. The structure of both healthy and

' OoHN, Klin. d. embol. Gefas&ki-kh., p. 515.

necrotic bone had been studied in his laboratory by
Dr. C. F, W. Biidecker, who succeeded in finding out
striking differences between the two, which up to this

time were entirely unknown. The observations were
summed up in the following results : In the healthy
bone, the so-called lacunae contain protoplasmic bod-
ies, with a distinctly visible net like arrangement, to

be regarded as the living matter of the protoplasm.
The basis substance is pierced by numerous coarse and
fine canaliculi, communicating with each other, as

well as with the laeunie. The proto])lasmic bodies,

which do not quite fill the lacunte, send offshoots of
the living substance into the canaliculi, but can only
be seen m the coarser ones. In the necrotic bone,

traces of former osteitis are visible, but no blood-ves-

sels present in the Haversian canals, wliich are filled

with organisms of decomposition, namely, micrococci.

In necrotic bone, most of the lacuna; contain no proto-

plasnia, but eitlier a coarsely granular or a stiuctureless

mass—remnants of the living matter and coagulated
albumen, C, F, W. Bodecker's paper has been re-

cently |)ublished in the Philadelphia Dental Cusmos.

The Society then went into Executive Session,

Corrcsponticncf.

HOMCEOPATHY AND EXCLUSIVENESS.
To THE Editor of The Medical Recoed.

Sir:—The letter of "Medical Ethics," in your issue of
the 7tli inst., is somewhat peculiar, and suggests to the

attentive reader the idea that its writer is but partially

acquainted with the facts, or else is not writing in

good faith.

His first error is the statement that " the morbidly
conscientious querist might with equal plausibility,

under its soothing influence, consult with eclectics,"

A reference to the Report of the Comitia (Med. Rec.)
will show that the eclectics are cxclusives insomuch as

they exclude, liy public declaration, certain drugs and
methods of treatment,

" Medical Ethics " asks :
" Does not a regular grad-

uate forfeit his professional standing by ju^actising

empiricism, exclusi^'ism so-called, and by joining as-

sociations which uphold similar doctrines? " An an-

swer to this query turns upon the meaning of the terms
" empiricism " and "exclusivisni," The word empiri-

cism is used in two widely differing significations. In

the first place it means a practice founded upon experi-

ence only, without the aid of a general theory. Under
this definition the practice of the majority of the pro-

fession is certainly empirical, and if that of " Medical
Ethics" is not, it may not be impertinent to ask what
is his guide in treatment. Conversely, the practice of

homceopaths is not empiricism, for they claim to pos-

sess a general guide capable of indicating the appro-

priate treatment in cases where experience is silent.

For the second signification of the term empiricism

we turn to the Code of Ethics, The only reference

that we find to the subject is in Sec, 3, Art, I., Chap-
ter II. Referring to advertising, cards, hand-bills,

proving radical cures, ])ublisliing cases and operations

in the public prints, etc., the Code says :
" These are

the ordinary practices of empirics, and are highly
reprehensible in a regular physician," Under this

definition we certainly would answer this portion of
•' Medical Ethics' " query in the affirmative, and agree

that the " regular graduate" should " forfeit his pro-
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frasioniil stnndinij" if lie follciws sucli ijriictices.

Dofs " Medical Etliics," liowevor, pretend tlmt tlie

lioiiucopatlis are guilli' of these breaches of profcs-
sioii;d honor to nny t;''L'iitcr extent than the nicinhers
of onr own orjjaniziitions ? If so, let him advance
the proofs, llonio'opaths, then, are not specially de-
voted to "empiricism" in either meaning of tlie tenn,
and if " Medical Ethics" uses the term in a different
signification from the ones we have given, it certainly
devolves upon him to furnish his own private defini-

tion of it if he wishes his writings to be clearly under-
stood.

A.S regards "exclusivism," we also agree with
" Medical Ethics " that a regular graduate should for-

fjit his professional standing for practising exclusiv-
ism. We may, however, differ from him in the signifi-

cation of the term, and until we are acquainted witli

his own definition of it, wo are hardly in a position to
discuss its applicability to the present issues. Taking
the Code as its guide, the Comitia Minora have given
its opinion that the so-called liberal homieoi)atlis are
not exclusivcs. If " Medical Ethics" differs from the
Comitia, it certainly is incuml)ent upon him to point
out distinctly what it is that these homoeopaths ex-
clude. For our own part, we do not see in what their
cxcUisiveness consists, and, until further enlightened,
arc disposed to accept the opinion of the Comitia.
Turning from these points, we come to another,

which "Medical Ethics" apparently deems of special
importance, as he has placed it in italics. In quoting,
we give it the same prominence. He proposes, as an
amendment to the Code, that

" Ar,y memher of a coanty medical society wlio shall
C'Hsiilt with Of meet professionnlly any physicinn who ^',^

not a m-.mber of the society nf il,'- nntutij in irhirh Ac re-

sides, or ofa kindred society nj' .ii,ntlcr emintii. ,•./,, ill for-

feit his membership. Thin linhllity .shnll oho upply to

professional intercourse with physicians of other Stotes
who are not members of a society recoynized either by the
American Medical Association or the Medical Society of
the State of Mew Yorh:"

As most of the homoeopathic and eclectic practition-
ers of this State belong to county societies, this amend-
ment would permit us to consult with them, but for-
bids consultation with similar practitioners in other
States. Wo fail to see a good reason for this distinc-
tion, and fail to understand why "Medical Ethics,"
after inveighing against exclusivism in general, should
be willing to open the doors to consultations with
eclectics and to all homceopaths. some of whom are as
exclusive as Hahnemann himself, if not more so.

"Medical Ethics" further says, "while drawing the
lines tighter," etc. This at first thought seemed a lit-

tle at variance with the proposed amendment, but upon
examining the matter more carefully, we find that the
amendment, if adopted, would exclude from profes-
sional recognition at least one-third of the physicians
of this county, whose names are in the Medical Regis-
ter, including even the President of the Academy of
Medicine. Can it be that " Medical Ethics" honestly
proposes such a measure ? or has he been a little care-
less in the statement of his views ?

The great curse of the medical profession at the
present day is sectarianism, and any movement that
tends to its overthrow should meet the encouragement
of good men, and every attempt to restrict the liberty
of thought and freedom o* practice liy educated men
should and will be defeated in flie end. Our own
sentiments are well expressed in the formula so often
quoted :

" In certis unitns. in dubiis libertas et in omni-
bus charitas."' Respectfully yours,

]

Senex.

(Dbituarj).

WASHINGTON LIGHT ATI,EK, M.D.,

Washinoton Lioiit Ati.ee, M.l)., died at his resi-

dence, I'hiladeljjhia, on Saturday evening, September
7th, of cancer of the stomach, a disease from which
he had long suffered.

He was bom at Lancaster, Pa., on February 22,

180S, and was consequently in his Tls-t year. He was
the youngest son of William Pitt Atlee, and grand-
son of Hon. William Augustus Atlee, one of the early
.ludges of the Supreme Court of Pennsylvania, his

term extending from 1777 to 179:i. His maternal
grandfather was Major Washington Liglit, a soldier
in the army of the revolution.

At the age of fourteen, young Atlee was i)laccd in

a dry goods store. At the expiration of eighteen
months, not being satisfied with the commercial life,

he commenced the study of medicine in the otiice of
his brother, Dr. .lohn L. Atlee, of Lancaster. In 1829
he graduated at the Jefferson Medical College, in this

city, and commenced the practice of his profession in

the town of Mount Joy, where he frequently lectured
on scientific subjects, and became known throughout
the State as an active and earnest temperance advocate
and orator. In 18ii4 he returned to Lancaster, and
for ten years closely applied himself to his profession.

In 184.5 Dr. Atlee was elected to the chair of Medi-
cal Chemistry in the Medical Department of the
Pennsylvania University, and in the same year re-

moved to Philadelphia and entered upon the discharge
of his new duties. He filled the chair until 1853,
when his private practice was so great that he was
compelled to resign. He was an active member of
the State and County Medical Societies and the Amei-
ican Medical Association. A brilliant extempore
speaker and an able debater, his weight was always
cast in favor of a higher medical education and a
broad and liberal construction of the rights and du-
ties of medical life. As a practitioner, he was famous
for his advocacy of the operation of ovariotomy.
Commencing its performance and defending its pro-
priety at a time when hardly another surgeon in the
land dared support him, he vindicated its merits by
his success in more than three hundred cases. Dr.
John L. Atlee, the brother of Washington, and with
whom he prosecuted his earlier studies in surgery,
performed the operation in 1843 with entire success.

Being associated with his brother in the case. Dr. W.
L. Atlee at once began studying the literature of the
operation, and spent much time in collecting and col-

lating all that had any bearing on the subject. He
pei'formed his first operation in 1844, in Lancaster
County, on a married lady, aged sixty-eight. It

proved fatal. In the same year he performed it suc-

cessfully on a younger patient in Lancaster City.

It was during this year that he came to Philadelphia
to reside permanently. He found ovariotom}" every-
where decried. It was denounced by the medical
profession, in medical societies, in all the medical
colleges, and discouraged by his own colleagues. He
was pointed at as a dangerous man, even a murderer,
and a celebrated professor, in a published lecture, in-

voked the law to arrest him in the performance ct
the operation. His first patient in Philadelphia was
visited by an eminent surgeon twenty-four hours
l)efore the operation was perfomied, and warned that
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if slie ])eriuittecl it she would be a dead woman in

twenty four liouis. She declined to believe, was
operated on, and recovered. Dr. Atlee lived to see

the practice he sought to establish generally recog-
nized, by many of those indeed from whom he
encountered the greatest opposition. As a writer he
contributed al)ly to all the current medical and surgi-
cal magazines. The prize essays of the American
Medical Association in 1853 included one written by
him. and quite recently (1872) he summed up his ex-
tended experience in a volume on ovariotomy. His
loss to liis profession, which he adorned, and to soci-

ety, where he was esteemed and admired, is a severe

one.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of tlif. Medical Department. United States Army,
from Srpteinher 1 to September 7, 1878.

Kino. Wm. S., Lieut. -Colonel and Surgeon. As-
signed to duty at Carlisle Barracks, Pa. S. O. 156,
Dept. of the East, August 31, 1878. Granted leave of
absence for six montlis on account of sickness, with
permission to apply for an extension, if necessary. S.

O. 100, A. G. O., SeptembiT 2, 1878.

Si.MONs, .1.. Lieut-Colonel and Surgeon. Assigned
to duty at Fort Mclianry, Md. S. O. 156, C. S., Dept.
of tlie East.

He.\.d, J. F., Lieut. -Colonel and Surgeon. Assigned
to duty at Fort Independence, Mass. S. O. 156, C. S.,

Dept. of the East.

McParlin, T. a.. Major and Surgeon. Assigned
to duty at Fort Hamilton, New York Harbor. S. O.
153. C. S., Dept. of the East.

McC'f.ELL.\x, E., Major and Surgeon. AVhen re-

lieved l)y Asst. Surgeon Gray to proceed to Fort Lap-
wai, Idaho, and report for duty at that jjost. S. O.
104, D.'pt. of the Columbia, August 22, 1878.

Bartiioi.f, .J. H., Captain and Asst. Surgeon. Re-
lieved fro:n du^y at Camp Harney and assigned to

duty at Fort Stevens, Oregon. S. O. 104, C. S.,

Dept of the Columbia.
GU.A.Y, W. W., First Lieut, and Asst. Surgeon. As-

signed to temporary duty at Fort Vancouver, W. T.

S. O. 104. C. S., Dep"t. of the Columbia.
Casipbem.. a. B.. Captain and Asst. Surgeon. Died

at ChicaLTo, 111., on Sept. 1, lt<78.

TUEATMENT OP PcERPEKAI, Fe\'ER.—In CaSCS of
puerperal fever. Dr. .las. Glover gives the followino-
mixture every three or four hours :

]J. Quinine sulph grs. ij.

Tr. ferri chlor TTLx.

Spti. chloroformi TTl^x.

Syrupi simp 3 ss.

Aqiliie destil 3 i.

M.

He also gives a pill containing half a grain of opium,
every three, four, six, or eight hours, and applies a
large poultice sprinkled with laudanum over tlie ab-
domen. This is renewed every three or four hours.
He orders the vagina to l)e syiinged out, at least twice
a day, with warm water, containing a little Condy's
fluid. He rejects ipecac on account of its nauseating
properties, and calomel on account of the intestinal
initation it produces. For diet he gives beef-tea or
chicken soup, brandy and arrow-root.— The Lancet.

Mtbwal Item* onb TSitxos.

Contagious Diskasbs— "Weekly St.i.tement.—
Comparative statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending September 7, 1878.

Week Ending
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gees and a resident nurse who attended the refugees

in liospital. At ((uarantine, below St. Louis, tlicrc

were 10 new cases adniittcd, and 9 deaths, all refu-

gees hut one, the steward of the quarantine hospital,

who is now sick, he having contracted the disease at

tjnarantine. All hoats and trains from infected dis-

tricts arc prohibited from entering the city, which re-

mains lieaUhy.

PuKCii'joti/a, Miss.—3 cases of yellow fever in ship-

ping from New Orleans between the 1st and 5th

inst.

Cincinnati.—From Aug. 28th to afternoon of Sejjt.

4th, 3 new cases of yellow fever and 3 deaths occurred

among refugees.

Buy St. Louis, Miss.—One refugee arrived from New
Orleans, Aug. 2Cth, with yellow fever, and was sent

back to New Orleans the next day. No other cases.

Mobile.—City healthy. No yellow fever since the 1

deatli which occurred Aug. 31st.

Ki'.y West.—2 cases of yellow fever and 1 death dur-

ing the week ending yesterday noon.
Havana.—74 deaths from yellow fever and 7 from

small-pox during the week ending Aug. 31st.

Matitnz'is, Cuhn.—During the fortnight ending
Aug. 3()th, tliere were no cases of yellow fever in the

l>ay, and only a few cases on shore.

Sagua la Grande, Cuba.—Since the 10th of August
there were 2 deaths from yellow fever, but at the date

of advices, Aug. 28th, there were no cases in town or

harbor.

Calcutta.—9 deaths from cholera and 26 from
small- pox, week ending July 6th.

Bimbiiy.— tl deaths from cholera and 6 from small-

pox, week ending July 16th.

Madras.—6 deaths from cholera, week ending June
28th.

No official reports could be obtained from Port

Gibson, Miss., Greenville, Miss., and Brownsville, Tenn.,

where yellow fever is reported to exist.

Reports from other places indicate good health, in-

cluding Blonnt S-prinfj, Ala., and Cedar K'yes, Fla.,

botli erroneously reported, through the press, as hav-

ing cases of yellow fever.

John M. Woodwokth, Surgeon- General U. S. Ma-
rine Hospital Service.

Help for Southern PnTsiciANS.—At a special

meeting of the Medical Society of the County of New
York, held at the College of Physicians and Surgeons,

on Tuesday evening, Sept. 3d, it was voted that the

officers of the Society be constituted a Committee of
Ways and Jleans, for the purpose of raising a fund
of money to be used for the relief of physicians and
their families, who have suffered, or may suffer from
the epidemic of yellow fever, now prevailing in

Southern and Western cities. The Committee so con-
stituted, calls, therefore, upon all physicians residing

in this county, to forward to any of its members such
sums as they may be pleased to contribute to this ob-
ject. Donations of §1.00 to $5.00 will be acceptable
(although much larger ones have been, and will be
received), and the amounts will be acknowledged
through the bulletin of the Society.

Committee.—John C. Peters, M.D., 83 Madison
Avenue (President) ; Isaac E. Taylor, M.D., 7 East
Thirty-sixth Street (Vice-President) ; A. E. Jf. Purdy,
51. D.. 288 Madison Avenue (Recording Sscretary) ; F.

A. Castle, M.D., 102 East Fifty-seventh Street (Corre-

sponding Secretary) ; Horace P. Farnham, 36 West
Fortieth Street (Treasurer).

The Medical Society of the County of Kings (N. Y.)
has also taken the matter in hand, and subscriptions

can l)u sent to its President, Dr. Alexander Hutchins,

7'J6 Delvalb Avenue, Brooklyn, N. Y.

The Koi.l of IIonoh.—At the suggestion of the

President of tlie M<'dical Society of tlie County of

New York, Dr. \. B. Judson, of the Conuniltee of
Neurology of said Society, has prepared the follow-

ing list to date of September Htli. of Medical men who
have died of yellow fever wliile minisleiing to the

victims of the pestilence in the different stricken lo-

calities :

Grenada, Miss.—Aug. 19th. Dr. Milton and Dr.

Hawkins. Sept. 1st, Dr. W. W. Flail, Dr. Hughes.
Sept. 5th, Dr. Gillespie. Sept. 7th, Dr. E. J. Hughes.
Sept. 13th, Dr. ifay.

Memphis, Tenn.—Aug. 21st, Dr. F. Sarner. Aug.
2ith, Dr. John C. Rogers. Aug. 28th, Dr. Ilopson.

Aug. 30th, Dr. K. T. Watson. Sept. 4th, Dr. W. R.
Hodges. Sept. 7th, Dr. T.M. Dickinson. Sept. 8th, Dr.

R. B. Williams, and Dr. Mead, a volunteer from Ken-
tucky.

Vicksburn, Miss.—Aug. 28th, Dr. Booth. Sept. 6th,

Dr. P. P. Whitehead.
Netr Orleans, X«.— Sept. 2d, Dr. J. G. Byrne.

Canton, Miss.— Aug. 23d, Nathan McGee. Sept.

1st, Dr. :M. J. McKee.

The P.\TnoLOGT of Yellow Fever.— The Presi-

dent of the Medical Society of the County of New
York and the President of the New York Pathological
Society have named a joint committee of five members
of each society, which may be increased, to report at

an early date upon the pathology of yellow fever.

The committee will consist of Dr. Thomas E. Satter-

thwaite. Dr. Francis Delafield, Dr. J. W. S. Arnold,
Dr. E. G. Janeway, Dr. Lewis A. Stimson, Dr. George
F. Shrady, and others, to whom all communications
on the sul>ject from other members of the societies

will be referred. The Committee on Hygiene of the

Medical Society of the County of New York will prob-

ably be asked to co-operate with members of the

Public Health Association, and of the Medico Legal
Society, who are also members of the County Society,

in their special sphere. The New York Therapeutical
Society may also lie asked to co-operate with the
County Society in regard to the best modem treatment

of yellow fever. The Committee on Necrology of

the County Society have been requested to prepare a
list of South-western physicians who have died at

their posts. The Finance Committee of the County
Society have been called upon to audit the accounts
of the Committee on Ways and Sleans.

Effect of F.\r.\dization in .\ Case of Hydropho-
bia.—This Cixse, which was rejjorted to the AcitJcniic des

Sciences by Dr. Bouley, was that of a young veterinary

surgeon, who cut himself while performing an autop-

sy on a mad dog. The symptoms of hydrophobia ap-

jjeared three weeks afterwards. Hypodermic injec-

tions and chloroform inhalations aggravated the
spasms. Faradization was then resorted to, one elec-

trode being placed on the nape of the neck and the
other on the planta pedis. An immediate improve-
ment ensued, and the patient regained the power to

speak and to swallow fluids. As the continued use of

the treatment was very painful, it was interrupted, but
the spasms returned at once with all their former vio-

lence, and did not relax until the faradization was re-

sumed. Finally, after two days of alternate exacer-

bations and remissions, the patient died suddenly of
paralysis of the heart. Notwithstanding the unfavor-

able termination of the case, the sedative action of the

current was sufficiently marked to warrant further

trials.

—

Deutsche Med. Wochen., No. 19.
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©riginal Cectureg.

CLINICAL LECTURE ON SOME PRACTI-
CAL POINTS RELATING TO CATAR-
RHAL PHTHISIS.

Delivered at Bellevue Hospital Medical Col-
lege.

By BEVERLEY ROBINSON, M.D.,

LECTURER UPON CLINICAL MEDICINE.

Gentlemex:—TliBre are few suljjeets connected witli

medicine that it is more essential thoroughly to under-

stand than catarrhal phthisis, and for this reason I am
extremely glad to be al)le this afternoon to bring to

your notice two typical cases of somewhat different

forms of this disease, together with pathological speci-

mens which fully illustrate what I shall have to say

aljout its morbid anatomy. Before narrating my two
cases permit me first to make some general remarks. In

reference to the question of tuijercle, its nature, origin,

and growth, I have fully informed you in my preced-

ing lecture on Acute Miliary Tuberculosis. To-day I

have taken a topic of study which is perhaps less con-

fused liy the writings of authors, and can be more
easily grasped by the mind of a beginner in medicine.

Although the prrche nature of pulmonary phthisis is

still a matter of debate with medical practitioners,

every one concedes that an inflammatory process enters

largely into its essential march, and is a most impor-

tant factor in the destruction of tissue which usually

results from its presence. In considering tubercle, I

have shown you how many theories stood juxtaposed,

or antagonistic. In the interpretation of the anatomical

facts pertaining to catarrhal phthisis of simple type

tliero is less room for doubts and speculation. With
res|)ect to this variety of ])htliisis, it can safely and
l)ositively be affirmed there is nothing at all specific in

its nature. It is undoubtedly an inflammatory change
from the very start. And this inflammation, with-

out regard to its amount or its stage, is catarrhal

in character. The intensity of the inflammation, and
the period at which it is arrived will, to a great de-

gree, explain the differences of appearances met with

in the lungs. Of course we must not neglect a due
consideration of the constituti<in, natural or acquired,

of the individual affected. And we have .already seen

in a previous lecture that a scrofulous constitution is

without question a most powerful predisposing cause

to cheesy infiltrations in lung-tissue, as elsewhere.

Catarrhal (ihthisis is seated from its commencement in

the cavities of the pulmonary alveoli. It affects prin-

cipally the epithelial lining of the lung-cells, and is

but a propagation of a similar catarrhal condition

which began originally in the mucous membrane of

the large bronchial tuljes. Tliis catarrh of the alveoli

soon l)ocomes chronic, has no tendency to resolve

itself, and is only too prone to take on a cheesy condi-

tion fcheesy pneumonia). Frequently, the first evi-

dence we have of the presence of a catarrhal condition

of the lungs is in the ujjper lobes, and from there

it gradually extends, and little by little implicates the

whole pulmonary structure. One of its marked fea-

tures is its chronicity ; it does not appear to get entirely

well, or if it does for a short time, it very rapidly re-

curs, and from a slight exciting cause. The inflam-

matory ])roduets are cellular in nature and are always

very abundant—hence the almost constant desire to

expectorate; at times i{ becomes difiicult for the

patient to spit, and it is only after a severe paroxysm
of cough that he is able to "throw off from his lungs

a tenacious pellet of thick mucus. When the inflam-

matory process has extended to the small bronchial

tubes, these latter are apt to become clogged with

hardened mucus which the efforts of the patient can-

not remove. The result is that the inspired air cannot

pass beyond these obstructions, and therefore canm t

penetrate the air-cells. As we should expect, the air-

cells of a certain number of lobules quickly collapse

;

there is a free desquamation of their epithelial lining,

and their walls soon become notalily thickened by a

local hyperplasia of connective tissue. We shall not

have long to wait, then, until a fatty metamorphosis
of epithelial cells in the before collapsed loliulcs

takes place, and afterwards cheesy nodules are seen.

These cheesy nodules may be more or less large

—

more or less numerous. Usually, after each attack

of acute bronchial catarrh some of them are formed.

Recovery even after they are formed, is still possi-

ble, but you can readily appreciate that the chances

of an ultimate favorable result decrease immensely

as the process is permitted to implicate a more ex-

tensive area of lung-tissue. This it will of course

do if bronchial attacks repeat themselves. Of course

these nodules may soften, and when reduced to a

semi-fluid state appear in the sputa of the patient:

but once the softening process begun, lung-cavities

are more likely to form and a rapid process of ulcera-

tion be engendered. Calcification and encapsulation,

it is true, are not impossible, as many post-mortems

show, but this is not to be relied upon.

If ulceration is set up, it is not long before the al-

veolar wall gives way and there is a communication
with a bronchial tube. Accoiding to some au1horiti(.s

it would appear as if the celerity with which cheesy

nodules become broken up and fluid was in very clos-e

relationship with their size and the rapidity with

which they are produced. This is perhaps more a

view of the mind than an actual fact. At all events,

my personal experience does not enable me to be dog-
matic in this regard. Unless the breaking-down pro-

cess of the cheesy nodules be very rapid, we are toler-

ably sure to find an augmentation in the alveolar and
inteistitial connective tissue which separates the lob-

ules one from another. This fibrous devclopmint, as

you are aware, wlien excessive, gives its name to a

])articular kind of phthisis, which, you will remaik,

is very distinctly evident in the lung I hold in my
hands. You will notice the striated anel granulated

appearance which it has, and also the large amount
of local pigmentary deposit, which gives it a dark

grayish coloratiem. The lung at this level is alreaely

of tough, almost leathery consistence, and I can make
but little jjermirine.nt impression upon it by moderate

pressure. In other words, it does not tear easily.

This fibrous tissue has a decided tendency to contract,

and with such formations we may expect to find a

certain amount of depression in the infra-clavicular

spaces during life. You must unelerstand, therefore,

that fibrous phthisis may be, and freejuently is, an

accompaniment of catarrhal phthisis. The more acute

in its march, however, the catarrhal form is, the less

there is proportionately of this fibrous condition.

And it is not lare to finci extensive softening of cheesy

nodules which have been formeel very rapidly, sur-

rounded by alveolar walls of almost normal thickness.

With these preliminary remarks in regard to the pa-

thology of eat.arrhal phthisis, and of which you have

a specimen before your eyes, I will now briefly relate

the two cases of patients who have come here this

afternoon at my request.
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Case I.—R M., printer, married, tliirty-tliree years

of a;^e, born and resided always in New Yorlc city
;

came under my care, November o, 1W77, in the Out-

door Department of the New York Hospital. This
pitient took a severe cold nine months af^o, and ever

sinct^ lias hacn sulTering from cough, loss of strength,

and in-JUliijient nutrition. For several niontlis past

his sputa have been streaked witli Ijlood, and are

abundant and of yellowish color. At times lie per-

spires profusely in the early morning, when still in

bed. lie sleeps poorly on account of cough, and is

b?coming daily more anxious as he finds himself

steadily growing weaker. He has literally no uppe-

tite at prcsont, and what food he takes is swallowed
with a feeling akin to loathing. Prior to the cold
contracted nine montlis ago he enjoyed good health,

and comes of a robust, healthy stock. At times, to-

wards evening, his voice is hoarse and weak. During
th3 forenoon it appears to him normal in strength and
timbre.

Physical examination of chest reveals the following
signs: prolonged expiration, harsh in character, un-

dsr the right clavicle. At the same level in front, on
the left side, there are jerking, feeble inspirations,

and the expiratory sounds are almost inaudible. On
the right side of the chest, both in front and behind,

in the supra-clavicular fossa, crackling sounds are

heard during cough. There is more dulness, on per-

cussion, at the right apex than at the left, as you
perceive, and yet the tonality of sound is nowhere
healthy, liut indicates diminished normal resonance.

Vocal resonance is about the same on both sides in

thj infra-clavicular spaces, and not suffiidently abnor-
mal to strongthsn much our opinion as to tlie condi-
tion of the lung-tissue bsneath. The chest-move-
m 'iits are certainly much restricted in amplitude,
while the abdominal elevations are excessive. I lind

th'j heart normal. When my patient is tranquil he
suffjrs but little from dyspnoea ; but let him attcmjjt

even moderate exercise, and immediately the alaj of
tlis nose indicate the dyspnoea, to which he may be-

come subject at any moment. This man has taken
dassertspoonful doses of Churchiirs syrup of the hy-
pophosphites of lime and soda four times daily pretty

constantly during more than four months, and made
use of tincture of iodine as a counter irritant exter-

niUy. As you will remark farther on, he appears to

have received some benefit from this medication.
Towards the latter part of November my patient

was greatly annoyed with increased frequency in the

appearance of blood in his sputa. To remedy this

symptom I prescribed small doses of the fluid extract

of ergot, and in a few days sanguineous expectoration
came to an end.
During the second week of Decgmber, the night-

sweats became more profuse and distressing, but for-

tunately I was able to control them at that time, and
on several occasions since, by gtt. v.-x. of tincture of
bslladonna, to be taken at bed-time; so soon as this

d()33 was increased the eyes became weak (dilatation

of pupils).

On f>ei: 2Gth I made a second physical examina-
tion of his chest, and found the signs of phthisis at

the second stage somewhat improved, though I was
still able to recognizo crackling sounds in the supra-
spinous fossa on the right side, at the end of a strong
effort of cough.

March 6th.—The sputa are whitish.

March 2~)th.—Slight diarrhoea; extreme weakness;
the cream and whiskey ordered a week ago has taken
away completjly what little appetite still remained. 1

therefore ordered him to stop it and to try small

doses of cod-liver oil with the liyjiophosphites, instead
of the syrup of Chuichill alone. Tlie two most dis-

tressing .symptoms noir are shortness of breath and
anorexia to tlie point of loathing for food.

Now, gentlemen, let us review together a few points

of this history and dwell upon tlieir practical import.

The diagnosis of the case .should evidently becatarrln.l

phthisis, and the affection in the instance before us
has arrived at its second stage at tlie light apex. It

commenced, as such cases too often do, with the symp-
toms of an ordinary cold, and this cold, somewhat
neglected, or badly treated at first, kd finally to

cheesy consolidation, and then to softening and break-

ing down of lung-tissue. The first point to which
your attention is directed is the man's profession. He
is a printer by trade, and has, thfiefore, led lathcr a

sedentary life and lived in anything but a healthful

atmosphere. His diet ami lodging appear to be good,
but he freepiently worked all niglit and fatigued him-
self beyond his strength. Even when lie had con-

tracted a severe cold he did not lay by as lie should,

but continued persistently to work. Here then arc

sufiicient causes taken together, to establi.sh an ac-

quired predisposition to phthisis. There is no neces-

sity to inquire rigidly into his family antecedents in

order to make this clevelopmeut possible ; and as a

matter of fact, when we do so, we find it very clear

and satisfactory. The patient's father iind mother
both died at an age past middle life, and from causes

wholly foreign to the disease we are now studying.

His sisters are all full-grown women, who enjoy excel-

lent health. Hereditary influences can scarcely, there-

fore, be invoked, and the man's personal history prior

to his cold could not excite uneasiness apart from his

injurious trade. I would recommend you in strong

terms to make use of small doses of ergot in these

cases, to arrest spitting of blood, and more abundant
hemorrhage too, if it unfortunately takes place. The
remedy is innocent, and may be given in large doses,

if required, without fear. I have seen it succeed in

arresting abundant hemorrhage from the resjiiratory

tract, when other remedies had signally failed. You
may then give as much as a drachm at a dose, and
repeat it several times in a few hours, if the case is

urgent. Meanwhile let the patient suck and swallow
constantly small jjieces of cracked ice.

To arrest the night-sweats. I know of nothing ])ref-

erable to the tincture of belladonna given intern.illy

up to the point of toleration. If you wish to vary

the form of this medication, you may try hypodermic
injections of the sulphate of atropine, commencing
with one one-hundredth of a grain at bed-time.

This is certainly a most effectual remedy, and, as vou
have remarked in a previous lecture, the one relied

upon by Dr. Anderson in the profuse peiS|)iiations of

acute miliary tuberculosis. -1 fortiori, if atropine

will arrest perspirations effectually in the latter case,

we may have little doubt that it will accomplish the

desired object in the former. I would also advise

you to try, if belladonna and atropine fail in their

effects, the dilute or aromatic sulphuric acid, in

fairly large doses and given in the acid infusion of

roses as an attractive menstruum. Beware, however,

of disastrous action upon the enamel of the teeth, and
let the patient take this last-named dose through a

glass tube. The mouth should also be thoroughly

rinsed after swallowing each do.sc. There is another

remedy, whose action has been vaunted and exten-

sively tried in arresting the night-sweats of phthisis :

This is the sulphate of quinine, the actual panacea of

so many ills. Now, gentlemen, while I wish you to

use all innocent means at vour command to arrest un-
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pleasant symptoms of disease, I do not wisli you to rely

upon uncertain ones—and in my experience, quinine
does not arrest night-sweats in plithisis ; no more
does it effect tliis result upon sweating resulting from
bodily weakness due to other causes. How are you
to treat the cough of phthisical patients ? It is often-

times a difficult question. Do not give opiates, how-
ever, until you are absolutely compelled. Other rem-
edies soothe the cough quite as well in the beginning,

and do not destroy the appetite and weaken the

digestion to anything like the same degree. Try
chlorodyne first of all. It is a proprietary remedy,
I am aware, and as such deserves our reproach ; Ijut

is certainly an admirable one, and will do more for

the cough of phthisical patients than any other ano-

dyne with which I am familiar. It contains mor-
phine, Init I rather suspect its essential action is due
to the chloroform and prussic acid among its numer-
ous ingredients. Give it in doses of x. to xx. drops
pro re iiaUi. For several months, l.ioth in the Out-
door Department of the New York Hospital, at Char-

ity Hospital, and elsewhere, I hare given dessert-

spoonful doses of the mistura creasoti of our piiarma-

copoaia, to lessen the quantity of sputa in phthisis. I

am very much pleased with this remedy, and believe

it merits a very extensive trial. No doubt, in lessen-

ing the abundance of expectoration, it also dimin-
islics the frequency of cough. I owe my employ-
ment of this remedy to Dr. Bouchard, of Paris, who
li'is used creasote with good effect in the treatment of

jjhthisis. Dr. B.'s observations were judiciously made
in his hospital practice, and are recorded in one of the

late foreign medical publications. I have tried to help

my patient's appetite in different ways.

Everything lias failed me, even the tincture of nux
vomica, upon which I usually place most reliance.

As a counter-irritant to the chest, I have used tincture

of iodine. I believe it is a good local remedy, but I

also believe part of its Ijeneficial action is due to its

effects upon the respiratory tract Ijy inhalation. You
know that iodine is volatile, and in this way becomes
a modifying agent of considerable value in all chronic

affections of the bronchial tul:ies. I first learned its

use in a solid form from Prof. Piorry, of Paris, the

inventor of the plessimeter, who often ordered me-
tallic iodine to be placed in an open vial at the jia-

tient's bedside during the hours of sleep. If the

vapors become too irritating and excite cough, the

vial should be closed with a stopper. If not, it may
bs permitted to remain open throughout the night and
the patient will inhale the fumes, which are unquestion-

ably useful in many cases. In the tincture of iodine

I consider the alcoljol objectionalde. There is a

remedy which acts more severely than iodine, but

which is certainly a capital counter-irritant. The one

I refer to is the emplast. thapsia. It is not much
employed in our country, but will, I trust, become by
and by more generally known and used. When a

thupsia plaster is applied, be careful not to put it too

near the neck, and after applying it wash the hands
tlioroughly. Thapsia is volatile, and may cause red

blotches on the neck and face, which are temporarily

disfiguring, if these precautions be ignored. The
plaster should be applied at night and allowed to re-

main from eight to twelve hours, according to the

delicacy of the patient's skin ; after the expiration of

this time it raises a myriad of miliary ve.sicles upon
tlie skin in the place where it was applied. If itch-

ing result, it may be allayed by smearing the surface

with almond oil. Thapsia is not a cause of perma-
nent disfigurement, as croton oil or tartar emetic are

when applied locally, and it is not so painful in its

action as mustard or cantharides. In concluding
these somewhat elementary, but practical remarks,
let me insist before you upon the great value of

Churchill's hypophophites of lime, soda and pot-

ash. In my hands they have done really good work,
and I can scarcely recommend their use too strongly

;

they are indeed in the treatment of catairhal phthisis

the most efficient remedy I know of. You will find,

however, ui)on reference to Dr. Churchiirs original

pamphlet, published many years since, that he con-

siders the WKtiiner in which they are prepared of

primary importance, and on this account they should
only be purchased at a drug store of high repute.

Dr. Churchill advises them to be given in doses of ten

grains in half a teacupful of milk upcni rising in the

morning. Whenever I have been able I have adopted
this way of |)rescribing them. I regret, gentlemen,

time will not permit me to detail my other case, which
is also one of catarrhal phthisis. Unlike the first one
narrated, it took its origin in an attack of acute lobar
pneumonia, and now the whole upper lobe on the

right side offers distinct signs of cheesy consolidation,

already softening iu certain points. The treatment

will be almost .similar in the two cases, although in

the second case I shall prefer to use a succession of

camphorated fly-blisters locally, rather than the

tincture of iodine. The camphor sprinkled over the

cantharides makes its effects innocuous, as regards

the kidneys and bladder.

CLINICAL LECTURE
DET.tVERED AT THE UNIVERSITY HOSPITAL,

By HORATIO C. WOOD, Jr., A.M., M.D.,

PROFESSOIt OF MATEIUA MEDICA AND THERAPEUTICS. AND CLINICAL
PROFESSOR OF NERVOUS DISEASES. IN THE MEDICAL SCHOOL

OF THE UNIVERSITY OF PENNSYLVANIA.

I. Tumor of the Brain.

II. Tlie Multiple Spinal Scleroses.

[Reported for The Medical Record
]

TDMOB OF THE BRAIN.

S. D., 29 years of age, colored. I can elicit nothing

reliable with regard to his previous history. He has

been fairly intelligent until within the past year or so,

when very marked evidences of mental deterioration

appeared. At present his mind is much weakened,
he is nearly totally blind, has persistent and excrucia-

ting heacUiches, and has lost his muscular ])ower en-

tirely. The loss of power is general. There is no
local palsy. He vomits whenever he tries to move
about in bed. He did not liegin to suffer from pain

in his head until quite recently. The pain starts iu

his forehead and darts round towards his ears. He
also complains of pain low down in his neck. He
has never, he says, received a sunstroke, and has

never upon any occasion lost consciousness. Meningi-

tis very frequently follows sunstroke, and may amount
in time to a chronic cerebritis; but it is, as a general

thing, entirely curable. There may have possibly

been an attack of sunstroke, but all the facts of the

case are opposed to the supposition. He never had
any fit until after the inception of the severer symp-
toms. The blindness came on slowly, first appearing

after a convulsion. His bowels are obstinately cos-

tive, and he has lost his sexual impulses altogether;

says, in fact, that they never were very strongly

developed. There is very marked choking of the

discs. This symptom, in the majority of cases, proves

the existence of intracranial pressure, and yet I have
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upon several occasions myself seen choked discs

wliere there was no sign of ccicbial disease. Thouf;h
a presumptive evidence, tliereforc, it cannot be con-

sidered proof absolute. It is, indeed, not invariably

present in cases of cprel)ral tumor.
All tlie symi)tc>ms in this ca.se—the persistent parox-

ysms of headache, the l>lindness, and the excessive

vomiting—point towards the existence of a cerebral

tumor. Parslstcnt headache, for instance, is a proof
that we have eitlier meningitis or a cereljral tumor to

deal with. As regards the diagnosis between tliese

two ccmditions, the headache consequent upon the

irritation of a cerebral tumor is generally more severe

than in the case of meningitis. In the former di-sease

there is sometimes a fixed local pain at the seat of the

tumor. This characteristic, fixed paiu is rare, how-
ever. There is usually, as here, deeply-seated pain in

tlie foreliead and neck.

With regard to the blindness : Wliat does it mean ?

Tumors of the brain are often associated with blind-

ness. Porrier places the seat of vision in the large

convolution on the top of the first cerebral convolu-
tion. Destruction of tliis brain-substance on one
side, according to the above authority, causes loss of

vision in the other eye. Ultimately, liowever, one
side is able to re|)lace the other and perform the func-

tions of both. There is no doubt that the corpora
quadrigemina are connected with the function of

sight. They are not, however, centres of visual con-

sciousness. The visual impression is probably received

and elaborated at the points of Ferrier, mentioned
above. One is guided, no doubt, in reading a book,
Ijy the reflex impression from tlie corpora quadri-

gemina ; but this reflex act takes place without any
mental perce])tion of the same.

Disease of the cerebellum is quite frequently associ-

ated with loss of sight. The blindness in tliis case

may l)e because the cerebellum is crowded down liy

th3 pressure of the tumor upon tlie corpora quadri-
gemina. As each optic nerve supplies tlie inner half

of one eye and the outer half of the other, paralysis

of the visual centre, through pressure on the cerebel-

lum or optic nerves, may cause blindness. The upper
visual centre (in the large convolution on top of the

csrebral convolution) is probably in the same position

lirst in the human brain as in that of the monkey.
In this instance the lesion is most probably not near

the corpora quadrigemina. There is scarcely room for

the growth of a tumor in the corpora quadrigemina with-

out its causing iiressure upon the medulla oblongata,

and so producing local paralysis, which is not present

in tliis case. The next possible situation for a tumor
is in the cerebellum. What symjitoms have we here

of cerebellar pressure ? The excessive vomiting, the per-

sistent headache, the staggering gait, are all symptoms
pointing to a cerebellar origin of the tumor. In some
rare cases of cerebellar tumor there is complete sexual
palsy. This is present here to a very marked degree.

In other cases of the same disease tliere is no disorder
of the sexual function. The disturbance of sexuality

probably occurs in those cases in which the middle
cerebellar lobe is the seat of the tumor.
The general loss of muscular power (the man has

been confined to bed and entirely unable to walk for

a long while) points strongly to the cerebellum as

the seat of the disease. When the cerebellum is re-

moved in the lower animals, there is general loss of
muscular strength. The blindness may be due, possi-

bly, not to the lesion of the brain, but to some periph-

eral nerve-lesion. Ojitic neuritis is very often the

cause of blindness. We caunot make out by means
of the oplitlialnioscoi)e how far the optic nerves have

lost their power of visual conduction in the present in-

stance. The outer appearances, too, cannot always
be legarded as an accurate measure of the lo.'^s of
power. The choking of the discs is very decided
here. The blindness may be peripheral, but the cere-

bellar symptoms give me great reason to think tliat

the Ijlindness is central in origin.

Tlie exact determination of the position of a cere-

bral tumor is sometimes exceedingly difficult. In
some instivnces the sole symptom of the jiresence of
the tumor in the cerebellum is the persistent vomiting.

It is easy generally to determine whether vomiting is

gastric or ccreliral. Position very rarely affects vom-
iting of gastric origin, whereas, if the vomiting be of
cerebral origin, the least change of jiositicm is liable to

bring on the most painful retching. This man cannot
be lifted up into a sitting posture in bed without
bringing on attempt at vomiting. When he tries to sit

up liinLself, he vomits profusely. Straining at stool also

gives rise to spells of vomiting. There are periods at

wliich his vomiting is much more exhausting and ex-

ce.ssive. Sometimes these s])ells bring him so low
that he seems to be at the point of death. The cause
of these exacerbations is, no doubt, the tempoiary at-

tacks of congestion of the brain. Raising the man so

disturbs the circulation as to increase his pain and
bring on these acute attacks of vomiting. The slight-

est irritation of the liver or the stomach will upset the

balance of the circulation.

Death will no doubt take place during one of these

temporary congestions. As regards treatment, we
have tried an antisyphilitic course of treatment, but
without the slightest beneficial effect. I do not tliink

that there is any history of syphilis in the case. It is

needless to say that the prognosis is unfavorable to

the last degree. In some rare cases the tumor ceases

to grow for a while, and the patient remains in the

same condition, unchanged for better or worse, for a

longer or shorter period of time; but as a general

thing the disease advances rapidly to a fatal termina-

tion.

THE MIILTIPLE SCLEROSES.

Case I.—The patient, a lumlierman by trade, and
married, enjoyed good health until some five yeais

ago, when he noticed some stiffness in the muscles of

his legs, and gradually began to lose power in his

left leg. One year ago his riglit leg also became af-

fected. His appetite and general health at present

are good. He has been a hard-drinking ni.an for the

past twenty-five years. He gets tired very easily

—

has not been able to do any work since last November
(1877). There is no pain in his legs.

Is this spinal or cerebral disease ? Evidently spinal,

because only the lower limbs are affected. In cerebral

disease affecting the limbs there is generally hemi-
plegia or entire palsy of all the limbs. I have never

seen a case of cerebral paraplegia.

There is no headache, no irritability of disposition,

and no loss of memory here. The case is chronic, and
not acute. It is in all ])robal)ility a form of chronic

inflammation of the cord. Tumor of the cord is ex-

ceedingly rare, and, moreover, the symptoms in this

case are not those of spinal tumor.

This may be a condition following excessive venery.

In sjiinal exhaustion from excessive venery there is a

progressive loss of jiower without spasm. In cases of

chronic inflammation of the cord the inflammation

may attack either the cord itself, or its membranes.
Is this a case of spinal meningitis, or of inflammation

of the cord itself? The meninges of the cord are

comparatively devoid of sensation. In spinal menin-
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gitis tlie outside of the membrane is affected. Spinal
meningitis makes itself felt in the nerve-roots. Pa-
ralysis is not necessarily one of the symptoms of spinal

meningitis. Here there is permanent contraction of
tlie muscles, as in spinal meningitis, but there is no
complaint of pain. This is evidently not a case of
spinal meningitis. Other than the aliove disease there

is but one form of inflammation of the cord, and that
is sclerosis—generally multiple sclerosis. There is,

indeed, a subacute form of spinal meningitis which
runs through its course in a few months, but this is

plainly not that condition.

Sclerosis is a chronic inflammation of the neuroglia.

Slultiple sclerosis occurs in little spots, or nodules,
and may affect the brain alone, or the cord alone, or
both brain and cord. There are consequently three
forms of multiple sclerosis, cerebral, spinal, and cere-

bro-spinal. Multiple cerebral sclerosis is compara-
tively rare, and its symptoms very obscure. It usually
begins with .severe, irregular pains in the head; pa-
ralysis and tremors, with epileptiform attacks and
marked mental deterioration, failure of memory, etc.

The most common symptoms are loss of jiower with
tremors. The severer symptoms are only marked in

rare cases. In multiple ceiebro-spinal sclerosis, the

tremors are at first only excited by voluntary move-
ment, but finally they become persistent. AVhere the

spine only is alTected, according to some authorities

tliere are no tremors. Where the brain only is affected,

tlie tremors are constant. There is always palsy in

all of the three forms ; incomplete at first, but gradu-
ally producing entire loss of power. In the spinal

foi'm the palsy is the main symptom. In many cases

there are periodic convulsive movements of the limbs.

In multiple spinal sclei'osis the symptoms become
more and more severe, finally tonic contractions of the

muscles of the hands and legs supervene. Cases such
as the above, though obscure, will sometimes come to

your notice. Multiple spinal sclerosis may affect

either the anterior or posterior columns of the cord.

Tlie etiology of the multiple scleroses is exceedingly
obscure. In some instances they are brouglit on by
exposure to wet and cold. In many re])orted cases

the inception of the disorder dates back to some men-
tal strain or overwork. I have never heard of a case

brought on by syphilis. Such an origin is easily 2)os-

sible, however.
This case is interesting because of the total alisence

of tremors. Hammond states that he never knew of
the occurrence of tremors where the s|)inal cord alone
was affected («. c, tremors excited by attempts at volun-
tary movements). Here the trouble is purely spinal.

Multiple spinal sclerosis generally runs a very pro-

tracted course. This is an excellent type of the dis-

ease. Progressive loss of power and pereistent rigidity

are the two most pathognomonic symptoms. This
man cannot walk at all over rough roads. It is a

great effort to him when he attempts to raise his foot.

A time will come, unless the disease is stopped, when
it will be iuipossible for him to raise his feet.

In most cases of multiple spinal sclerosis some one
group of muscles is affected more than others. All
the muscles, however, become in time affected. In

taljes dorsalis and locomotor ataxia the genital func-

tion is affected. In tliis disease it is not. The sen-

Siiry portion of the cord is generally also affected.

Here there is entire absence of pain. Tlie pains are

never so severe as those of locomotor ataxia.

As regards the causes of the disease, as I said above,

we have no accurate knowledge. E.'jposure, excessive

use of alcoholic stimulants, and syphilis may, any of

them, produce the disease.

Treatment does little or no good. Some authori-

ties use ergot in the early stages, but I have never
seen ergot have any effect whatsoever. The actual cau-

tery may do good in very early stages. Dr. Ham-
mond claims some good results from the administra-

tion of fifteen drops of the chloride of barium thiice

daily. He also recommends the use of the tincture

of hyoscyamus ; but neither of tliese remedies have
had any effect whatever in my hands. The galvanic
current may be employed, but usually fails utterly to

produce any good result.

The case to which I have just directed your atten-

tion is one of multiple sjiiual sclerosis. I am also

able to show you to-day casts illustrating the two
other forms of multiple sclerosis.

Case II.—R. Mc, born in Ireland, dates the begin-

ning of his disease back to 1875, when he overstraini d
his wrist in piling bricks. Immediately after that

time the part began to tremble, and in one jear the

whole limb was involved. He was admitted to the

wards in March, 1878. A few months ago the tremors

extended to his whole body. These tremors arc cor-

stant, and are very mucli aggravated by any excite-

ment, or the least physical exertion. In this case

there was palsy of the right arm before the appeai-

ance of the tremors. (This order, however, is very
frequently reversed.) The patient generally has a bad
headache when he gets up in the morning, and is very

easily fatigued. There is no failure of memory as

yet, and his eyesight is not affected. In some cases

there is constant twitching of the eyelids. I cannot
say positively whether or not this man has tremors
while asleep. He has no difficulty in walking up and
down stairs ; can go down-stairs without the assist-

ance of the baluster. There is no festination in this

case. It is an example of multiple cerebral sclerosis

in which the tremors are constant. This man, unfor-

tunately, is beyond all treatment. The disease was
evidently brought on by exposure.

C.\SE in.—A sailor, of middle age. a German by
birth. Has had syphilis and gonorrhrea frequently.

First noticed the tremors one very rough day at sea,

when he was in the rigging. The tremors are only
excited by physical exertions, such as walking, etc.

(In neither of the cases has there been any trouble

with tlie bladder.) This man has festination very

markedly. He says he feels as if some one were con-

stantly pushing him forward as he walks; he has a

continual, irresistiiile tendency to go forward until he
gets into a regular run. He can go upstairs alone,

but in going down-stairs he has to take hold of the

baluster to keep himself from falling. This is a case

of multiple cerebro-spinal sclerosis. It presents, as

you have no doubt noticed, many of the synijitonis of

locomotor ataxia. The disease in this case is no doubt
the result of constitutional syphilis.

Tre.\t.\ient of TincniNosis.—In the treatment of

this infection. Dr. Rliode administers a subcutaneous
injection of morphine at night, because he has ob-

served that the morning remission in the fever is

much greater when the patient has passed a quiet

night. He also uses laxatives. In one case in which
he prescribed a one per cent, solution of ergotine (a

teaspoonful every hour) on account of excessive epis-

taxis, he was surprised by the rapidity with which
the symptoms produced by the trichina? disappeared.

Further trials of the drug in other cases have con-

firmed his opinion as to its favorable action on the

course of the fever and of the disease in general. As
much as two drachms of ergotine have been used in

one case.

—

Centralblatt f. d. Med. Wissen.,'ND. 17.
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©rit^inal Communications.

A NKW METHOD OF HASTENING THE
SlUTURATION OF ACUTE AND STRU-
MOUS (COLD) ABSCESSES.

By A. D. ROCKWELL, M.D.,

CTIST TO THE : TATE WOMAN>

Neitiieu in published volumes nor journal articles

liiive I observed any reference to tlie power of electri-

city, externally applied, to develop and hasten the
suppurative process.

I do not, of course, refer to the development of
suppuration in healthy tissue.

Electricity, e.vcept when applied especially for elec-

trolytic effects by means of needles, has no such de-
structive tendency ; on the contrary, it will, as is well

known, frequently abort developing inflammations
and small abscesses, such as styes, etc.

I refer not only to the power of the electric current

to hasten the develojjment of the ordinarj' phlegmo-
nous or acute aljscess, but also to excite and fully de-

velop the arrested process of suppuration in strumous
or so-called cold abscesses.

During the past ten years there have fallen under
my observation a sufficient num1)er of such cases to

convince me that the effects to which I have alluded
can be quite readily and uniformly obtained, and
must therefore be of interest to every physician and
surgeon. In regard to the current best adapted for

the purpose under consideration, I have no hesitation

in designating the faradic, on tlie grounds both of
observed clinical results, and of the physical, physio-

logical, and other distinctions in the action of the
two currents, galvanic and faradic.

Electricity, in passing through living tissue, exerts

effects of a four-fold character, viz. : physiological,

chemical, physical, and mechanical, and it is probable
that all of these effects enter more or less as factors

in increasing the activity of the suppurative process.

The physiological effects take place by virtue alone

of the vital properties of the tissues, and, in the case

of cold abscesses at least, with their low order of vi

tality must be very indifferently manifest. The chem
ical or electrolytic effects are especially the result of
galvanic acti(m, and ought to exert considerable in-

fluence in hastening suppuration. By external appli
cations, however, but little of this influence can be
ol>served. The physical effects, viz., the jjroduction
of heat and tlie modification of endosmose and esos-

mose, and the transference of substances from one
pole to the other, while more marked in the use of the

i and most gratefully efficacious

the influence of magnetization, or as bodies are ex-

panded by heat." • The numerous branch currents

going to and fro act as bo many shuttlecocks, kccp-

g every atom in incessant disturbance.

Now, wliile it is l>y virtue, in |)art, of these j)heno-

mena tliat we olitain tonic and restorative effects in

ordinarily vitalized tissue, we can readily understand

how, when acting on parts where tlie destructive pro-

cess has begun, they may act as an excitiint and very

materially accelerate the breaking down of tissue and
tlie consequent formation of pus. Tlie case which
first suggested this method of utilizing electricity oc-

curred in the person of a Mr. U., aged :i."), directed to

me in 1807, by the late Dr. 11. 11. Gregory^ for the re-

lief of a supposed severe and persi.stent lumbago. The
patient presented an exceedingly haggard and emacia-

ted appearance, and was so weak that he could with

difficulty walk without support. He had been suffer-

ing pain more or less severe in the lumbar region for

several months, and had gradually grown thinner and
weaker. A few local applications of the faradic cur-

rent failed to afford the slightest relief; on the con-

trary, the pain was somewhat aggravated, and on ex-

amining carefully I observed a slight swelling that

had appeared since the beginning of treatment, to-

gether with a well-marked reddish tinge of the sur-

face.

Because of these symptoms, as well as of the failure

of the electricity in any way to relieve the pain, and
the profound constitutional disturbance out of all

proportion to a mere local rheumatic attack, I sug-

gested the probability of extensive suppuration, and
advised him to see Dr. Wni. H. Van Buren, who con-

firmed the diagnosis and directed him to go immedi-
ately to his home in Elizabeth. N. J., since the necessary

operation would not be altogether devoid of danger.

The lancing was jierformed by Dr. Green of that city,

and lam informed that the abscess dischaiged a quart,

more or less. For the first twenty-four hours during

and after the evacuation of the pus, the patient was
with difficulty sustained by the free use of various

forms of stimulants. This case alone would not of

course be conclusive evidence of the instrumentality

of the electricity in rapidly hastening the suppurative

process ; but the patient, whose strength was failing

with alarming rapidity, always attributed his salva-

tion to the fact that his true condition was discovered

without further delay, and before he had Cjuite lost all

strength and recuperative eneigy. In a number of

additional cases of phlegmonous abscesses I have had
occasion subsequently to verify the idea suggested by
the above, and notably in several cases of slowly de-

veloping abscesses of the mamma? and tonsils. In

the case of a friend who was a victim to frequent at-

tacks of tonsillitis, the applications proved remarkably

galvanic current, are yet sufficiently decided after an
application of the faradic.

The mechanical effects, however, exert a far more
potent influence in hastening suppuration than all the
others, and these effects are more markedly appreci-

ated under the faradic current. The reason is clear

from its nature. "It is a current of alternation, of to

and fro motion, of constant closing and breaking.
When it passes through the body, even when it pro-

duces no appreciable muscular contractions, it acts

very much in the same way as gentle tapping or
])ouuding or rubbing on the tissues; and this gives

]):issive exercise to all the deeper-lying as well as the

superficial tissues. We may believe that the mole-
cules of the tissues are agitated by the passage of the

For years these attacks had occurred once or twice

every winter, and by no treatment had it been possi-

ble to abort the intlammation short of suppuration.

Pus formed slowly, and it was usually ten days be-

fore the abscess broke. Soon after the beginning of

one of these attacks, the faradic current was apjilied

for some ten or fifteen minutes, and repeated every

day. Pus formed rapidly, and in five days from the

beginning of the stage of irritation the abscess broke,

shortening the time of the jiatient's confinement to

the house one-half. In subsequent attacks this expe-

rience was repeated.

TurnincT attention now to the strumous or so-called

current, as the i)articles of a bar of iron are moved by KocUweii.
MedicM and Surgical Electricity, 2d Edition, p. 189, Beard &
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cold foi-m of abscess, I have to present a case -n-Licb

caunot fail to be of additional practical interest.

Mr. U. C, aged about 30, a patient of Dr. S. T.

Hulibard, was sent to me in November, 1870. I

found a tumor about the size of an orange, situated
on the right side of the neck, partially under the liody
of the sterno-cleido-mastoideus muscle. In 1869 he
had received a severe strain while rowing in a college
legatta, and soon after, this unsightly enlargement
made its appearance. He had been under tlie care of
Dr. Siuveking, of London, and afterwards of Dr. Pier-

sons, of Orange, N. J., who had used the galvanic
current (external applications).

Sujjposing (with the others whom he had consulted)
that it was either a solid enlargement or an ordinary
cyst, I proposed electrolysis; but in view of the fact

that the patient tliought it had decreased a little in

size under galvanization as used l-iy Dr. Piersous, and
desired a continuance of the trial, the introduction of
tlie needles was postponed. I alternated faradic with
galvanic applications, and in about two weeks, in-

stead of observing a decrease in size, or, as I had ex-
pected, no change whatever, the growth appeared
perceptibly larger. It was evident to my mind that
pus was forming, and on the following day the late

Dr. A. B. Crosby, who saw the patient with me, intio-

duced a small trocar, which on withdrawal showed a
slight liut sufficient trace of pus. I continued the ap-
jjlicatious several weeks longer, tlie enlargement
gradually increasing and growing more sensitive until

it was pronounced quite ready for an oijeration.

Etherizing the patient. Prof. Crosby made a free in-

cision, perhaps four inches in length, down to the cyst-

wall, or, as it is technically called, the pyogenic mem-
brane. This wall is said to increase in density with
age, varying from the eighth of a lino to an eighth of
an inch iu thickness. In tliis case the membrane was
fully an eighth of an inch thick, exceedingly vascu-
lar, and of such a consistence that the knife could
with difficulty penetrate it.

The discharge of pus was very great, probably half
a tumblerful or more.

Tlie usual after-surgical treatment was employed,
and after the healing of the wound no trace of an
enlargement was visilile, and to this date the patient

has had no further trouble.

Without attem])ting to compare the relative merits
of electrical applications and the ordinary poultice in

acute surface abscesses, it is evident that tlie first

method is a useful therajieutical addition in dealing
with abscesses that are not readily accessible. In
strumous or cold abscesses, however, I know of no
substitute for it of equal efficiency, and the results

oI)tained in the case last cited very clearly demon-
strates its value.
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PLEURISY IN CHILDREN.

By S. HENRY DESSAU, M.D.,

DISTRICT pnTSrCIAN TO N. T. DISPENi^ART, PHVSICIAX TO orT-DOOB
DEPARTMENT N. Y. FOCNDLINfi ASYLHM, ME.MBER OF NEW YORK

COUNTY MEDICAL SOCIETY. ETC.

Pleurisy occurring in children, notwithstanding the

progress that has of late years been made in pediatrics,

is a disease that is daily overlooked or misinterpreted

by the general practiouer. It is an affection that is

easily confounded with either croupous pneumonia or

fibroid degeneration of the lungs, and it is too fre-

quently treated for either dentition, intestinal worms,
continued fever, meningitis, or peritonitis. All of

these aifections have been supposed to exist, when in

reality a pleurisy with effusion was pri.sent. This
fault is due to two facts: first, an unpardonable care-

lessness in the manner of examining iiatients, and sec-

ondly, to the want of a proper aijpreciation of the

physical signs and symptoms of the disease.

There are certain physical signs and symptoms con-

nected with pleurisy occurring in children, similar to

those found iu the pleurisy of adults, but there are

many other and important JDnes entirely different, and
which in themselves often vary consideraVily, that fur-

nish a key to the recognition of pleurisy in children.

Pleurisy occurs in childrcu either as a primary idio-

pathic disease or as a secondary affection to certain

diseases, as pneumonia, scarlatina, tuberculosis, per-

tussis, measles, and small-pox. It has also occurred
as the result of an injury to the chest-walls. Form-
erly it was considered rare under five years of age. the

primary form rarer than the secondary ; but, with im-
proved methods of diagnosis, it is now regaided as a

question whether it does not occur more frequently at

a much earlier age than we were aware. Tliere is no
doubt but that many cases of acute idiojjathic pleu-

risy with slight effusion occur in young children, where
recovery is spontaneous.
The main object of this article is to discuss the dif-

ferential diagnosis of pleurisy in children. For this

purpose it will be necessary, in the first place, to de-

scribe the physical signs and symptoms of the dis-

ease.

A child is suddenly taken ill with a rigor, or, if very

young, possibly a convulsion, followed by a variable

degree of fever, the temperature rising to 103° F., or

even 105' F. The heat of theskin is not pungent, and
the fever seldom lasts longer than three or four days,

when it declines gradually. There may be severe

headache, with delirium, and if the right side is af-

fected, vomiting of bilious matter, with peihaps purg-

ing. The respiration is hurried, shallow, and jerky,

tlie latter quality being more marked in the first stage.

The pulse-rospiration ratio rarely falls below three to

one. Pain is complained of in the side, or more often

the case, iu the abdomen. It is confined to one S]iot,

and may persist until alisorption occurs. The ]iain is

referred to the abdomen, because the lower intercos-

tal nerves that are affected send branches to supply
the abdominal walls. The pain is increased by
coughing or upon taking a dec]) breath, which is

shown in the face of older children by an expression

of distress, and in very young ones by a prolonged
spell of crying. There is also tenderness of the chest-

walls, which is elicited in older children upon percus-

sion, and in younger ones upon movement or lifting.

There is usually a frequent, short, dry cough which
tlie chilel tries to repress on account of the pain it

causes. This cough may sometimes be so flight as

not to be noticed, or else may be attributed to re fl< x
causes. The child seldom appears very sick, and the

strength is very little or not at all reduced.

The movement of the affected side is less free

than the sound side from the onset. This is due in the

first stage to the avoidance of pain, anel Inter on, to a

lack of expansion from pressure of the effusion.

The intercostal spaces are not, however, always mo-
tionless. There is often an apparent deep recession

of the lower intercostal spaces, which is nothing more
tlian the action of the digitations of the serratus niag-

nus muscle, lifting up the parts beneath. If the effu-

sion is extensive, the chest- wall of the affected side

becomes flattened laterally so as to assume a square

shape.

On auscultation the respiratory murmur is feeble.
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especially at tlie l>iise of the affected side, and may be
acaoni|i:tnicd ur not with crepitant rales. These crep-

itant rales are the friction-sounds in children and are

similar in character to tlie rales of the smaller bron-
chi il tubes as heard in adults. They are superficial,

h;a:'d durin'j; the entire inspiratory act, and may per-

sist even after extensive effusion has occurred. They
miy be heard over tlie entire dull area. Tliey are

SDint'times heard only at the decline of the attack,

and in other cases not at all, owinir to an early adhe-
sion of tlij pleural surfaces. Bronchial breatliing may
\ti heard from the very first, or it may be present one
day and not the next. It usually occurs about the
second or third day of the attack. It is best detected
near the spinal column at the posterior iijjper limit of
dulness. Tubular or even cavernous breathinf^ is

commonly heard in the axillary and infra-axillary
regions. It miy even be heard at the extreme l)ase of
th3 affected side. Both tubular or bronchial breath-
inij may be heard over the same si)ot where a crepitant
friction rale is heard.

Vocal resonance is exaggerated and may be bron-
cbophouic or slightly :ego|)honic. It may lie sup-
])ressed over a spot where the breathing is bronchial
or tubular. It is best detected at the ujjper limit of
dulness in the interscapular space.

The vocal fremitus is indistinct, but not always ab-

S3nt. It may be present even with extensive effusion.

In very young cliildren the alteration of the vocal
resonance and fremitus is for various reasons unre-
liable. All of the auscultatory signs are altered on
change of position.

Dulness is complete where effusion has occurred,
and extends to the front, being there lower than in the
back. Before effusion of any extent occurs, the res-

onance of the affected side is impaired, and the note
is of a high pitch. Tlie dulness is accom))anied with
a sense of gveat resistance imjjarted to the finger. The
limit of dulness is nhruplly marl-ed, l)eing sharper
defined anteriorly than in the back. When" the effu-

sion extends above the angle of the scapula, there is a
tubular note produced in front below the clavicle. It

occasionally occurs that the percussion note has a

tym|)anitic quality, where there is a thin layer of fluid

b.^tween the lung and a thin cliest-wall. Here the use
of auscultatory percussion will render the dulness
more distinct.

There is a movability of the dulness on change of
position, which is best detected, in cases of large effu-

sion, after absorption has begun. " In rare cases, dul-
ness with great resistance, together with feeble respira-

tory murmur on the affected side, may be the only
))hysical signs to indicate the early stage of a pleurisy

in children." fWest).
When the effusion is very large, the heart is liable

to be displaced either to the right or left, according
to the side affected; but it may l)e displaced to the

left even when the effusion is on the same side. This
is owing to adhesions existing between the pleura and
pericardium, as pointed out by Eustace Smith. The
hsart is also forced below the xyphoid cartilage when
extensive effusion occure in the left pleural cavity.

An effusion of the left side may depress the spleen,

and on the right side the liver.

The measurement of the affected side will be greater

than the sound side during the first ten days or two
weeks, but equal afterwards, owing to the greater ex-

))ansion of the sound side from doing double duty.

After absorption, the affected side may contract,

where the effusion has been large, and a deformity of
th? spine exist, both of which disappear in the course

of time.

In distingui.shing ijleurisy from dentition, worms,
tyiihoid fever, meningitis, or peritonitis, a correct

diagnosis cannot be obtained without a thorough exam-
ination of the thorax has first been made. The slight

cough alone should attract the susjjicions of the attend-

ing physician sutficiently to warrant a thoracic exami-
nation. The headache, fever, abdominal pain, and,
wlien the pleurisy is diaphragmatic, purging with ab-
dominal tenderness, also, as I have observed in one
case, ejjistaxis, miglii lead to the suspicion of either a
commencing typhoid fever, or peritonitis. The head-
ache with delirium and vomiting might suggest me-
ningitis, for which I have seen two cases treated. In
all such cases a careful thoracic examination should
never be omitted before arriving at a diagnosis.

Pleunsy is more frequently mistaken for croupous
pneumonia than any other disease, and not without
good cause, as the distinction is sometimes very diffi-

cult to be made. More particularly is this the case when
the pleurisy is secondary, or, if primary, a double one.

Fortunately, the treatment of the early stage does not
differ materially for either disease, but where the

pleurisy is secondary to fccarlatiua, for instance, it is

important to be able to recognize an effusion early, as

it rapidly increases and becomes pumlent, and may
suddenly destroy life.

Scarlatina is rarely followed by pneumonia, while
measles is more rarely followed by jileurisy. The
feebleness of the respiratory murmur, which may i)re-

viously have existed in «ueh cases, first on one side,

and then upon the other, together witli bronchial

breathing and a flat dulness extending to the front,

will point to pleurisy rather than to pneumonia
(West).

In distinguishing pleurisy with effusion from croup-
ous pneumonia, it must be remembered that the gene-

ral symptoms of the former are mild as compared with
those of the latter. There is greater prostration, flush-

ing of the checks, and dilatation of the nostrils in

croupous pneumonia than in pleurisy. The skin is

dry, and the heat pungent in croupous pneumonia ; in

pleurisy it is the opposite. The temperature falls sud-
denly in the first and gradually in the latter. The
dulness in croupous pneumonia is incomplete, with
slight resistance, and, except when the apex is involved,

is covjined to the had: In pleurisy it extends to the

front as well, and is, as before mentioned, (jerfectly

flat, with a sense of great solidity imparted to the

fingers.

The crepitant ronchus in croupous pneumonia is

very fine and heard in a puff at the end of inspiration.

It is never heard over the same spot where there is

tubular breathing. In pleurisy the cre])itant ronchus
is coarser, is not limited to the close of tlie inspiratory

act, and may be heard over the same spot where there

is tubular breathing. In pleun'sy the jjhysical .oigns

of the disease may indicate the involvement of the

affected side from apex to base; in croupous pneumo-
nia this is seldom the case. . There is no alteration of

the physical signs on change of position in croupous
))neumonia as there is in pleurisy with effusion. In

fibroid induration the dulness is not abruptly limited,

and is not altered on change of position.

Wlienever a doubt exists in the mind of the physician

in regard to the diagnosis of even the simplest case of

pleurisy, it may at once be cleared up by an explora-

tory puncture of the chest-wall with an ordinary hy-

podermic syringe, as recommended by Eustace Smith,

and later by Drs. Barlow and Parker, of London. The
operation is perfectly harmless, does not give much
pain and may be repeated several times if necessary.

The puncture is best made in the intercostal space, im-
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mediately !)elow and on a line with the angle of the

scapula. When the effusion is h)calized or circum-
scribed, as is sometimes tlie case, tlie puncture is ad-

vised, l)y the lust mentioned writers, to be made over

tlie centre of maximum duluoss.

I liiive frequently found tlie witlidrawal of a syringe-

ful of fluid, obtained on exploratory puncture, to rap-

idly hasten tlie absorption of tlie effused fluid. This
has been explained as due to tlie relief of pressure

stimulating tlie alj^orlients of tlie pleura.

The following c ises, talicn from my note-I)ook, may
serve to illustrate the various features of pleurisy in

children.

C.\SB I.—A girl, two and a lialf years old, had been
sick three years when fii;t seen. Tem|)erature in tlie

rectum, 10.5° F. She Imd a slight cough and had reased

to play. She did not appear to be very siclv. On
examination of tlnrax, dulness, wliich was abruptly

limited, was detected at the base of tlie right lung, in

front, extending up to an inch Iielow the nijiple.

Coarse subcrepitnnt nlles were heard on auscultation,

witli bronchial bieathing and broncho]ihony in front,

over the dull area. In the back the dulness was not so

well defined, and the auscultatory signs were less

marked than in front. Six days after, dulness was
found on the left side in the back and extending to

the front. Temperature in the rectum was 103,!,° F.

Broncliial breatliing with sulicrepitant rales were heard
over the dull area. There was vocal fremitus on both
sides. The vocal resonance was of an regophonic
quality on the left side, more marked at the upper
limit of dulness. The dulness had not extended on the

right side. An exploratory puncture with the hypoder-
mic syringe was made on tlie left side, and clear serum
withdrawn. Small doses of infusion digitalis, together

with syr. iodide iron were given, and a complete re-

covery ensued in eight days. The temperature returned

to normal two days after the puncture was made.
C.\8E TI.—Sarah R., age nine years, seen May 1,

1878. Was attacked with a chill on the evening of

April 27th. followed by fever and vomiting. At t!ie

same time she complained of a sharp pain in the left

side, extending to the abdomen, and a slight cough.
A physician was called in, who diagnosed the case as

one of gastric trouble, and prescribed a preparation

of rhubarb.

On the morning of the above date, when I first

saw her, she had a sallow complexion, a distressed

look, no flush of ch.'eks, but some dilatation of the

nares. She had a severe epistaxis the night before,

and a tendency to a return of it that morning. The
skin was dry, temperature 102" F. in the rectum,

pulse 140, respiration 56. She still complained of the

pain in her side and abdomen, which was increased on
coughing and taking a deep breath. She had a short,

dry cough, which she evidently tried to suppress.

Her breathing was superficial and jerky. On au.scul-

tation, the left respiratory murmur was feeble over the

base of the lung, and there was bronchial breathing
at the inferior angle of the scapula and in the inter-

scapular space. No rslles were heard jiosteriorly, but
a few coarse ci-epitant ones were heard in the left

infra-a.xillary space. Vocal resonance was obscure at

the base, but bronchophonic at and a little above the

inferior angle of ca))sula. The mobility of the left

side was less than the right. Dulness was complete
over the base of the left lung posteriorly up to the

angle of sca])ula, and in front up to an inch below
the nifiple. The sense of resistance was very marked.
There was some tenderness on percussion. The apex
of the heart was felt to beat on a line with the nipple

and one inch below.
1

A puncture was made with the hypodermic syiinge,

and slightly turbid serum widrawn.
The following day the temperature was 90?° F. in

tlie rectum, ])ulse 100, respiration ii". The bronchial

breathing was absent, the other signs about the fame.
She was seen twice afterwards, and n covered cntiix'ly

in ten days. She was treated with counter-in itati<in

applied in a small spot over the back, and infusion of
digitalis first, and afterwards sul]>hate of cinchonidia
as internal remedies.

C.\sE III.—Mariraret McD.. one ard a half yeais

old. had been subject to a slight rough for three

weeks, which did not cause any anxiety to the mother,
as slie supposed that it was due to teething. The
child was growing no better and began to show signs
of wasting, when it was seen by one of tiie sanitary

physiciau=, who treated it f<ir summer comjilaint,

though the mother stated that its bowels were not
loose, ncn- did it vomit. The patient did not look very
sick when I saw her. Her breathing was shallow,

teinpeiature 100° F. in the rectum. She took lur'food
well, but would not play. The child was dirtily

dressed, and I jilnced my hand over the bark in order
to detect any rales. Some were distinctly felt over
the left side, which led me to use percussion, when I

found a perfectly flat dulness, extending over the en-

tire back of that side. There was a tympanitic quality

of the percussion note at the upjier third of dulness.

In front the dulness extended up to the clavicle of the

left side. Such an extent of dulness, together with
such mild general symptcmis could in my mind be due
to an effusion of fluid only, and to verify my diag-

nosis, I inserted my hypodermic syringe and drew it

full of clear serum. Auscultation was not used, un-
fortunately, as I was pressed for time, and there was
no further doubt of the diagnosis. I prescribed a

mixture of digitalis and iron, and the case recovered
promptly.

75 W'EHT FiFTI-FIFTH STREET.^

PARALYSIS OF THE DIAPHRAGM.
By benjamin EDSON, M.D.,

BROOKLYN, N. Y. B

June 2.5, 1875, I was summoned in haste to Mr. A.,

about 24 years of age, broker, married, a man of good
habits, but naturally spare and thin in flesh. I found
him on the bed, tossing violently, in vain efforts at

respirati(m. His attitudes and movements -were very

•suggestive of opisthotonus. Hurried examination

—

the ijest that could be made under the circumstances

—showed that that was not the condition, neither was
there evidence of asthma, the apparent trouble being

a dyspnoea from simjile inability to draw air into the

lungs. There was little opportunity for obtaining a

history of the case. The day hud lieen hot and op-

pressive, and it was learned that he had lieen some-

what exposed to the rays of the sun, and it was
accepted that the heat had, in some not clearly de-

fined measure, been partially, at least, responsible for

the dyspna'a. Death seemed imminent, and in the

emergency morphia was freely administered, followed

by measurable relief. The duration of the most
alarming stage of paroxysm may have been twenty or

thirty minutes.

The arrival of the family physician, to whom I re-

signed the case, relieved me from its further care.

May 15, 1877—two years later—I was again called

to the same patient, and found that during the day
he had suffered from embarrassed respiration. At
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this time the symptoms were Uss severe than when I

saw him two years before. Eiicli inspiration, liowevcr.

re((uire(l a distinct, tlioUL;htfiil effort, as did also each

expiratory act. About every eighth or tentli respira-

tion was hinger than tlie average, and accompanied
with a deep expiratory sigh or moan. The counte-

nance wore a wild and anxious expression, and the

man ap|)eared to be most thoroughly frightened.

There was great nervousness, Init no distinct localiztd

pain. There was partial numbness, with marked
l)ricking sensation in the extremities.

A careful examination revealed no derangement,
structural or functional, of heart or lungs. The
digestive organs gave no indication of being the scat

of the trouble. Neitlier in the history, nor in wliat I

had seen of the case, was anytliiug of an epileptic

character discoverable. The history disclo.sed tliat

every year since 1873, on one of the early hot days in

Mav or June, he had been similarly affected. There
had usually been for a day or two some premonitory
synip^toms of the coming attack of dyspnrca, indicated

by labored breathing and a general feeling of uneasi-

ness and alarm. No known cause could be assigned
which was suspected of producing this state. He
thought that mental anxiety might have had some-
thing to do with it, and yet at other times even
greater mental solicitude in lousiness had not been
attended by such results.

AVhen he had recovered from the one severe annual
attack, he remained wholly exempt from another until

the next year. He felt nothing of it nor like it during
the interval. He endured heat as well as the aveiage

of people.

At tliis time, closely confined to his office in New
York during the day, he had been in the habit of

omitting his lunch at midday, eating nothing fiom
morning until 6 o'clock p.m. I advised a lunch at

noon, prescribed liromide of potassium, and, in view
of any possible digestive trouljle, bismuth and pepsin.

May 17th—two days later—I was hastily summoned,
to tind Mr. A. decidedly worse. On his way home he
had seen a man have a spasmodic attack of some kind,

and tliat was charged, rightly or otherwise, witli pre-

cipitating the paroxysm of Mr. A., which had been

impending for two or three days. I found him ap-

parently suffocating, wildly clutching, and in every

way possiljle evidently beseeching for air. His con-

viction was that he was dying. Tlie extremities were

cold and benumbed; venous side of circulation

highly congested : heart laboring, but its action was
less disturbed than would naturally have lieen ex-

pected. At each inspiratory effort the abdomen was
gi'eatly dei>ressed or contracted, while in the occasional

efforts at expii'ation the abdominal region was mark-
edly ej';?r(«rf«;. The immediate troulile seemed to lie

in his inability to depress the diaphragm. Tlie other

respiratory muscles did not appear to be in any way
affected.

It was not found ])racticable to aid him by any
mode of artificial respiration. Sinai>isms to the ex-

tremities, friction, with morphia hvpodermically. did

not give promiJt nor maiked lelief. In the most
urgent extremity. I tried nitrite of amyl by inhala-

tion, with perliaps a little benefit. The quantity ap-

parently administered seemed large, but it was diffi-

cult to judge how much the patient actually inhaled.

The administration of a full dose of hydrate of

chloral was soon followed by a subsidence of the

severe symptoms. The breathing became ijossible.

and still easier, although for some hours each act of

respiration required conscious thought and effort.

After two or three days of i-est, he again resumed

business as usual, and during all the hot summer
weather had no further troul^le with dyspncea.

.June 2l<th of this year lie was threatened with
another attack. He liad been taking hydrate of
chloral in smiiU doses whenever any of the pro-

drometra of his affection were manifested. On this

day he exhibited unmistakable symptoms that a
severe paroxysm was impending. A prompt resort to

chloral in increased doses relieved the eiiiliarrasscd

respiration. I do not undertake to explain the
Tationale of its action, nor do I advocate or defend
empiric treatment, except so far as it is the best avail-

able in a given emergency. In this case I have reason
to be satisfied so far as mere 7-i»»«/< is considered, as it

is the first season in six years that he hjus escaped a
culmination of his complaint in violent and most fear-

ful paroxysms.
So far as I know, the literature of this affection is

scanty. The ordinary text-books contain not even an
allusion to it. In Da Costa's Medical Diagnosis it is

referred to as paralyiis, or inaut of power of tlte dia-

phra;/m. In Vol. XI. of Ziemssen's Cyclopaedia is a
brief reference to the same derangement. None of

the causes there referred to will account for all the

peculiar phases present in this case. I have followed
out carefully such theories as have occurred to me,
or have been suggested to me by others, but thus far

they all fail to account for the facts. I can only say

that it is a case of paralysis of the diaphragm, and
that I have not the remotest idea of the cause.

It seems proljable that the diaphragm could be
brought into action through the phrenic nerve by
means of electricity.

The points worthy of note are

:

1. That tlie disease is a comparatively rare one.

2. That in this c.ise it appears on a day more than
usually warm in May or .lune of each year.

3. Tlie singular fact that it appears only iu those

months—at no other time during the year—and nnder
the condition stated.

4. That hydrate of chloral has seemed to have
power to modify and to prevent the paroxysms.

S3 St. Maek's At., Brooklyn*.

Ueports of hospitals.

CHILDREN'S HOSPITAL, PHILADEL-
PHIA.

[Prepared for Tbe JIedicai. Record.]

Service of H. LENOX HODGE, M.D.

[Reported by Dr. John ifadison Taylor. Resident Physician.

)

VESICAL CALCULUS IN THE FEMALE.

L. S., xt. 9, admitted May 24, 1877. Had enjoyed

gco 1 health for a long time previous, with the excep-

tion of an attack of scarlet fever when she was about

seven years of .age. This attsick lasted six weeks, and
was followed by what was to all ajipearances a good
recovery. About six months after complete convales-

cence from the attack of scarlet fever, her mother no-

ticed ihat the child " walked queer," and was mani-

festly less active than usual. Her appetite began to

fail, and she complained of constant ))ain and weak-
ness, for which she was finally put to bed. Tlieie was
also pain "across the stomach," apparently in the

rigiit and left inguinal, and in the hypograstric re-

gion.s. These troubles combined iu confining the child

to bed for seven months, according to the statement
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of the girl's motlier. The urine passed during that

period very often contained Ijlood and mucus. The
jilivsician wiio attended the child said that she was
suffering from "disease of the kidneys," and, "per-

haps, stone in the bladder."

Upon examination of the patient, after her admission
to the wards, a large calculus could be easily felt by
passing a catheter into the Ijladder. or tlie finger into

t\\" vagina. During the examination, made while the

child was under the influence of ether, there was
marked prolapse of the rectum.

The urine yielded the following results upon careful

analysis ; reaction, alkaline ; albumen present, but no
bile nor sugar

;
pus-corpuscles, and ammonio-i)hos-

phates of magnesium abundant; urates, epithelial

scales of bladder, and bacteria present in small quan-
tities; no tube-casts found.
The child appearing entirely comfortable, it was

decided to remove the stone on Saturday, June 3d,

upon which day the operation was performed. The
\irethra was dilated sufficiently to allow the index

finger and a pair of forceps to pass into the l)ladder

simultaneously, yet the stone proved too large to be

removed entire. It was accordingly crushed, the

1-irger portions removed with the forceps, and the

dCl)ris waslied out Ijy Clover's api)aratus. The weight
of the collected fragments was 545 grains. The largest

fragment was one and fivc-sixteentlis inches long, fif-

t 'on-sixteenths of an inch broad, and seven sixteenths

of an inch thick.

A qualitative analysis of the stone gave the follow-

ing results : carbonate of calcium, ))hosphate of am-
monium and magnesium, and uric acid.

June Sd.—Patient much relieved. Temperature ran

up to lOlt" on the day of operation, but was never

any higher, and liy June 14fh was about steady.

June 20tli.—Great improvement ; incontinence of

urine less marked.
Jane 35th.—Dressed, and allowed to walk about the

wards. No pain.

July 2()th.—Discharged perfectly cured. No incon-

tinence of urine. Gained steadily in fle.sh after opera-

tion.

IJroijrcss of iEcliical Sch-nce.

ApnoRisMS ON Cancer.—In a paper with tiiis title,

read before the Sixth Congress of German Surgeons,

in Berlin, Prof. Esmarch detailed a number of inter-

esting cases illustrative of the development of cancer

from benignant growths, and of its treatment. He has

met with four cases in which the malignant growths
developed from atheromatous tumors of the scalp, and
has repeatedly observed the cancerous desreneration of

cicatrices, particularly those of lupus. The results of

his observations have convinced him that a predispo-

sition to malignant new growths is given in the hered-

itary scrofulous and syphilitic dyscrasias.

In the treatment of desperate cases that are too

advanced to pei'mit of removal by the knife. Prof. Es-

march places most reliance on arsenic, which he em-
ploys both externally and internally. Tlie fact demon
strated experimentally by Gaethjens, that the internal

use of arsenic causes accelerated destruction of alliu-

men and increased excretion of nitrogen, furnishes a

rational basis for the employment of tlie drug in the

treatment of malignant tumors. Prof. Esmarcli uses

it to prevent recurrences after operation, ns well as in

cases that do not admit of operation. Externally he

uses a powder consisting of one part each of arscnious

acid and sulphate of morphia, eight parts of calo-

mel, and forty-eight parts of powdered gum-arabic.

This i)owder is sprinkled thickly over the nicer or

wound every day ; it exerts a powerful cscharotic ac-

tion, but is at the same time painless and destroys all

offensive smell. Internally he gives Fowler's solution

in progressively increasing doses. Latterly he has also

followed out closely Bcneke's recommendation with

regard to diet. That author (Deutsches Archiv fiir

klinische Medicin., Bd. XV. S. 538) maintains that

the quantities of albumen and of the |)hosphates in the

blood are greatly increased in carcinosis, and that the

tumors themselves are very rich in niyeline, and hence

forbids the use of all articles of food which contain

albumen and phosphate of lime, confining the patients

as far as possible to the hydro-carl>ons. Prof, Esmarch
gives a diet list, which is interesting, but which want
of space compels us to omit. He has also obtained

good results from Cnnquoin's chloride of zinc paste,

but it is objectionable on account of the piin it causes.

Electrolysis he has employed several times, but only

once with any remarkable success. Iodide of potassium

given internally, in doses of 3 i. to iss. daily, and ap-

plied locally in powder, has, in his hands, proved suc-

cessful in several cases of malignant neoplasms, that

in all probability had their origin in the syphilitic dys-

crasia.

In conclusion, he refers to the liability of confound-

ing ulcerated gummy or tuberculous tumors with can-

cer, and mentions a case of sycosis parasitica, which
was tliought to be carcinoma until the niicroscoi)ical

examination revealed its true nature. In consequence

of the difficulty of the differential diagnosis, he has

made it a rule never to extirpate a morbid growth
without previtms microscopical examination to deter-

mine its actual character.

—

Reprintfrom Langenliecl,-' s

Archiv, Bd. XXII., Heft. 2.

Al-I^INGHAM ON THE TREATMENT OF HEMORRHOIDS.
—Dr. Matthews, of Kentucky, who has given some
very decided objections to tlie carl)olic-acid treatment

of piles, and has been sustained by Dr. Van Buren, of

this city, now publishes a letter from Mr. Allingham,

of London, whicli contains interesting matter on the

same subject. Mr. A. has tried the injection method,

following out the plan suggested in this country, liut

liad not been so successful as to be encouraged to i)er-

form it in very many cases. He believes that "small,

velvety hemorrhoids can lie cured by the carbolic-

acid injection," but he fears there is some danger of

the clot being carried into the general circulation,

just as the practice of injecting nsevi has been followed

by death. He states that he is " still more and more
impressed with the alisolute safety of the ligature in

all large, very vascular hemorrhoids when the liga-

ture is properly and dexterously applied." In small,

"villous, or raspberry-looking" piles, Paquelin's

therino cautery is the treatment. Touching tlic dis-

eased part (the mucous membrane, not the skin) with

the instrument at dull-red heat, the pile will usually

dwindle away. Sometimes two applications will be

necessary—generally only one. But this treatment

is not always radical. In one or two years they recom-

mence to grow, and finally require a ligature. When
once this is applied there is almost no danger of

a return. He has iierformed the operation in nearly

eleven hundred cases, and has never had a death from
any cause. On the other hand, he has used the actual

cautery in about two hundred and twenty cases, and
has lost two patients from pytemia.

—

Louisville Medi-

cal Neios, Aug. 31, 1878.
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DIAGNOSIS AND MANAGEMENT OF
YELLOW FEVER.

Since our last issue we are glad to be able to see signs

of some abatement in the force of the epidemic, and

the early visitations of frost give hope that the spread

of the disease will soon be permanently arrested in

some, at least, of its strongholds. There is less danger,

too, of the disease extending into new localities, as

the local autliorities tliroughout the country are fully

awake to the necessity of extreme vigilance, and are

carefully watching all refugees from infected districts,

and promptly putting them into quarantine, if any

show symptoms of the disease. With these precau-

tions, and the thorough disinfection of suspicious bag-

. gage and merchandise, we may regard ourselves as

quite secure from danger.

As every pliysiciau is interested in this especial sub-

ject at this time, and niiiy chance to meet with a case

of the genuine disease in a refugee, and as comp.ara-

tively few are practically acquainted with it, we shall

venture to summarize tlie principal symptoms, as dis-

tinguished from those with wliich it may be con-

founded, noting such peculiarities as belong to this

particular epidemic. The period of incubation ap-

pears to be variable, sometimes not longer than twelve

hours, sometimes several moutlis, but usually only two

or three days.

Premonitory symptoms, when they exist, are head-

ache, pain in the lumbar region, languor, with a fur-

red tongue, loss of appetite, and chilly feelings. These

symptoms have always varied with tlie epidemic.

Usually the attack is sudden, often coming on when
the patient is at work or asleep. In the majority of

cases (n, Ford_) there is a chill of mild character. In

this epidemic we hear that the chill is frequently

wanting, the headache slight, and the pain in the lum-

bar region does not come on until the fever sets in.

After the chill comes tlie fever, the febrile or first

stafje. With the rise of the temperature there is also

a rise of tlic pulse, which may reach HO or ll.T on the

first day; it is usually <ompre.ssil)le. In Ihc early

part of the second day the fever is at its lieight. In

sthenic cases it may reach 104° or 108° (Ford), but

105° is the average. The urine is fiist normal and
then diminished in amount, and is apt to be albumi-

nous. The tongue is moist and creamy throughout the

disease, very rarely or almost never lirown : the

edges and tip are red. Tlie liigher the pulse and the

stronger the fcvc^r, the redder the edg •» and tip (Stub).

There is now intense pain in the head, back, and

limbs, redness and suffusion of the eyes, moderate

heat, and passive congestion of the surface. The bow-

els are sometimes constipated and sometimes open.

Nausea now frequently occurs, the stomach first emp-

tying its contents and then throwing off bile. There

is some tenderness over tlie epigastrium, but it is not

marked. The mind is usually clear. Even in this

stage the skin may be jaundiced. Hemorrhages may
occur from the nose. This fii-st stage may last twelve,

forty-eight, and even seventy-two houi-s. Tlie fever,

however, is apt to fall on the second day, and then

commences the second stage, or stage of remission.

The temperature now falls to the normal or even be-

low it, while the pulse will drop to 100. In some cases

convalescence sets in at tliis time, and the disease is

at an end. This constitutes a mild case. In most,

however, this favorable condition lasts but a short

time (from two to twenty- four hours or longer). Pa-

tients then are anxious to get up, but there is still

vomiting and epigastric pain, and there is apt to be

burning thirst. Now the temperature again rises.

The stomach gets more iriitable, which is due to con-

gestion
;
glairy and very acid matters are constantly

ejected ; sometimes there is green bile, or there are

black particles, precursore of the black vomit. This

latter symptom is regarded as pathognomonic in con-

nection with the other symptoms that have been named.

The vomit is reddish brown, claret-colored, or black-

ish, with a sediment like coffee-grounds; occasionally

it is biiglit red ; it is acid to tlie taste, but not bitter.

The evacu.itions are now usually blackish; yellowness

of the skin is to be lookid for at tliis stage. The

urine is also very commonly suppressed ; it may be

passed and contain large quantities of blood, or may
consist wholly of blood. The pulse falls low, possibly

to 40, or even 30.

To this stage succeeds another, known as the third

stage—also called, in fatal cases, the period of col-

lapse. There is great prostration and feel)leutss of

the pulse, and, perhaps, coma and convulsions. But

few pass through this stage and live.

There is great variety in the type of the disease in any

epidemic. The malignant form is characterized by

black vomit, or hemorrhages from internal organs. The

sthenic form is marked by high fever. The duration of

the disease is from three to nine days. Sometimes bil-

ious remittent runs into yellow fever, and yellow fever
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runs iuto remittent, as hi this epidemic ; and tlien, of

course, tin; difficulties of tlie diagnosis are vastly in-

creased. But two otlier affections are lialjle to be con-

founded with it, and they are relapsing fever and

bilious remittent. The first is characterized by nausea

and vomiting, by the epigastric pains and tenderness,

by jaundice, muscular pains, and a species of black

vomit; l)ut its marked peculiarity, the remissions, is

not shared l)y yellow fever, which is essentially a dis-

ease of one paroxysm. It differs also from yellow fever

in that it shows enlargement of the spleen, and has a

characteristic temperature course, the evening exacer-

l)ation being 2' to 4° higher than that of the morning

temperature. There is also no albumen in the urine. In

bilious remittent there are decided remissions once or

twice in the twenty-four hours, or every other day, the

spleen and liver are enlarged, quinine is efficacious,

anil the disease lasts from nine to twenty-one days, in

all of which points it differs from yellow fever.

In the matter of treatment we are not agreed upon

any medicinal remedy that will check the disease.

There seems to be now a pretty gene i-al agreement that

the bowels should be opened early, if the patient can

I)e seen in time. A favorite method of procedure in

New Oilcans is to give a warm mustard-bath for the

feet, and then follow it by a warm enema ; then the

stomach is emptied by ipecac, and if the enema does

not succeed, a ten-grain dose of calomel is given.

Quinine is then administered in doses of ten grains

and upwards.

The e.xpectant treatment is pursued, and only such

remedies are given as the case seems ui'gently to

demand. Tlie neuralgic symptoms are comljated

with stimulating liniments or sinapisms. For thirst,

tamarind-water, acidulated barley-water, and sweet-

ened cream of tartar are given. If black vomit

threatens, iced lemonade or champagne is given, the

latter with some care. The only nourishment allowed

is barley-water, or weak gruel by the spoonful. Should

collapse occur, it is to be met by iced brandy, mint

julep, etc., which, if they be not retained by the

stomach, en be administered per rectum. In black

vomit it is generally thought best to let the stomach

alone. AI)Ove all are cleanliness in one's surround-

ings, good air, rest of mind, and the best of attention

from efficient nurses.

SHOT DUKING A PERFORMANCE.

A REPORT comes to us from Baltimore to the effect

that on a certain evening recently, during the con-

cluding act of a i)lay at Ford's Opera House, an actor

tired a pistol which happened to l>e loaded, and which

also happened to hit a l)oy spectator in the gallery.

As this was an extra part of the performance, the

victim very considerately made no outcry, and the

audience was not in consequence disturbed. After the

performance the l)oy presented himself, when it was

found that the bullet had entered the upper part of

the chest near the shoulder. Of course the actor was

exceedingly sorry, and we presume, although it is not

so stated in the report, that the boy shared similar

feelings. If the result should be fatal, the verdict

will undoubtedly be that of " death from accidental

shooting." But is it not time that this tomfoolery of

discharging loaded weapons upon the stage should be

prevented ? Tliis is the third case which has come to

our knowledge in a comparatively sliort period in

which persons have been accidentally shot during

theatrical performances. Two of these cases terminated

fatally, one being an actress shot through the head by

a performer who was firing at an apple upon her head
;

another was a boy who was shot by a stray bullet fired

from a circus tent. The sequel of the third shooting is

as yet uncertain ; but when we consider how easily the

accident could have been prevented, we are at a loss

to express our condemnation of the carelessness of the

acts. Tlie question very naturally arises in this con-

nection, why those whose business it appears to be to

fire pistols upon the stage, charge pasteboard batteries,

shoot cruel pirates, defend village beauties, or knock

apjjles from senseless heads, should not be compelled

to guarantee that their weapons are not loaded with

ball. This is generally the rule with all who foolishly

play with firearms, and why it should not be enforced

in a crowded theatre it is difficult to understand. A
few more accidental shootings in places of pulilic

amusement will, however, doubtless arouse the public

to the necessity for some self-protection. In the mean-

time let the valiant hero upon the stage strut and

fire away as usual.

ltle»i£U)2! anil ttotices cf 6ock0.

Handbook of the Practice op Medicink. By M.
Chartehis. M D., Professor of Practice of Medicine,
Anderson College, Glasgow, etc., with illustrations.

Philadelphia: Lindsay & Blakiston. 1878. 12mo,
pp. 3y6.

The work is very good as far as it goes. It is calcu-

lated to give a condensed idea of the ])ractice of

medicine for the use of the student and younger prac-

titioner. Although admirably terse, it is little better

than an outline of the commoner diseases, contains

nothing original, and even as a handbook will not
prove satisfactory to the amljitious and painstaking
medical student. The work is well printed, hand-
somely bound, and presents an attractive appearance.

Anatomy, Descriptive and Surgical. By Henry
Gray, F.R.S., F.R.C.S., etc. , with an Introductiou
on General Anatomy and Development, by T. Holmes,
M. A., Cantab. New American edition from eighth and
enlarged edition. To which is added Landmarks,
Medical and Surgical, by Luther Holden, F. R C.S.

Philadelphia : Henry C. Lea. 1878. 8vo, pp. 9.53.

The announcements of successive editions of Gray's

Anatomy within comparatively short periods, while
it is not surprising to those who are acquainted with
the value of the work, is a convincing proof of its

worth to the uninitiated student. It is but ordinary
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justice to its merits to say that it hns been tlie stand-

ard work of its kind in this country for tlie past

twenty years, and that it is destined to preserve its

j)opularity we have continued evidences in each new
is^ue. Groat care lias been exercised in correcting
old errors and in elal)orating all the necessary details

which the progress in the study of the science has
made necessary. Wc are now assured that the work
is as near perfect as possible, and, as far as we are

able from a thorough examination to testify, we are

quite confident that tlie assertion is based u])on fact.

The present edition lias been superintended in its

passage through the press by Dr. Richard .1. Dungli-
son, of Philadelphia, whose reputation for accuracy
and scholarship is perhaps the best guarantee that

will be required for the result claimed. The publish-
ers addetl considerably to the practical value of the

work by the incorporation of Holden's " Surgical
Landmarks." The general make-up of the book is not
what it should be. The paper is poor, the ink pale,

and, altogether, it has a cheap appearance, which is

not cxcusaljle in a work which should be so constantly
consulted and so frequently studied.

On the TnER.\PEUTic Forces. By Thomas J. Mays.
M.D. Pp. U3. Philadelphia: 1878. Lindsay &
Blakiston.

This little tract contains much food for thought. The
first chapter is devoted to questions of nutrition, in

which ths author endeavors to show that the fatty

foods are much more important as generators of force
and energy than the albuminous. The second chapter
briefly discusses the " General Law of the Action of
Forces on the .Vnimal Body." The third is entitled
" Chemical Stimulants," and treats of the hydro-car-
bons, phosphorus, and oxygen. The fourth includes
the bitter tonics, atnraonia, opium, iodine, and cold.
Chapter Fifth introduces antimony, croton oil, etc.

Chapter Sixth treats of the narcotics. Chapter Seven
sums up and concludes the work.
Many of the author's propositions are peculiar, and

will require for their substantiation a larger array of
facts th.an he has seen fit to bring forward : but if true,

of great importance as aids to the elucidation of many
obscure problems in therapeutics. On the whole, the
book is to be commended, and will be perused with
pleasure by those who interest themselves in the
higher realms of speculative medicine.

Utjpoxts of Soctetteg.

THE AMERICAN DERirATOLOGICAL
ASSOCIATIOX.

SECOXD ANNUAL 3IEETING,

August 2';th, 2Sih, and Wth, 1878.

(Reported for The Medical Record.)

FmsT Day, Tuesday, August 27th—Morning Ses-

sion.

The Association met at the Grand Union Hotel, Sara-

toga Springs, at 9.30 a.m., August 27th. There were
present Drs. J. C. White and Edward TVigglesworth,
of Boston; R. W. Taylor, C. Heitzmann, H. G. Pif-

fard. and Geo. H. Fox, of Xew York : S. Sherwell, of
Brooklyn ; L. A. Duhring and A. Van Harlingen, of
Philadelphia ; and L E. Atkinson, of Baltimore.
Among the invited guests present at the sessions of
the Society were Drs. Graham, of Toronto, and Bur-
chard, of Xew York.

After a business meeting with closed doors, the
President, Dit. J. C. AVhite, made a l)rief introductory
address, and then the first paper was read by Dn. At-
kinson, his subject being

THE PIGMENTARY SVPHILODERM.

According to Hardy and Fournier, this was liable

to occur from the fourth month to the end of the
second year of the disease, was found almost exclu-
sively in females, and generally occupied the lateral

surfaces of the neck. The pigment deposit was enfc-
au-lait in color, and sometimes formed a well-marked
net-work. The spots were smooth, not raised above
the surface, and without any dcscjuauiation. There
were no subjective symptoms, and the affection was
very rebellious to treatment, lasting for months, and
even years. The reader gave four cases in detail,

after which he went on to say that he thought the

pigmentary syphiloderm could ])roljably be much
more frequently observed than it is at present (and
even in males), if it were more carefully looked for.

He considered that the pigmentation more closely re-

sembled the stains sometimes left after roseola than
any other condition ; but in roseola staining there

was a clear history of preceding hyjiersemia, and, be-

sides, it was much less permanent than the pigmen-
tary syphiloderm. He could not agree with Dr. G.
H. Fox, who, in his paper of last year, had classed

this affection as vitiligo ; for while the enclosed
spaces in the dark network might have lcs.s coloring
than natural, there were equal claims to consider that
there was an actual increase of pigment around these.

It was a fact, also, that the leucodermatous condition
referred to was not constantly seen.

In the discussion which followed the reading of the
paper Dr. Duhiing stated that he had foimcrly been
rather sceptical as to there being any such thing as a
pigmentary syphiloderm, Imt that within the past

year he had met with a case in the waids of the

Philadeli)hia Hospital which lie could not doubt was
a genuine instance of the affection.

Dr. Fox thought that the points at issue could only

be decided by the more careful and extensive obser-

vations of dermatologists all over the world ; but it

was his personal opinion that undeserved dignity liad

been conferred upon the condition referred to by clas-

sifying it as a variety of syphilis. On the other hand,
he believed it corresponded exactly with the definition

ordinarily given of vitiligo.

Dr. Taylor thought that it was principally confined

to the Latin races. He had seen it both with and
without the whitish patches, and in a large number of
patients, some of whom were syphilitic, and some of

whom were not. He considered it a rather significant

fact that it occurred by preference in a region which
is ordinarily notably free from syphilitic manifesta-

tions.

The neit paper on the list was one by Dn. L. D.
BuLKLEY, of New York, on

A NEW METHOD OF PERMANENTLY REM0%T:NG SUPER-
FLUOUS HAIR

;

but, Dr. Bulkley being absent. Dr. Duhring read the

report of

A CJISE OF THE SO-CALLED XERODERMA OF HEBRA.

While the case was one characterized by very exten-

sive lesions, he was induced to believe, from his study
of it, that the disease was not necessarily followed by
such marked .atrophy as had been claimed by Hebra,
Kaposie, .and Taylor. He considered the name xe-

roderma (which had been employed for years to de-
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note a mild form of iclithyosis) an altogether inappro-

priate term, for the reason that it does not descril)e

t'le prominent characteristics of the affection. (Pho-

tograph exhibited).

On motion of Dr. Pipfard, discussion on Dr. Duh-
riiig's case was postponed until after the reading of

Dr. Taylor's paper on the same subject.

Dn. Pox then read a paper on

THE PROPER USE OF THE TERM ACNE,

in whicli he maintained that true acne was always a

disease of internal origin, and that it could not be

produced artificially. It was discussed by Drs. Wig-
glesworth, Van Harlingen, Sherwell, Piffard, Taylor,

and White, after which the report of

A CASE OP SCLERODERMA,

l)y Dr. F. P. Foster, of New York, was read by the

Secretary, Dr. Taylor.

The disease commenced in tlie region of the left

breast, and gradually extended until the greater part

of the trunk and of both arms was involved. The
])atient"s sufferings were so intense (especially from

dyspnfca) that it was necessary to give her an enor-

mDiH (piantity of morpliia, and at one time she was

taking no less tlian thirty-six grains of the drug in

twenty-four liours. The case terminated fatally, with-

out tlie development of any intercurrent affection.

Dr. Heitz.mann thought that there could be little

doubt that tlic case reported was not one of sclero-

derma at all, but really lenticular cancer.

There was a further discussion by Drs. White, Van
Harlingen, aud Piffard.

Afternoon Session.

[ Dr. IIkitzmann read an elaborate paper on

EPITHELIUM AND ITS PERFORMANCES,

during the course of which he detailed his own inves-

tigations and observations, and exhibited a number
ofdrawings illustrative of the different points touched

upon. He was of the opinion that scientific derma-

tology must depend on anatomy, and that many tilings

in connection with diseases of the skin which are now
puzzles would be satisfactorily solved within the next

twenty-five years if the great field for original inves-

tigation were thoroughly worked.

Drs. Fox and Piffard maintained, on the other

hand, that it was by no means possible to base the

science of dermatology upon microscopical investiga-

tion to any great extent. Clinical work and the study

of therapeutics were of more importance, since the

great aim sought was to cure disease. At the same

time, however, it was very desirable that some who
were peculiarly fitted for the task should devote them-

selves to this class of studies; and such men as Dr.

Heitzmann were certainly deserving of all praise for

their earnest and self-denying devotion to such work.

The President then read the report of the Commit-

tee on Statistics, combined with which there was a

special report on the subject of leprosy, some of the

cases of the latter being illustrated by fine photo-

graphs.

Second Day, Wednesday, August 38Tn—Morning
Session.

Dr. Duhrino read an extended paper on a

CASE OP inflammatory FUNGOID NEOPLASM,

in wliicli the history and symptoms, which were of

remarkable interest, were detailed with great minute-

ness. Tlie affection occurred in a lady api)roaching

her sixtieth year, whose family history, with the ex-

ception that one case of cancer had been known in it,

was good, and whose previous health had been excel-

lent. For some time before the outbreak of her pres-

ent trouble there was excessive irritability of the skin,

as shown by repeated attacks of urticaria. The le-

sions, which occurred in various parts of the iiody

(but most notalily on the forehead and face, where

they originally appeared), were principally of two

kind.s, viz.: flat patches, and round, tumor-like

growths. The former were of various sizes, slightly

elevated, dry, scaly, and of a chapped and furrowed

appearance. When the red coloring faded away, it

was followed by dirty yellow pigmentation. The tu-

mors also varied in size, ranging from that of a split

pea to that of an egg. They were tuberculous, nodu-

lated or fungoid in character, sometimes soft, and

sometimes firm and solid, and were distinctly fur-

rowed or lobulated. The general health remained

unimpaired, and the only subjective symptoms of any

note were itching, and occasional pain, or a burning

sensation. One very remarkal^le part of the affection

was the exceedingly rapid development of the growths.

In some instances they remained for a long time, and

in others quickly underwent involution, no permanent

scars l)eing left after their disappearance. When they

were examined under the microscope it was f()niid

that the whole of tlie corium was iufiltrattd with a

new growth, and that the walls of the hair-follicles

were also packed with it. In the former the cells

were more abundant in tlie deeper than in the outer

])ortion of the tissue, and they a|)peared to be homo-

geneous in character, and not distinctly nucleated.

Some, it is true, were nucleated, but none had more

than one nucleus. There were no spindle-cells, as far

as had been oliserved.

This case. Dr. Duhring said, was new to him, and

lie -w.as of the opinion that the affection was a very

rare one, the only instances of it on record being two

reported within the last six years by Hebra, who called

it simiily neoplasma. That it was of an inflammatory

character seemed to be shown by the fact that it was

greatly aggravated both by arsenic and iodide of

potassiuniT It added very greatly to the interest of

the case that Dr. Duhring had taken the trouble to

bring tlie patient herself to Saratoga, and was thus en-

aliled to present it to the Association. He also ex-

hibited a number of microscopic specimens from the

case.

Dr. Piffard stated that he had seen two cases

which l)ore some resemlilance to Dr. Duhring's, one of

them having been exliibited at a meeting of the New
York Deimatological Society by Dr. Sherwell, of

Brooklyn. The case was also discussed by Drs. Tay-

lor, Fox, Sherwell. Wigglesworth, and White.

In conclusion. Dr. Duhring stated that he con-

sidered that the patient had improved in a very

marked manner during the last three months under

the pretty constant administration of the tincture of

ergot. It should be mentioned also that two of the

tumors (one on the face and the other on the thigh)

had been removed by ligation and ablation, and that

the result had been most admirable in each instance.

In the absence of Dr. W. A. Hardaway, of St. Louis,

the Secretary read a paper prepared by him, on

the treatment of niRSUTIES.

The procedure practised and recommended liy him

was that adopted by Dr. Michel, of St. Louis, in the

removal of wild hairs from the eye-lids, viz., the use

of electrolysis. The needle-holder was attached to

the negative pole and an ordinary sponge electrode to

the positive. The latter was held in the palm of the
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imtifiit's Imncl, and the needle inserted into tlie liiiii-

folliele, where it was allowed to remain until a whitish
froth was observed about it. Epilation forceps were
tlien employed to remove the hair, which would re-

quire no force if the opcralion liad lieen a success-
ful one. The removal of a hair in tliis way usually
occupied from two to five seconds, with a battery of
ci^ht elcmeufs, and occasioned but little jjain. Dr.
Prince, of .racksonville, Illinois, had employed the
method with threat succe.ss, and had invented an in-

fXeuious needle-holder, which was presented herewith
for tlie ins|)ection of the members.
When electrolysis was impracticalile. Dr. Hardaway

riTommiMuled the use of chloride of zinc, the strength
of the solution employed beinfi; two drachms of the
caustic to three drachms of water. A few drops of
this solution having been placed in a watch-crystal, a
small portion of it was to be introduced into the hair-

follicle by means of a hypodermic syringe needle

;

care l^eing taken to remove any of the fluid which
might chance to come in contact with any other jjart.

Dk. Piff.vrd spoke at some length on the subject of
the pa|)er. He had been in the habit of removing
the hair before performing electrolysis in the follicle,

and could not see how Drs. Michel and Hardaway
could insert the needle into the follicle while the hair
was still there, on account of its extremely small size.

He usually eni])loyed an irido-platinuni needle, the
iridium being added for the purpose of giving the
necessary stiffness, and the platinum not being liable

to rust.

Dr. Fox stated that he could not agree with Dr.
Hardaway as to the operation being almost painless.

He had emjjloyed it in a considerable number of in-

stance.'!, and such had certainly not been his experi-
ence, although every precaution had been taken to

render the pain as slight as ])ossible. He generally
used a simple platinum wire, which could be drawn out
more finely than a steel needle, and which passed into
a hair follicle very much as a bougie into tlie bladder.

Dr. Heitz.mann had formerly employed stiong
nitric acid on the point of a nickel-plated ))in. with
considerable success, as he thought at the time; but
finding, after a more extended experience, that the
hairs almost always returned in the course of time, he
had abandoned the method. He confessed that he
was rather sceptical in regard to the permanent re-

moval of hair either by electrolysis or any other means
that had as yet been devised.

Dr. Tatlou reminded Dr. Heitzmann that the use
of nitric acid in this way was not at all comparable to
electrolysis, since the greater part, if not all of the
acid, must necessarily get wiped off of the point of the
pin before the latter reaches the Ijottom of the follicle.

Dr. DuHKixci stated that he had recently employed
with fairly successful results a three-sided needle,
which was introduced directly into the follicle : after
which three or four turns were given it, and as soon
as a small drop of blood appeared upon the surface, it

was removed. The method had been suggested to him
by Dr. Bulkley, and it had the merit of not causing any
pain.

AFTERNOON SESSION.

Dr. Pipfard read a report of

A C.\SE OP GANGRAENOPSIS
occurring in a syphilitic child of one year, and ter-

minating fatally. The mother of the child was also

suffering from constitutional syphilis. The gangrene
spread rapidly, notwithstanding the treatment" em-
ployed, and involved nearly the whole of the face by
the time death occurred, ten days after the commeuce-

nicnt of the trouble. (Photograph e.xhibiu d.J As re-

gards the etiology of the case, Dr. Piffard thought
that only two hypotheses seemed tenable—that it was
either malignant pustule or mercurial gangrene; and
of the two he considered the latter the moie probable.
It was certainly a remarkable fact, however, in this

connection, that mercurial inunction had been piac-
tiscd on the child only two days when the gangrenous
lesion began to develop.
Dr. Duiiring said he would hesitate Ijcforc attribut-

ing this pathological process to the small amount of
mercury employed in the case, and would prefer to

consider it probably of internal origin and obscure.
Dr. Taylor also thought these cases were of idiopathic
origin, as a rule.

Dr. Heitzmann remarked that mo.st of those whidi
he had seen occurred in connection with, or as SKjUebe
to scarlet fever; and Dr. Sheuwicll mentioned that

within the past ten days he had known of two casts

of gangrene of the mouth, one of which was of scarla-

tinal origin, while the other occurred in a strumous
child without assignable cause.

The next paper in order was one by Dr. Sherwell on

THE USE OP LINSEED AND Oil. AS TnERAPEITIC
AGENTS IN DISEASES OF TnE SKIN.

He had first called the attention of the profession to

this subject, he said, in a paper read a few months
previou.sly before the New York Dermalological So-
ciety, a brief extract of which had appeared in the
New York Medical Record of April 13, 1878.

Hitherto the chief hydrocarbon in use had been cod-
liver oil, but this jjositively disagieed with some indi-

viduals, and was open to many objections ; so that he
had been led to seek for some more assimilable and
less objectionable one, and he believed that he had
discovered it in flaxseed. He was in the habit of
employing it in three forms.

1. If the patient was a male, and had sound teeth,

he recommended the seed in its natural state, as he
could carry a quantity of it in his pocket and eat it

from time to time through the day. The ordinary
domestic flaxseed is small, and of a dark color, and
contains aljout twenty percent, of oil; while the
Bom1)ay or Calcutta seed, which is by far the mo.'-t

desirable, is larger, lighter in color, and contains
about thirty per cent, of oil. Its use in this manner was
unattended by any disagreeable results.

2. In the case of women and children he pieferred

the seed ground into meal, and was in the haljit of
using it mixed with milk in the form of a porridge.

3. He sometimes employed the meal in the shape of
bread, flour being added to the meal in any propor-
tion desired. This had l)een suggested to him by Dr.
Piffard, and he had found it of great service in cases

where the linseed could not be taken in other forms,

although he did not consider it quite so efficient as

the simple seed, ground or whole. [A loaf of the

bread, containing sixty per cent, of linseed meal, was
here exhibited and jnirtakcn of by the members.]
When the seed was taken into the stomach in its

ordinary state, a natural emulsification was performed
within the system from the oil freed there, and he
considered a recent oil much more active than one
which had been exposed for some time to oxidation.

He believed, from what he had seen of its action, that

linseed had specific virtues in the dry and scaly dis-

eases of the skin, such as pityriasis rubra, ichthyosis,

and dry eczema, and that these were due to its peculiar

effect in stimulating and correcting the sel)aceous

secretion, as well as its beneficial intluence upon the
system in general. Externally applied, linseed oil
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was of marked service in lubricating the surface, and
it had the great advantage over most other oils of not

l)2Coming rancid whan mingled witli degraded epi-

t'.ieliuni.

Du. SnERWELL gave tlie details of two cases of

pityriasis rubra, one of pemphigus foliasis, and one of

pempliigus vulgaris, all of great severity, wliich he

had treated successfully with linseed and oil, and in

some of which all other measures had failed. He
also mentioned a number of cases of icthyosis and
chronic eczema in which he had employed tliem with

the most satisfactory results. The paper was dis-

cussed by Drs. Piffard, Van Harlingen, and White.

Dr. Atkinson now read a paper on

THE BOTANICAL RELATIONS OP TKICOrilYTON TON-
SURANS,

in which he gave the details of his experiments in

cell-culture, after the method of Van Tieghen, and in

connection with which he exhibited a number of draw-
ings representing the microscopic appearances pre-

sented at different stages of the growth of the para-

sitic vegetation. It was discussed at some length by

Dr. Heitzmann.
The last paper of the afternoon session was a very

elaborate report of

A CASE OF ULCERATIVE SYPHILODERM.

by Dr. Van Harlingen. It occurred in a female pa-

tient in advanced life, and he considered it a very

rare form of disease. It was of long standing, and
commenced in a gradually increasing roughness of

the skin of the legs, with the appearance of small

gray patches. This was the only trouble about the

skin for a number of years, and then itching com-
menced, and the gray patches extended over tlie body,

and finally made their appearance on the face. There

were also some ulcerations at times. When the pa-

tient came under Dr. Van Harlingen's notice, some
time later, the entire surface of the body was affected,

the color for the most part being a brownish red, except

on the legs, where it was of an ashen gray. At many
points there were deep, profusely suppurating ulcers,

and about the right elbow was a singular group of

hard, gray nodules. Almost everywliere else the skin

was covered with fine scales, and in some places there

were patches of dead white, which were found to be

the cicatrices of former ulcerations. The ulcerations

continued to increase in numljer and severity, in spite

of all treatment, and tlie patient finally died of ex-

haustion. From the family history, and the condition

of some of the internal organs, as shown by the

autopsy. Dr. Van Harlingen was inclined to believe

that the disease was of scrofulous origin. Under the

microscope the horny and mucous layers of the skin

seemed normal in character, but the papillary layer of

the corium-cells were markedly infiltrated. The
upper and middle layers were principally affected,

and the lower ones to a much less extent. [Micro-

scopical specimens |iresented.] The case was discussed

l)y Drs. Atkinson, Duhring, and Piffard.

Third Day, Tiiubsd.w, August 29tii—Morning
Session.

In consequence of the pressure of time, a paper

describing

A CASE OF recurrent CUTANEOUS IIEMORRn.iGE, WITH
URTICARIAL AND BULBOUS EFFLORESCENCE,

by the President, Dr. White, was read only by title,

and Dr. Tatlor then offered

A further CONTRIBUTION TO THE STUDY OF THE
XERODERMA OF HEBRA.

During the past year, he said, he had had an unusu-

al opportunity of studying the disease in the jjersons

of three sisters, and he thought he would now be able

to clear up a number of points which last year had
seemed obscure. One important matter was that he
had determined ])ositively that the brown spots of

pigmentation invariably appeared in the exact position

of the red spots preceding them, and another was
that these red spots consisted of a new formation of

the papilla, and seemed to be the starting-jioint of

the disease. The blood-vessel at first underwent
enlargement, but afterwards became atrophied and
disappeared. The brown spot was then left ; its shape

corresponding with the conformation of the vessel.

Tlie pigmentation might be explained either on the

hypothesis that the lia^matoidin was exuded from the

enlarged blood-vessel, or that the natural production

of pigment in the part was exalted by tlie increased

vascularity present. It would seem, then, that in the

pathological history we had, frst, the red spot

;

seconil, the brown spot, with pigment development
and new cell-formation; and third, the new cells,

together with the normal cells of the part, degener-

ating and leaving cicatricial tissue. All the vessels

underwent hypertrophy and then atrophy ; and when
the atrophic proces-s had once set in (if it were at all

intense) there would be no further pigmentation
;

while if the atrophy were not marked, the pigmenta-

tion might go on indefinitely. In its later develop-

ments Dr. Taylor believed that the disease predisposed

the patient to malignant growths aljout the face. In

regard to a name for the affection, it was plain to see

that it could not properly be called a xeroderma, and he

proposed as a title, descriptive of its true character,

the following

—

angioma piymcntosum et ati'ophium.

[Microscopic specimens in'esentcd.]

A ])rotracted and most interesting discussion, by
Drs. Duhi-ing, Piffard, Fox, Heitzmann, and Taylor,

followed the reading of the paper; after which the

Permanent Committee on Classification and Nomen-
clature made their annual report, through the Presi-

dent, Dr. White. After some opposition, the classifi-

cation of Hebra, consider.ably simplified and modi-

fied, which was recommended by the committee, was
adopted by the Association, whose members thereby

bound tliemselves to make exclusive use of the same
during the next twelve months.

At one of the private meetings of the Association

the following officers were elected for the ensuing

year : Piesiclent, L. A. Duhring, of Philadelphia

;

Vice-Presidents, J. N. Hyde, of Chicago, and S. Sher-

well, of Brooklyn ; Secretary, R. W. Taylor, of New
York; Treasurer, J. E. Atkinson, of Baltimore. The
retirement of the old, and induction of the new presi-

dent then took place, with a few appropriate remarks

by each, and the Association adjourned to meet in

New York on the last Tuesday of August, 1879.

The Yellow Fever Commission.—A meeting of

the Medical Society of the County of New York is to

be called, for the purpose of advising Congress to

make an appropriation for a medical commission to

inquire into the origin, the prevention, and the treat-

ment of yellow fever, and also to suggest such legis-

lation as may be needed to empower the general

government to institute measures for its prevention

and control.
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€oxxt&pontstnct.

INTERNAL QUARANTINE FOR YELLOW
FEVER.

To TBE Editor ok The Mkbical Rkcorb.

Sill :—I liavc your k'ttcr requesting my " views regnrd-

ing interniil quarantine, and liow it could be made
effective in the way of preventing the spread of yellow

fever."

I hope later to review more fully than is possible at

this time tlic lessons of tlie jjrcsent epidemic in respect

of internal quarantine, which has been tried hy nearly,

if not quite all of the cities and towns which have
suflf>'red from the fever, as well as by a few cities

which have so far escaped. The experience of the

past, especially as exemplified in land quarantines

against the spread of cholera, have not only proved
ineffectual, but have in some instances added famine
to pestilence. Where the inducement is great, the

quarantine is sure to be broken, and in view of this

lact I have taken tlie ground that absolute quarantine

by land is impracticable. I do not in fact believe it

necessary, l)ut certainly in any effort to prevent the

spread of yellow fever, it is more rational to adopt
some plan which it is jjossible to execute.

The qu irautines established, since the commence-
ment of the present epidemic, by the various local

authorities, have been directed especially against per-

sons coming from infv.cted places, and have been ex-

treme and uncompromising ; that is, they have de-

clared that no one from an infected district shall be
permitted to pass the quarantine until frost, or the

first day of Dacember. While so rigid an ordinance

was declared against persons, infected vessels, like the

steamboat John JJ. PortT and her barges, were per-

mitted to asc^'ud the Mississippi and Ohio rivers, a

distance of 1,600 miles, almost without hindrance.

Tlie rivers are national high roads of commerce. The
health authorities of the several States can, at most,
only forbid the landing of infected vessels, and the

laws of the United States forbid the Government
health authority from interfering in such cases, which
practically leaves an infected vessel as a law unto her-

self, to carry the poison of the silent destroyer un-

checked, " with effect much like a firebrand amongst
explosives."

The unsettled, indefinite opinions held in respect to

how the yellow fever poison is spread from place to

place appear to underlie the failure of internal quar-

antine.

Eoidence warrants the assertion that yelloxB fever poi-

son is tranxported hy things, and not hy persons con-

sidered apart from thnr clothing. As examples bear-

ing upon this evidence, I may mention several cases

which occuired during the present epidemic. A
young woman, a resident of Cincinnati, was there at-

tacked l)y the fever and died. Previous to lier attack,

baggage or goods brought from the infected city of

New Orleans had been stored in the house where she

lived. The children of the Porter family residing

upon the bank of the Mississippi, about two miles

from (^airo, found a skiff which had been used by
refugees from the infected cities, and carried it to

their home for repair. Tlu-ee or four days afterward
all of the children who were around the boat were
stricken with the yellow fever in one day. At Galli-

polis, Ohio, none have had the yellow fever but those

who visited or came near the infected steamboat and
her barges anchored in the river near that place, and

there have been twenty-five cases and nine deaths up
to the 13th inst. On the other hand, yellow fever pa-

tients have been treated, and in some instances are

now under treatment, in the Marine Hospitals at St.

Louis, Cairo, Louisville, and Cincinnati, witliout com-
municating tlu' disease, the simple precaution having
Ixen taken to disinfect the clothing and other tffccis

immediately upon receiving the patients. It is a well-

known fact that the nnaccliniated attendants upon the

yellow fever patients at the New York (Quarantine do
not contract the disease; this is also true of other

quarantines. Dr. Vanderpoel disinfei ts the clothing 1 y
fire, so there shall be no mistake about its thoroughness.
Now, if the ])remises be true, the conclusicm indi-

cates a simplified quarantine, ncjt of persons, but of
things—the clothing upon the person, baggage ''n

boxes, trunks, valises, or hand bags. The disinfecticn

should be effectuated just outside an infected city, at

the commencement ratlier than at the end of a journey.

When the yellow fever breaks out among the resident

population of a city or town, all unacclimatcd persons
should be prohibited from entering the infected place,

and the unacclimatcd residents should be removed to

tenqjorary camps on the highest available ground, at

least two miles outside of the infected locality. But
there should be estalili-shed an intermediate station

where the clothing and other effects of the fleeing

people shall be tlioroughly disinfected before they are

permitted to enter the camp. Sucli a simplified inter-

nal quarantine, as here indicated, might be carried out
if a central office or head were clothed with authority,

but in my opinion the millennium will have come when
the authorities of all of the cities and towns of the

several States think and act alike in this matter.

Checking the spread of transportable and preventable

disease is one of tlie contingencies that our forefathers

appear not to have taken into account when they
established our e plurihus unum form of govei'nment.

Very respectfully yours,

John SF. Woodwohth,
Sarijeon-General United Stales Marine

Hospital Service.

Wasbisgton Citt, Srpt. 16, 1878.

ON THE ORIGIN AND CONVEYANCE OF
YELLOW FEVER.

To THE Editor of The Medic.\i. Record.

Sir :—It is well known that this fever is indigenous
in Havana, Vera Cruz, Matanzas, Sagua la Grande,
St. Thomas, St. Domingo, ifcc., and may bo said to be
permanently ])iesent there. It is only occasionally

preser.t in the L'nited States, and I believe must he im-

ported and cultivated there to gain a good foolliold,

although the climatic and social peculiarities of New
Orleans, Memphis, Vickslmrg, and other towns often

seem to invite it. It arises from a distinct and specific

poison, which frost kills, and hence the inference seems
almost irresistible that it must be re-imported into all

jjlaces where it has once been destroyed.

It seems admitted that the poison of yellow fever,

like that of typhoid fever and Asiatic cholera, cannot

])e conveyed directly from the sick to the healthy :

but the perspirations, hemorrhages, vomits, urine, and
other discharges undergo changes outside of the body
which reproduce the disease, which then arises as a

miasm, or malaria, from the unwashed, and undisin-

fectcd bed and body clothes, from the wash and
chamber utensils, and from the yards, drains, privies,

gutters, (.tc, into which these foul substances have
been thrown. The princi2)al indication for the pre
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vcntion of yellow fever is absolute personal cleanli-

iic ss of the sick, their families, the nurses, doctors,

and all who are in attendance. Every nook and
cranny of the sick-room, and every article in it should

be kijpt absolutely clean and disinfected. After that,

yards, streets, gutters, drains, privies, &c., and every

mass of filth, private and civic, sliould be attended to.

.John C. Peters.

HOW TO MAKE A GOOD PLASTER-OF-
PARIS BANDAGE.

To THE Editor of The Medical Recoed.

Dear Str :—I desire to make known to the profession,

through your journal, the result of my experience

with a new variety of cloth for the plaster-of-Paris

bandage, and a new way of cutting the same. It is

superior to the thin muslin or crinoline, and is known
in tlie tnide by the name of "cheese cloth." Its

meshes are liner than that of the crinoline; and as no
starch or dressing is used in its manufacture, the fuzz

of the thread in the mesh is sufficient to retain the dry

plaster without loosing the same. To prepare the

same in rollers, the most convenient way is to take a

wliole piece (sixty yards in length) in which the end
tags have njt been removed, to any book-binders or

printers who have a large lever ivipercutter, and get

the same cut into strips of the proper width for rollers.

Ten minutes' time will suffice for this, at an expense of

al)OUt twenty-live cents. The strips are then ready to

be cut off into the required length for rollers, and as

th3 cloth is folded in yard folds this is an easy matter.

The sixty yards will make over a hundred five-yard

rollers, and not the sliglitest drawing of the thread

will lie observed.
Daniel S. Bcrr.

BiNGUAMTON, N.Y., Aug. 22, 1^-78.

ARMY NEWS.

Official List of Clianges of Stations and Duties of Offi-
'

cers (if Ihn Medical Deiiavtmeiit, United States Army,

from Septenoher Sth to September 14, 1878.

VicicERY, R. S., Capt. and Asst. Surgeon. Assigned

to duty as Post Surgeon at Plattsburg Barracks, N. Y.

S. O. 104, Dept, of the East, Sept. 11, 1878.

La Cxaude, L. a., 1st Lieut, and Asst. Surgeon.

Assigned to duty at Fort Columbus, N. Y. H. S. O.

160, D^jt. of the East, Sept. 6, 1878.

iHtiricol ittma anir TRtati.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending September 14, 1878.
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Part Kii'1.1, Ijii.—No cases and no deaths from yel-

low fev(!r during last week. There were 21 cases and
2 deatlis from Aui;. Kith to Hist—period not ])re-

vioiisly reported—making in all G7 cases and 8 deaths.

MoliUi:—One death from yellow fever occnrred on
the 9th inst.

No other cases to last evening. City healthy.

St. Ijnuh.—During the week there were 3 cases, of

local origin, said by some to be yellow fever, disputed

by otliers ; one died, the other was sent to (Quarantine

hospital, where 9 refugees died of yellow fever during
the same period,

Cairo.—The editor of the Ciiiro Bulletin died of

yellow fever on the 13th inst. ; one employC of the

Jhdletin office died yesterday. No other eases. On
tlie 4tli inst. 4 members of a family residing two miles

from Cairo, upon the l)ank of tlie Mis?issi])pi, were
suddenly stricken with yellow fever. On tlm 10th the

remaining two members of the family were attacked:

one died. The children found an abandoned skiff in

the river, and removed it to the house for repair.

Three or four days afterwards all who were around
the Ijoat were stricken with fever in one day. The
Quarantine physician dissents from tlie diagnosis of

the attending and consulting physicians.

Hiehnnn, Ky.— The telegraph operator reported

dead. No other information obtained.

Louiaville.—There were 19 new cases of yellow fever

and 7 deaths for the week ended yesterday evening

—

all refugees.

Cincinnati.—From Sept. 4th to yesterday evening
there were 7 cases of yellow fever and 4 deaths. All
of whom were recently from infected places South.

Gallipolis, Ohio.—There have been 35 cases of yel-

low fever and 9 deaths, resulting from communication
with the steamboat "John D. Porter" and her barges
while authored near Gallipolis.

This vessel and her infected barges ascended the

Mississi])pi and Ohio rivers from New Orleans to Gal-
lipolis with effect much like a firebrand among explo-
sives. The local liealth authorities could only prevent
her landing, and the law forl)ids this office interfering

in such cases.

Kei/ We.it.—One case of yellow fever and one death
during the past week.

KinrisUm, Jamaica, Sept. 3d.—A few cases of yellow
fever have occurred at Port Royal, six miles from
Kingston

; one proved fatal.

Tlie steamship " Etna," from Hayti, arrived at

Kingston on the 1st inst. with the purser sick of yel-

low fever contracted in Hayti.

Calcutta.—There were 11 deaths from cholera and
20 from small-pox during the week ended July
13th.

Bnmhaij.—33 deaths from cholera and 9 from small-
pox, week ended July 33d.

Havana.—.51 deaths from yellow fever and 5 from
smallpox during the week ended Sept. 7th.

During the week ended Aug. 24th there were 34
deaths from scarlet fever in Bir-iiiinyham, England,
and the same number in Liverpool and London. In
Hamburg there were 31 deaths from typhus fever, 11

from enteric fever, and 20 from diphtheria in the
same week.

In Alcmiidria, Egypt, the annual rate of mortality
per 1,000 of the population, based on the weekly mor-
tality for the week ended Aug. 8th, was 58.8.

No official reports could be obtained from Yicks-
burg, Grenada, Baton Rouge, Bolton, etc.

Reports from other ])laces indicate good health.

—

Jno. M. WooDWORTir, Surgeon- General U. S. Marine
Hospital Service.

Ci.un-KooT criiKD nv.\N Accidknt.—The following
case is of interest, as illustrating the value of manipu-
lations and methodical exercise in the treatment of

club-foot. The patient was l)orn with a very niark(cl,

double equino-varus, and grew up to the age of four

years with this deformity, walking in the manner
peculiar to it. One day a nail, whicli was lying loose

on tlie floor, ran into the left foot at the very part which
caini! in contact with the ground in walking, and the

child, in consequence, was unable to bear his weight
on the foot. As, however, he was very active and iin-

jiatient of repose, he tried hard to bring the toe of the

foot in contact with the ground, and finally succeeded
in doing so, and was thus enabled to walk again.

Tlie wound healed and the deformity gradually dis-

apjieared almost completely. The child was then in-

duced l>y promises to make the same efforts with the

right foot, and his success n'as in time equally marker'.

At the iiresent time he is eleven years of age, and the

only relics of his former deformity are a slightly ab-

normal shortness of the feet, and a slight contracture

of the right tendo Achillis.— 7Vie Lancet.

A C.\sE OF TiiinD Dentition.—This case is rejiortcd

in the British Med. and Surfj. Joxir. The subject had
his four upper incisors extracted on account of neu-

ralgic pains, when he was 47 years of age. Ten years

afterwards the two upper teeth on the left side reaj)-

peared ; they were smooth, thin, and transparent, and
soon became loose. Two years later they were pushed
out with the finger without difficulty.

Aid for Physicians and their Families who
have suffered or will suffer from the epidemic
OF Yellow Fever.—The Jledical Society of the

County of New York, through its president and treas-

urer, has thus far received sixteen hundred dollars in

contributions. Tlie President, Dr. J. C. Peters, 83 Madi-
son Ave.,N. Y., has opened a special bank account fcr

the purpose, and subscriptions from medical societies

or individuals can be forwarded to him directly.

Yellow Feveu in Memphis,—A private letter

from Memphis states that one hundred more physi-

cians are needed to care for the sick. In some of the

hotels the new comers are jilaeed in rooms from which
the dead from the fever have been removed, and
while the remains of the black vomit are seen upon
the floor. Under such circumstances is it a wonder
that the disease spreads ?

The Roll of Honor.—The following are the ad-

ditional deaths of phvsicians from yellow fever:

Grenada, ,¥«««.—-Sept. 9tli, Dr. K. S. Ringgold,
President Board of Health. Sept. 13tli, Di-. George
W, Woolfolk. volunteer from Paducah, Ky,
Memphis, Tenn.—Sept, 9tli, Dr. McKim, volunteer

from St. Louis. Sept. 10th, William C. Cone, volun-

teer from Franklin, Tenn. Sept. 13th. Dr. B. W. Avent.

Sept, 14th, Dr, Nugent, volunteer from St, Louis, and
Dr. Harlan, volunteer from Hot Springs, Ala. Sept.

15th, Dr. McGregor, volunteer from Tipton Co., Tenn.
Sept. lOth, Dr, T. L. Bond, volunteer from Browns-
ville, Tenn., Dr. Menees, volunteer from Nashville,

Tenn., and Di. J, R, Reimer, volunteer from Indian-

apolis, Ind.

Nexo Orkans, La.—Sept, 9th, Dr, Charles Gallagher.

Sept. 13th, Dr. Isidore Lehman. Sept. 13th, Dr. C.

L, C. Herndon.
Viclshurri, Miss.—Sept. 12th, Dr. Norris, volunteer

from Chattanooga, Tenn. Sept. 13th, Dr. Blichtieldt,

volunteer from Cliattanoog.a, Tenn., Dr. Potts, volun-

teer from La., and Dr. Sappington.
Hichnan, Ay.— Sept. 13th, Dr. Blanton. Sept. 14th,

Dr. Barnes. Sept. 16th, Dr, Cattell.
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©rtginal Comtnuntcationa.

ON " LITHOTRITY BY A SINGLE OPERA-
TION," WITH CASES.

By W. H. \AN BUREN, M.D.,

PEOFESSOE OF SUBGEnY, BEIXEVUE HOSPITAL MEDICAL COLLEGE.

There has been a recognizable tendency of late

years, since the operation of lithotrity has been gener-

ally arloptecl by surgeons, to diminish the number of

sittings, and to avoid cases likely to require frequent

repetition of the crushings. In the discussion at the

Royal iledico-chirurgical Society of Loudon, in

Marcli last, on Sir H. Thompson's remarkable paper
presenting an analysis of .500 cases of stone in the

male adult, the great specialist himself avowed that

in his last liundred cases he had been drawing the

line more closely, and reverting in a somewhat larger

proportion of cases to lithotomy.* In fact, the

general tone of the discussion was not very favorable

to lithotrity. Sir James Paget felt justified in re-

garding the operation as hardly susceptible of further

imijrovemeut, and yet its results were often incom-

plete and unsatisfactory, and lie concluded that, for

his own part, were he to recommence an active

surgical life, " he would begin with lithotomy, and re-

serve for lithotrity only tliose few cases in wliich the

calculus could be got rid of in two or three sittings."'

Sir Henry, in liis final summing up, pleads for ex-

tending the line a little farther, to include cases
" where the stone might be crushed at tlnee, or, at

most, four sittings," beyond which point " he should
mostly prefer to cut."

The strongest points made against lithotrity were :

cystitis, " due to the injury done to the mucous mem-
brane by sharp fragments of stone and hy contiuued
instrumentation ; "' the atony \\B.h\& to be developed by
it in old people, with a continuation of vesical irri-

tability and phosphatic deposit ; and the linhiUty to

overlool- minute fragments, and tlie consequent unsatis-

factory results.

These objections all practical lithotritists will rec-

ognize as valid ; but do tliey justify recurrence to

lithotomy as tlieir only remedy i Cannot lithotrity be
rendered less imperfect '.

With sincere respect for the eminent authorities just

named, I venture to question their conclusions on these

points as possibly premature, for there is reason to

believe tliat a discovery has been made by an Ameri-
can surgeon wliich may take away from lithotrity its

chiefest objection, and it may prove that, as an opera-

tion, it is yet susceptible of improvement. The evi-

dence adduced I)y Prof. Bigelow, of Harvard, f goes so

far towards the demonstration of " a tolerance by the

bladder of protracted manipulation which has not

been hitherto recognized," that we must at least sus-

pend judgment until this evidence is either conHrmecl
or disproved, after a fair trial.

Personally, I feel much confidence that Prof. Bige-

low's novel proposition, that lithrotrity may be safely

accomplished at one sitting, will be successfully dem-
onstrated, and that his discovery of tlie hitherto un-

recognized tolerance of the bladder— for it is cer-

tainly to be regarded as a discovery, in the full sense

* London Lancet, March 16, 1S7S. p. .385.

+ ''Lithotrity by a Single Openition,'' by Henry I. Bigelow, M.D.,
Professor of Surgery in Harvard University, and Surgeon to the Massa
chusetts General Ho-spital.—Amer. Jour. Med. Sci.. Jan., Ib'TS, p. IIT.

of the term—will, Ijy its great practical value, modi-
fy the future of lithotrity.

As a contribution towards a final judgment on this

interesting question, I aj)i)end some cases, which, al-

though less serious in character than those of Drs.

Bigelow and Curtis, may, nevertheless, serve as evi-

dence.

In the year 1805 I had the privilege of witnessing

a private operation Ijy Sir Henry Tliompson, upon a

gentleman with a small stone and a very irritable

bladder, in whose case it was thought best to employ
an;i;sthesia and take measures to rid the Ijladder en-

tirely of calculous matter at one sitting. The stone

was ra])idly reduced to small fragments, an evacuat-

ing catheter after a model devised by N^laton intro-

duced, and an india-rubber bulb somewhat larger

than that of a Davidson's injecting apparatus attached

to the catlieter, with an intervening glass capsule to

receive and retain the fragments. The tepid water

in the bulb was then forced into the bladder, and as

it was sucked out the calculous fragments collected

rapidly in the glass bulb. The operation, which occu-

pied over lialf an hour, was successful. Mr. Clover,

who administered the chloroform, was credited with

the contrivance for evacuation. I learned from Sir

Henry that he considered this mode of operating risky,

and only justifiable in exceptional cases, as an alter-

native for lithotomy.

I afterwards found, in Paris, an evacuating-pump

of metal, and glass bottle, bearing Nfilaton's name,
but could get no satisfactory evideuce that it had
been successfully employed.

In Jlarch, 1876, I felt justified in attempting to

empty the bladder of a calculous patient at one opera-

tion—a lady of sixty-six, partially hemiplegic and ex-

ceedingly hypera'sthetic, whose sufferings were con-

stant and excessive. Her heart was also weak and
dilated, but the ether was, nevertheless, borne well.

The stone was phosphatic, and not large. The
operation, which was not timed, lasted more than half

an hour. The evacuating apparatus was by no means
efficient. The urethral orifice was nicked on either

side and the finger introduced for exploration, pres-

sure upon the hypogastrium and from the section

being employed to bring all parts of the surface of

the bladder, as far as possible, in contact with it. The
fragments were thoroughly removed, and the opera-

tion was followed by no vesical reaction, and by no

bad symptoms. A week later there was temporary

suppression of urine, and a mild convulsion, which

passed off quietly. The patient died six months later,

exhausted by the midsummer heats, having experi-

enced much relief from the operation on her bladder.

I have, in several instances, greatly exceeded the

conventional limit of five minutes for a lithotrity

crushing, and never had cause to regret tlie infringe-

ment of the law, the propriety of which I considered,

nevertheless, as based upon too much experience and
too high authority to be questioned. In fact, I had
taught it myself for years, and regarded its transgres-

sion as a risk of doubtful propriety ; but the peiusal

of Prof. Bigelow's paper at once recalled incidents in

past experience which accorded with his statements,

and so far confirmed the reasonableness of his novel

practice, as to determine Dr. Keyes and myself to test

it in the following case, which was at that time in our

hands

:

Mr. I. L., 60, an over-sensitive and timorous per-

son, a sufferer from bleeding piles since early life,

has had for ten years occasional irritability with dif-

ficulty in emptying his. bladder, which led him to

habituallv use a catheter. Withiu two months his
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p:i'm liiis inci'tiiised, tliu mine sliowing a considerable
(lepo-iit, for wliicli lie ciiiue to the city for lulvice in

Jiinuai'y last. I found some iitony of the bladder,

aad a soft stone of moderate size, and lithotrity was
commenced iu the usual way. The first crushing;,

however, was m )re painful than he had anticipated;
he voided very few frai^ments, and became demoral-
ized, and his bladder symptoms also were ajjjgravated.

Under precisely similar circumstances I liave been
compelled to resort to lithotomy, but now decided
to try rapid evacuation. On tlie 2'Jth he was etherized.

Ids stone reduced to small fragments, and, as far as

we could judge, the bladder was entirely cleared.

Time, about half auhour; quantity of calculous mat-
ter obtained not weighed. There was no reaction

whatever on the part of the bladder, and the relief

that followed was so prompt and decided that Mr. L.

went home within ten days, with instructions to wash
out his bladder daily with the " fountain-syringe,"

and return in a month for a final examination. For
this operation neither Bigelow's lithotriteuor evacuat-
ing catheter could be had : only his new washing-
bottle was used, with one of NOlatou's evacuating-
tubas, and a lithotrite, which became imjiacted.

AVhjn Mr. L. returned jn JIarch, fragments could still

IJ3 ditected by ths searchi^r, and some had passed.
He was again etherized, the fragments caught and
crushed, and the bladder thorougldy washed out, this

tim;; with the new evacuating-catheter. Time, twenty-
five minutes. No reaction whatever on the part of the
bladder. In a week he returned home, considering
himself well. I saw this gentleman again in July as

he passed through the city ; he was in improved health,

free from vesical pain or irritability, washing out his

bladder daily with the fountain-syringe. The latter

precaution was required by the persisting atony, which,
as far as I could judge, had not been aggravated by
the prolonged sittings. His urine had nearly regained
its normal appearance.

G. P., aged 03, merchant, a spare, gouty, nervous
person, was brought to me by Dr. Ceccariui, March
19, 1878, complaining of great vesical irritability,

which had been gradually increasing for four months.
I found two smallish, hard, movable stones, a rigid

urethra, a somewhat enlarged prostate, and moderately
clear urine. On the 2.')th Mr. P. was etherized, and
123 grains of uric acid calculus obtained, by means of
the new pumping-bottle, in about an hour. There
was no inflammatory reaction on the part of the blad-
der, and the temperature did not exceed 101° until

the third day, when it suddenly went up to 105°, co-
incideutly with a severe chill, which was followed b}*

profuse sweating and some mental cloudiness. There
was no recurrence of the chill ; complete inability to

pass water followed the operation, and it was regu-
larly drawn, and the bladder washed out with a weak
quinine solution. This remedy was also given freely

internally, together with acetate and citrate of potass.

The atony gradually passed off, and, by the end of
the second week, Jlr. P. was able to void his urine
without ])aiu, at normal intervals, and it was quite

clear. Within the month he was entirely well, and
lias remained so, suffering only a little from a slightly

enlarged prostate, and so much of atony only as pre-

vented him from voiding the last drachm of residual

urine. We had not yet been able to obtain the Bige-
low evacuating-tubes, nor one of the lithotrites in

working order. The instruments used for this case

were: the Nelatou tube, the new washing-bottle, and
one of our ordinary lithotrites of the Weiss-Thompson
pattern, which Dr. Keyes had succeeded in having so

modified iu the blades that it worked absolutely with-

out impaction.* This he used in this case, at my re-

quest, and the entire freedom from clogging, after a
half-hour's steady work, and the uniform size of the
hard uric acid fragments subsequently brought away,
was exceedingly satisfactory.

I attribute the chill on the third day, in this case, to

mechanical irritation of the rigid urethra by the fre-

quent introduction of the catheter, which was ren-

dered necessary by the atony. There was no increase

of jjus in the urine, nor liypogastric pain, nor other

evidence of cystitis.

J. II. B., aged 40, married, perfectly healthy before
his ])resent illness, was brouglit to me by Dr. Messen-
ger, in July, 1878, with a history of a sudden stoppage
of his urine in April last, which had continued unre-

lieved for five days, and caused intense suffering.

Since this he has had constant uneasiness and great
pain and difficulty in passing water, which shows a
copious deposit of pus and ropy mucus. I found a
general and somewhat acute cystitis, some atony

—

which had rendered him unaljle to completely empty
his bladder without the catheter—and a small mov-
able stone. Hiding gave him intense i)ain, there was
tenderness on hypogastric pressure, and his paroxysms
of tenesmus were frequent and severe. Recognizing
that the cystitis had been caused by the ])rolonged re-

tention, and that the presence of the calculus was per-

petuating it ; and, also, that the atony, an obvious re-

sult of the over-distention, could only be remedied by
restoring the bladder to a natural condition, I decided
to remove the stone by rapid lithotrity, after a few
days' preparation. Accordingly, on the 23d of July, it

was reduced to fragments, under ether, and pumped
out, in twenty-five minutes. There was a distinct

dark nucleus of uric acid from the kidney (which, by
plugging the prostatic urethra, had caused the reten-

tion iu April), and an external crust of phosphates,

which had since been deposited upon this nucleus in

the bladder. Under systematic washing out with
quinine solution, there was steady improvement from
the time of the operation, without an unfavorable
symptom. As soon as he had learned to wash out
his own bladder, Mr. B. left for the country entirely

free from i)ain, and with a noticeable improvement
already in his urine.

AV. O. J., merchant, married, a stout person, weighing
230 lbs., was sent me in July, 1878, by Drs. Johnson and
Clark, of Oswego county, N. Y. He urinated about
every hour by day, and every two hours at night,

with great pain and vesical tenesmus, and his urine,

which is faintly acid, is loaded with pus and stringy

deposit tinged with blood. It is nearly three years

since he first began to pass gravel. I found a hard,

movable stone, measuring in the lithotrite, in one of

its diameters, seven-eighths of an inch. On account of

an aljnormal double sound of the heart, the exact signifi-

cance of which was the subject of a difference of
opinion, the ether was administered with great

caution; but the stone, which was very hard, was
thoroughly crushed and washed out, the operation

lasting fifty minutes. Prouqjt relief to the tenesmus
and the frequent calls followed the operation, and
Mr. J. was able to pass his water without difficulty at

steadily increasing intervals. The bladder was washed
out daily, and the patient taught to jjerform this

office for himself. He left for home, with his wife,

on the tenth day.

On the 21st of August Mr. J. returned to the city

for a final examination. His urine had lost its depos-
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it, and was nearly uoniial ; so also were the intervals

between his calls, and he liad no pains and no atony.

Nothing was found in the bladder after careful search.

This patient, who thought he got some relief by
occasionally introducing a catheter, which he had
been taught to do by a quack, in order to inject a
minute quantity of some wonderful panacea, hurt

himself slightly with his instrument on the 19th of

July, four days previous to the operation, and the

accident was followed by a violent chill, succeeded by
fever and sweating. After the crushing he had
quinine and morphine, and no rise of temperature
viiatever was observed.

In this, as well as in the preceding case, both of

which were operated upon on the same day, all the

Bigelow instruments were used, exce|)t the lithotrite,

which was substituted by Dr. Keyes' modified Weiss
instrument, the working of which has thus far proved
entirely s^itisfactory. The curved evacuating-tubes

woi-ked admirably. In the last case it was necessary

to incise the meatus freely in order to receive the

largest size. As their inventor suggests, care is re-

quired in managing the curved beak in the bladder,

and the dim])le in the bottle nmst be watched to de-

tect obstruction promptly ; but wlieu the tul)e is

rightly |>laced, the rapidity with whicli the fragments
pour into the glass bulb is exceedingly satisfactory.

I record the next case only because it illustrates the

value of the new evacuating apparatus in aiding diag-

nosis as to the presence of fiagments in a pouched or

trabeculated bladder, Nvbere the searcher or lithotrite

cannot reach them.

C. M. II., aged 06, manufacturer, was brought
to me in June, 1878, by his physician. Dr. J. O. Cur-
tis, of Hartford, Connecticut, for frequent calls to void
urine, and great pain in the act, the urine Ijeing offen-

sive, and depositing pus and blood. Whilst in his

usual health, two months before, he had been taken
with retention of urine on a journey by rail, and
he was not relieved until after several days of severe

suffering. When first seen by Dr. C, he had all the

symptoms of active inflammation of the bladder, and
had been passing some \vhite gravel. I found some
enlargement of the prostate, and discovered a soft

stone of moderate size in the bladder—which gave
evidence of excessive sensitiveness, and also of thick-

ening of its walls. As there -was habitual retention

of more or less putrid residual urine, which was evi-

dently keeping up tlie acute purulent cystitis at the
neck, and precipitating the phosphatic salts, I advised
that the l^ladder should be systematically emptied and
washed by means of the fountain-syringe and soft

catheter, beginning very gently and gradually. He
went home to carry out this course for a month, two
daily washings being accomplished after the first week,
and at the end of tliis time a report was received of
decided improvement in the condition of tlie urine

and of the bladder, and of the passage of several

round white stones the size of a pea, with some
rougher fragments. On his second visit to the city,

in August, I found the bladder much more tolerant,

but evidently trabeculated, and neither Di. Keyes nor
I could find any calculous matter with the searcher.

But, as the characteristic pain and irritability were
still present, I advised a search and thorough washing
under ether, which was done on the Tth. Nothing
could be found by the lithotrite, and the thickened
edges of the bladder folds under moderate distention

were verj' manifest. On the first application of the

evacuating-tube and washing-bottle, however, there

came quite a discharge of small, round, pea-like

masses and rough sand. Subsequently a small frag-

ment was caught by a duck-bill litliotritc, and thorough
washing repeated. The maniinilation continued near-

ly forty minutes. There was no reaction ; longer in-

tervals and diminished sensibility followed at onte.

He had had some chills recently, under provocation ol

unusual irritation : Imt none followed the washing
under ether, and Mr. H. returned home within the

week, much gratified with his improvement.
In this case, the agglomerate of small phosphatic

masses, rounded by the action of the bladder and
cemented together by mucoid sediment and recently

precipitated sand, which formed the stone I felt in

June, had evidently become disintegrated under the

systematic washing, and possibly the whole might
have been brought away by this milder process. But
the efficiency of the new evacuating apparatus, as well

as its value in facilitating diagnosis, and the singular

tolerance of the altered and recently acutely inflamed
bladder under manipulation, were all very noticeable.

C. L. C, aged 58, merchant, married, was sent

to me on the 2Tth of August, ISTS, by Dr. M. K.
Vcdder, with urgent pain in tlie bladder and too fre-

quent calls, which had come on eighteen months be-

fore, after a long ride and wetting, and, with occa-

sional attacks of increased irritability, had continued

ever since. The patient, who is ruddy and well

nourished, has pain in urinating, and tenesmus after

the act, and to avoid the latter has acquired the habit

of milkiug himself. His urine is very sliglitly turbid,

and deposits a little pus and blood. On introducing

the searcher, I encountered a small stone, or a frag-

ment, in the prostatic urethra, just tichind the hole in

the triangular ligament, and at this jjoint the sensi-

bility was extreme. AVith the finger in recto I recog-

nized that the prostate was not large, and by lifting

the 1 leak of the searcher, was able to pass it over the cal-

culous mass into the bladder, where I felt at least one
more small stone. The examination was followed by a
sharp attack of increased pain. After this subsided,

an appointment was made for an operation on the 9th

of September, at which I had in view a median opera-

tion, unless the calcidus in the prostatic sinus could
be pushed back into the bladder. Happily, under
ether, this was accomplished, the lithotrite passed
leadily, and the calculi were well crushed. By slight

incision of the meatus, the largest evacuating-tube

was admitted, the washing-bottle adapted to it, and
the fragments, which were uric acid, all brought
away, the whole proceeding lasting about forty-five

minutes.
There was no subsequent trouble. The urine has

been voided without any of the old pain ever since

the operation, and at increasing intervals. It is now
retained three and a half to four hours.

If the safety of Prof. Bigelow's proposition as re-

gards rapid lithotrity be finally demonstrated by ade-

quate proof of the tolerance of the bladder, certain

corollaries will necessarily follow: 1. That the cystitis

whicli so often occurs after first crushings—regarded
by Thompson and Cadge, in the discussion already

quoted, as one of the " serious defects " of lithotrity

—is due to the increased mechanical irritation of

shar|) fragments, and »iit to '^ coiitiniied instrumental

tioii.^' 2. That the more thorough evacuation of the

bladder attainable by the Bigelow method lessens

materially the danger of leaving undiscovered frag-

ments after lithotrity.

It remains to be seen -n-hether the protracted manipu-
lations of " lithotrity by a single operation" arc more
likely to cause atiiny than the shorter and more fre-

quent sittings of ordinary lithotrity ; and whether
this disability will not be sooner removed by the
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])ronii)t restoration to liciiltli likely to follow oviicua-

tioii of the bliuldor iit one sitting. It nmy become
evident on fmtliei' experienee that atony, like cystitis,

is caused and kept up l>y tlie piesence of irritating

fragments in the Madder, rather tlian by repeated or

even prolonged instrumentation.

I have found that the use of cooler water in the

daily wasliing of the I)ladder l>y means of the foun-

t lin-syringc, and the gentle and effectual fomenta-

tion of the surface of the irritated organ thus accom-
plished, is the best local remedy for atony ; and I

l)olieve strongly tli.it the regular use of tepid water,

in this way, for a time, after litliotrity, l)y lessening

pus-formation and consecjuent phosphatic precipita-

tion, will diminish the tendency to recurrence, or per-

petuation, of calculous disease. In fact, the thorough
washing which constitutes so prominent a feature in

rapid litliotrity has seemed to me to have a large share

in securing for this proceeding the remarkable degree

of tolerance of its manipulation which the Ijladder

exhibits.

It may be within the knowledge of the reader that

I have advocated for some years fomentation of the

interior of tlie bladder l)y tepid or medicated waters

—a proceeding greatly facilitated by the improved
apparatus contrived by Dr. Keyes *—as the most effi-

[

cieut remedy iu many of its morbid conditions ; and
1

it is proper to add here that my confidence in this

remedy has been strengthened by recent experience.

•210 Madison Avenue, .S^'pt. 17, 187S.

THE TREAT:\IENT of SOME FORMS OF
DYSPKI'SIA (CHRONIC CATARRH OF
THE STOMACH).

Part II.

Br "WM. B. NEFTEL. M.D.,

In answer to inquiries, especially regarding the dietetic

management of dyspepsia, I write this continuation to

my iirst article.

The principal rule, as mentioned before, is not to

allow dyspeptics to limit their diet to a few articles

taken iu insufficient quantity, because this always
leads to general anaemia and emaciation, with their

dangerous consequences (brown atrophy or fatty de-

generation of the heart, pernicious progressive auwmia,
marustic thrombosis, etc.). On the contrary, all our
efforts must be directed toward correcting the abnor-

mal condition of the stomach, removing the distressing

symptoms by the remedies spoken of in my first article,

and thus enabling the patients to partake of a variety

of wholesome food in the required quantity. Some
think that only farinaceous substances ought to be
allowed to dyspeptics, while others, on the contrary,

exclusively recommend animal food, especially meat,

or at least the juice of meat, beef-tea, and soups. In

my opinion both kinds of food are useful and nec-

essary. I find, however, that soups, beef-tea, and
meat-juice cannot entirely replace meat in substance

;

they contain only the aqueous extract of meat, and
leave some of its most inqjortant constituents (earthy

phosphates and albumen) in the residuum. Moreover,
soups and l>eef-tea do not agree with all dyspeptics.

The extract of meat is but concentrated bouillon or

beef-tea, and contains, besides extractive substances
(creatine, etc.), the salts of potash and phosphoric

acid, which, although indispensalilo to tlic animal
economy, are not sufficient alone for the nutrition of

the system, and cannot be sub.stituted for meat—the

most nutritious and easily digested substance.

But how should meat be given to dyspeptics—raw,

rare, or well cooked ; The prevailing po])nlar opinion,

often shared even l)y the profession, is that the rarer

the meat the easier it is digested. Sick |)erson.s, there-

fore, and especially when affected with diseases of the

digestive organs, are given very rare meat, raw beef

being considered the most appropriate for their weak
digestion. However, experiments with artificial gas-

tric juice, which I have repeated many times with tlio

same result, prove that well-done meat is at least as

easily digested as rare or raw meat, and even better.

On the other hand, observations made on a large scale

in the Infant Asylum of St. Petersburg* have eluci-

dated the fact that raw or rare meat, which was
formerly u.sed in that institution, especially for those

affected with scrofula, rickets, chronic diarrhoea, etc.,

is the most frequent cause of tapeworms. Since then

these observations have been verified in many other

places, and have proved that the eating of raw or rare

meat is the source of development of animal |)arasitcs.

Very probal)ly the disposition to such a development
is greater in persons with a morbid conditicm of the

alimentary canal. In cases of dyspepsia, the addi-

tional symptoms arising from the parasites may become
the cause of diagnostic errors. Thus, I treated a lady

suffering from chronic gastric catanh who manifested

strange and oljscure symptoms. Of a good constitu-

tion, and mother of several healthy children, her

symptoms would not yield to the ordinary treatment

of dyspepsia, and were ascribed to a uterine trouble

—

a slight retroversion and enlargement of the uterus.

She was subjected to a special local treatment, and
though the condition of the uterus was very much im-

proved by it, nevertheless her general health continued

to be unsatisfactory. Besides dyspepsia, she com-
plained of various distressing but obscure symptoms,
so tliat her affection was considered more mental than

physical, and she was treated as suffering fronj hys-

teria and incipient insanity. At last, the presence of

a tapeworm was discovered, after the removal of

which the gastric catarrh became more manageable,

and the patient recovered. In this case, to the dis-

tressing symptoms of the gastric catarrh were super-

added the oljscure symptoms produced by the tape-

worm, developed undoubtedly from the raw meat
methodically given to the patient in order to cure the

gastric catarrh.

Raw pork is by far the most dangerous of all meats,

the hog being pre-eminently the bearer of the most
destructive animal parasites (cysticerci, echinococcus,

trenirc, trichina spiralis, distomum hepaticum, para-

ma>cium coli, etc.), which may invade the interior of

the eye, the brain, and otlier organs of the consumer,

thus causing incurable diseases and death.

When working in Virchow's Pathological Institute,

at the time he was making researches on the trichina

spiralis, I had vast opportunities of examining trichi-

na^ in animals and men, and was amazed at the mis-

chief wrought by trichinous pork, often even unsus-

pected during the life of patients. The acute symp-
toms were usually ascribed to typhoid fever or other

infectious diseases, and even at the post-mortem the

real cause of death would remain unrevealed, if the

muscles were not subjected to a careful microscopical

examination.
The following case, from my own practice, illus-

* The '* Injection of the Bladder." Am. Jonrn, of Medical ScieuccF,
April, 1S75. * Weisse: Journal fiir Kmderkraukheiten, 1S51, p. 384.
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trates the danger of eating raw pork, it being the

cause of development of cj'sticercus of the brain

:

Mr. v., forty tliree years old, very I'obust, of an
excellent constitution, and without any hereditary

morbid disposition, but conii)letely blind, and suffer-

ing from frequent epileptic fits and headaches, con-

sulted me in June, 1874. Some years previous he

went to California, where he engaged in mining, and
afterward in the cattle trade. He worked very hard,

often exposed to inclement weather, and had to live

sometimes entirely on raw pork. Nevertheless, he
continued in perfect health until suddenly attacked

with a severe epileptic tit. Sucli attat-lis llrst appeared
at long intervals, gradually returning oftener ; his

vision became dim, and finally was completely lost.

He was examined by several oculists, who found the

internal structures of the eye normal, and so also were
the other organs of the body. He had been under the

care of most distinguislied neuropatliologists, and the

diagnosis wa.s an organic cereljral affection, proba-

bly a tumor, but no exact definition of the disease was
given. I had no opportunity of observing the patient

to the final termination of the disease, but I am con-

vinced that his affection was caused by the existence

of cysticerci in the brain. Formerly it was impossible

to diagnosticate during life cysticerci of the brain,

unless the cerebral symptoms were accompanied by
cysticerci in the eye or under the skin. Even Cruveil-

hier, in bis Atidtomie Pathologique, saj'S : ".Je ne

Ciinnais rien de positif jt cet C'gard," and only I'ecently

Griesinger * pointed out the group of symptoms to

serve as a guide for the diagnosis, and to him, there-

fore, belongs the merit of having tlie first recognized

cysticercus of the brain in tlie living human subject.

The post-mortem examinations and the clinical obser-

vations of all the published cases of cysticerci of the

braiu have elucidated the following two important

facts, namely, tliat in the majority of cases the cys-

ticerci are found in the periphery of the brain, in the

gray cortical suljstance, aud in the meninges (especially

in tlie pia mater), and that they scarcely ever caiise

jjaralysis. Tliese two facts were considered by Grie-

singer iu close relation to each other. In the light of

modern researches made by Ilitzig, Ferrier, and others,

this coincidence can now be explained, as also the fact

that cysticerci of the brain cause morbid ))henomena,

principally in tlie psychomotor sphere. The epileptic

convulsions are sometimes limited to the one opposite

side, but more frequently involve both sides of the

body, tlie cysticerci usually occupying symmetrical

parts of the convex surface of the hemispheres. The
epilepsy caused by cysticerci attacks adults, often ro-

bust persons over forty, without any hereditary dis-

position, and without any traumatic, syphilitic, car-

diac, or other cause; it is often accom])anied with

derangements in the psychical sphere, with deafness,

blindness, headache, abnormal pupils, somnolence,

tremor, and many other symptoms somewhat resem-

bling the condition of general paralysis of the insane.

Westphal,! who likewise made tlie diagnosis of

cysticerci in the Ijrain, verified at the post-mortem, de-

scribes, in addition, peculiar characteristic movements
(automatic gesticulations) exliibited by the patients.

These gesticulations very probably depend on the irri-

tation of tlie cortical motor centres produced by the

cysticerci, and SamtJ has shown that they may be

* Griesinger : Cresammelte Abhamlliingeu. Berlin, 1872, Cysticer-

ken nnd ihre Diiisr>'>se. Bd. I., p 3(l!l.

t Wcstphal : Archiv filr Psychialrie und Nervenkranldieiten, Bd. 4,

p. .isa.

} Siimt : y.nr Vatliulogie der Kinde. Archiv f. Tysch. nnd Kevvenkr.,

Bd. 5, p. am.

caused by any inttammatory irritation of the cortical

surface, and therefore are often met with in general

liaralysis of the insane.

The study of animal parasites is of great importance
both to the physician and tlie community at large,

a considerable percentage of whom suffer and die

from want of knowledge of the subject and necessary

precautious. Thus the anchylostomum duodenale
causes great ravages among tlie Egyptians and in

some otlier jilaces. In Iceland the sixth part of the

population die from diseases produced by the echino-

coecus, and in the trojiic regions of the old and new
world tlio most frequeut and serious affections arise

from animal j^arasites. Even among the most civil-

ized communities diseases caused by entozoa are very

common, often dangerous aud fatal. The absence or

ueglcct of prophylactic measures shows how little the

subject has been popularized as yet, even among the

profession. Numerous observations and direct experi-

ments liave proved beyond doubt that the principal

source of development of animal parasites in the hu-

man subject is the eating of raw or not sufficiently

cooketl meat and fish. Referring the reader to the

works of Davaine, Kiichenmeister, and especially

Leuckart for details,* I give here only a short sketch

of some of the most frequent animal parasites, in or-

der to make clear the prophylactic measures bearing

on the diet.

Tlie tapeworms (ccstodes), though known to the

ancients, have been tlioroughly studied only recently

as regards their mode of develoiiment and metamor-
phoses. The tapeworms which live in tlie human
body (small intestine) are the tsenia solium, tajnia

medio-canellata, toenia nana, and others, aud also

bothriocephalus latus and bothriocepbalus cordatus.

Tlie different cysticerci, which are tlie undeveloped

form of these parasites, often reach a considerable

size, and are most dangerous because they may in-

habit all the important organs of the human body.

The tapeworm repi'esents a whole colony of individu-

als (proglottides), the mature ones containing her-

maphroditic sexual organs, eggs, and embryoues. The
tapeworm develops itself only in the alimentary ca-

nal of certain animals, whence portions (proglottides

or their eggs or emliryos) are eliminated, and if swal-

lowed by another animal do not directly develop into

a tapeworm, but into its primitive form (cysticercus).

Tliese cystic worms make depredations iu different

organs (cellular tissue, muscles, liver, kidneys, lungs,

eyes, brain), but never develop into sexually mature

creatures until eaten with the flesh they inhabit by

another animal. When they enter the alimentary canal

of the latter, they assume again the original form of a

tapeworm, maturing into individuals with eggs and
embryones. The different generations present, there-

fore, different metaniorphoses. The jirimitive or

youthful form, destitute of sexual organs—tlie cysti-

ceici—live in one animal, aud develop into tlie ma-

ture sexual form—tasniffi—only in the intestinal canal

of another.

Into the human body the cysticerci are carried with

Leuckarfs \vmiI^ , ])ip n
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the fli'sli of nnimals which serve as food (they iiie iil-

most iilwiiys present in tlie hoj^), unci devfl()|) into

tapewoirns in tlic intestinal canal. Tlie ova or em-
hr.voncs of the latter, which ilevelo]) into ovsticetci in

the human hoily, enter it in two different ways.

First, through self-infection, when hy vomiting frag-

ments of an existing tapeworm are thrown into the

stomach and dissolved hy the gastric juice, tluis

allowing the embryos slip out. They do not, how-
ever, remain long in the stomach, liut with the aid of

their hooks pass through its wall and invade internal

organs. Or the eggs of a tapeworm from a dog, cat,

or other anin\al, with whom the patients come in

frequent contact, get in some way or other into the

food or are otherwise swallowed. This is very often

the case in Icel.iml and in other places, where men
live together with animals. The dog being the only

hearer of the taenia echiuococcus, from it therefore

originate the ecliinococcus cysts in the man aud pig.

The licking of hands by dogs, and the kissing of

animals, may perhaps l)e the medium of communicat-
ing tlie eggs. Tliey may, howevi'i', enter the stomach
with the raw vegetables and fruit, if the latter are

uot previously chined, also by drinking unclean water

from tanks or ponds.

Of the trematodes I will only mention the most fre-

quently met witli. the distonium hepaticum and dis-

tomum ha'matobium. The places of predilection of

the distomum liepaticum are the biliary ducts and the

gall-l)ladder. whence they often penetrate into the

portal and hepatic veins, and thnmgh the latter Hnd
their way into the general venous circulation. Tlie

young worms probalily pass from the intestinal canal

into tlie biliary ducts and penetrate into the blood-

vessels. According to Kiiclienmeister (Menschliche
Parasiten) tlie conglomerated eggs of the distomum
hepaticum may occasionally become the nuclei of gall-

stones. Secondarily the liver becomes affected, and
ascites follows.

One of the most dangerous jiarasites known is the

distomum haematobium, first discovered by Bilbarz.

The sexually developed worms are found mostly in

the trunk and branches of the portal vein, and in the

venous plexuses of the urinary bladder and of the

rectum. They live on blood, and their intestinal

cmal is found full of blood-corpuscles. The great

danger this parasite inflicts upon the patients is caused
by tlie accumulation of its innumerable eggs iu the

mucous membranes and submucous tissue of the uri-

nary organs and of the large intestine, which leads to

severe inflammation and other affections of these or-

gans. This parasite makes great devastations in

Egypt. Griesinger found there, in 368 autopsies made
by him, 117 affections of the urinary organs caused by
distomum ha^matoliium. and' according to Bilharz

scarcely half of the adult population of Egypt remain
free from it. Besides affections of the urinary organs,

which undermine the general health and may termi-

nate fatally, the distomum causes affections of the

large intestine, accompanied with diarrhoea and as-

.suming the form of dysentery, often with a fatal re-

sult.

I shall omit considering the different human para-

sites belonging to the nematodes (ascaris, oxyurus), as

they are more generally known, and are common all

over the world, one-half of the children between three

and ten years, aud a great number of adults, suffer-

ing from them everywhere. For details I refer the

reader to the work of Leuckart aud that of Davaiue
(Traiti' des Entozoaires, p. 121). I shall make a few
remarks only in reference to trichina spiralis. This
nematode, the most daugerous of human parasites.

exists, like the cestodes, in two distinct metamor-
jihoses. In the striated muscles it remains in its en-

cy.sted form, with undeveloped rudimentary sexual

organs, for many years (even twenty or more), until its

death or that of its possessor, without undergoing any
noticeal)le change except the thickening or calcifica-

tion of its capsules. IJut as soon as the muscles in-

fected with trichina arc introduced into the stomach
of any appropriate animal, or especially into the hu-

man stomach, the capsules are dissolved liy the gas-

tric juice, and the trichinsc begin a new and rapid de-

velopment. They grow in size, and the generative

organs of both male and female worms develoj) won-
derfully quick. At the end of twenty-four or forty-

eight hours the trichinic are found in tlic small intestine

filled with sperm and ova, and soon numerous (ir.-

bryos become free, each female producing at least

1,500. The intestinal trichina is the developed, sex-

ually mature form of this parasite. AVhile with ces-

todes self-infection occurs seldom and in exceptional

cases, with trichina, on the contrary, it is a rule. The
embryones of the intestinal trichinse penetrate through
the intestinal canal by way of the loose connective

tissue (Leuckart), or the lymphatics (Virchow), or the

blood-vessels (Zenker and others), into the muscles,

where they subsequently become encysted and remain
permanently. The intestinal trichinas are viviparous

and endowed with great fecundity. During their

short existence in the intestinal canal (they live about

two months, a great contrast with the longevity of

the trichiuic of the muscles) many millions of the

young ones infest all the striated muscles, especially

the small muscles (of the eye, throat, etc.), the heart

alone making an exception. Theinvasion of the mus-
cles by the trichinas at first causes local disturbances

—diarrhoea and muscular pain—but soon follows a

general disturbance of the system and febrile reattion

resembling typhoid fever, with prostration, loss of

muscular power, collapse, hoarseness, perspiration,

and oedema. This morbid condition, which often ter-

minates fatally, is caused by the sudden destruction of

muscular tissue, the products of decomposition of

which act deleteriously upon the system. The mass
of encysted trichin.-u is sometimes larger than the re-

maining muscular tissue.

As a single trichinous hog may infect a large num-
ber of individuals, the disease trichinosis often appears

as an epidemic.

We are not acquainted with any fact proving that

man is primarily infected with the eggs of trichinfe,

as is the case with koprophage animals (pigs, rats)

;

therefore the only source of infection for man is

pork (unless rats, or any other animal feeding on
them, is taken as food). The number of trichinous

hogs varies, according to the projiliylactic measures

used in raising them. In this country, about one hog
out of forty may be considered as infected with
trichina', and this frequency of infection is attributed

to the custom of feeding hogs with the refuse of

slaughter-houses, and allowing them to devour rats.

It seems strange that with the general consumption of

])ork, cases of trichinosis are not more frequent ; but

this is owing to the fact that pork is very seldom
eaten raw, but mostly cooked, salted, or smoked. The
experiments of Leuckart and others show that trichiniB

are endowed with a higher degree of resistance than

even the cysticerci to cooking processes, to putrefac-

tion, or exposure to low temperatures. Trichinous

meat, subjected to extreme cold during several days
in winter, and completely frozen, produced trichinosis

in a rabbit.

The tricbiutp are killed only by a temperature of
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toO' or 1.3.5 Fiihi'., wliicli coiinulutus tlieii' allmmen;
but to 136' Falir. tlioy can be sul)jc'Ctul with impunity
for auy length of time. Therefore, lo make a tiichi-

nous piece of meat innocunus, it ought to be under
boiling heat for a considerable time, so that its inte-

rior shoul<l not present a rare, bloody appearance,
where tlie trichiniv are still alive, and able to infect

the consumer. Ham and sausage ought to be cooked
in a similar way, as rare trichiuous meat invariably
produces trichinosis. Salt and smoke kill trichinae

only if, like heat, they are made to act upon them
thoroughly ; insufficient salting and smoking do not
preserve from infection. The best and simplest

means of preventing trichinosis is therefore to have
the meat thoroughly cooked, salted, or smoked.

Trichinosis is easily diagnosticated. During the
first weeks after the infection, we find in the diarrhoic
mucous i)regnant trichina; with living embryos (intes-

tinal trichina-). In the later stages of the disease, the
microscopic examination of a small piece of muscular
tissue (taken with a harpoon) will reveal the muscular
trichinae.

After tliis digression from the principal subject, we
may well consider if it is not our duty to warn patients

and the ])ul^lio at large against the use of raw meat,
explaining the danger to health and life from infec-

tion with animal parasites.

The rational projjhj'laxis against animal parasites

consists principally in the cleanliness about the house
and kitchen ; to have the meat well cooked, and not
to partake of it when raw or underdone ; to thoroughly
cleanse or wash vegetables and fruit, and not to drink
unclean, stagnant water ; to remove from the house
and kitchen dogs, cats, and other animals.

The drinking of fresh blood, now gaining ground,
ought to be condemned ; should further ex|)erience

prove tliat the blood contains some jjeculiar dietetic

virtues not possessed by milk and other animal pro-

ducts, then it ought to be taken boiled.

From a dietetic point of view, there seems to be
little difference whether beef, mutton, or any other

kind of meat is taken, provided it l)e well and pala-

tably prepared—not irrcasy or burnt. In dyspepsia a
variety is rather useful, and there can be no objection

to any kind of poultry and game (well cooked), al-

though the flesh of some fowl (goose, duck, etc.) is

diflicult to digest, and has to be used with discretion.

Next to meat, fish is very nourishing and digestible,

but must be well cooked, as it also may become a
source of infection with animal parasites (bothrio-

cephalus latus, etc.. from salmon and other fishes). As
an article of diet, it is not equal to meat, and the as-

sumption that fish furnislies tlie system, especially the

nervous centres, with i)hospliorus, is exaggerated, as a

great many other articles of diet equally supply phos-
phorus (meat, milk, eggs, broad, etc.).

A most excellent article of diet for dyspeptics is un-
questionalily fresh milk (with alkaline reaction); but
it must be unadulterated and come from healthy (not

tubercuhir or otherwise diseased) cows. Klebs* ex-

perimentally produced tul)erculosis in young animals
by feeding them with milk from tubercular cows. In
recommending milk to dyspeptics we must be sure of

its quality, and suspicious milk ought always to be
thoroughly boiled. Cream, which is nothing but fat,

cannot lie a suljstitute for milk, and is rather injuri-

ous to dyspeptics, unless used instead of bvrtter, with
amylaceous and farinaceous substances.

Eggs, a 2)riiiri. are the most nutritious dietetic ar-

* K]cb«: T>io kunstl'che ErzensruTiJ? der Tnbercnlose. .\rch. t. exper.
Patliologie unci Phiirmacolofrie. Bd. I,, p. 1(13.

tide, Considering that they contain everytliing neces-

sary for the fomiation of a vertebrate animal. Never-
theless, some people think that eggs disagree with
them, and produce indigestion. This can only be the
case when eggs are not fresh, and undergoing decom-
position, oi' it may l)e merely a preconceived idea in

persons who in their childhood ate a bad egg, which
produced indigestion and vomiting, and they remain
all their life under that impression. It makes little

difference whether the eggs are cooked soft or hard,
as the alliumen (whether previously coagulated or
not) is always transformed liy the gastric juice into
the soluble modification. But when eggs are net
perfectly fresb, it is liest to cook them thoroughly, in

order to arrest their decomposition (jnitrefaction), and
prevent indigestion.

The vegetaljle dietetic substances from the classes

of tlie cerealia and leguminosa contain the inorganic
salts of the blood—jjotassium and phosphoric acid, in

combination with organic suljstances belonging to the
groups of albuminates, hj drocarlions, and fats.

Bread is the representative of the nutritive vegeta-

I)le substances, and contains the largest amount of
albuminous matter. For dyspeptics it ought to con-
tain no admixture of fat, milk, sugar, molasses, etc.,

but be made very light, simply with water, salt, and
good yeast, and well baked. The crust foimtd in

well-baked bread by the greatest amount of luat act-

ing upon tlie external layers contains the products of

dceomi)osition (starch-gum, etc.), which add to the

flavor of the bread, make it more palatable, and in-

crease its digestible properties.

Peas, beans, and other leguminosa are also very
nutriticms, containing much alljuminous substances
(legumin or vegetable casein), and also lecithin and
cholestearinc. In cooking them for dyspeptics their

capsules ought to be eliminated, as they cause flatu-

lence.

The nutritive properties of potatoes are below those

of the above-mentioned vegetables. They contain
from TO to 81 per cent, of water, while the others con-
tain from 9 to 19 per cent., and of albuminous sub-
stances potatoes contain only 2i per cent. On the

other hand, they have 16 to 2o per cent, of starch,

and their ash contains 60 per cent, of potassium and
13 per cent, of phosphoric acid, thus proving their

great value for the animal economy when compared
with the ash of blood. On that account they are

useful, for instance, in preventing scurvy on ships.

However, as their nutritive value, in a given quantity,

is less than that of the other vegetables already enu-
merated, dyspeptics must forego eating too many po-
tatoes.

The different kinds of amylaceous substances

—

arrow-root, sago, tapioca— are identical with the

starch of potatoes. Dyspeptics can partake of them
with benefit.

Fresh fruits contain over 71 per cent, of water, and
therefore do not belong to a nourishing diet. They
contain principally sugar, gum, cellulose in combina-
tion with different organic acids. But their salts are

those of the blood, and on that account, as well as

for their organic acids, they are reckoned among the

refreshing dietetic substances. Especially k nion-juice

contains a large amount of potassic salts, so indispen-

sable to the animal organism. In chronic gastric ca-

tarrh, however, fresh fruit are not well digested, nei-

ther are the saccharine and acid substances in general.

Vegetables such as beets, asparagus, cabbage, let-

tuce, spinach, etc., though containing but little of the

nutritive substances, are nevertheless of great impor-
tance to the animal economy, because their salts arc
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tlie same as tli()<!c of tlic blood. Unfortunately they
are not easily diijc.Hted by dyspeptics, and may cause
pains; luiue, lliiy slnnild l)e avoided during the ex-

istence ol' gastric catanli.

As regards beverages, dyspeptics ought to be al-

lowed to drink, bssides water in suflicient (jiiantity,

tea, coffee, and even cliocolate, if it agrees with them.
Although those articles are often prohil^ited to patients

in general, they are, nevertheless, very wholesome and
useful Ijoverages. They all contain the same active

principle—a nitrogenous organic basis—thcin, caffein,

theobromin, which are chemically and physiologically

identical, and wliich act upon the system in the same
way as the c.Ktractivo substances of meat. Tlie infu-

sion of tea contains, besides, a considerable amount of
soluble salts of iron and manganese. Their ash is

similar to that of the blood. These beverages stimu-
late in a moderate degree the muscular and nervous
systems, im])rovc the circulation, and thus increase

our physical and mental productivity. However,
they ought not to be indulged in to excess, as then
they would diminish the appetite, and the amount of
food requisite to support a healthy condition of the
system would not be taken.

We are often asked which diet is the most whole-
some, vegetable or animal, and if man could better

subsist on exclusively vegetable food (vegetarianism).
This question, though not bearing directly upon our
subject, is yet, as regards dietetics in general, of
great interest to the physician and the commu-
nity.

Theoretically, the animal and the vegetable food
each contains all the constituent parts necessary for
the nutrition and functions of the animal economy

—

albuminates, hydrocarbons, fats, the necessary salts,

and extractive substances.

On ths other hand, the digestive apparatus shows
conclusively that man is intended to be omnivorous,
and our instincts and experience ])rove that a mi.xed
diet—of both vegetable and animal substances—is the
most appropriate.

Tliere exist experiments, as it were, on a large scale

whicli well demonstrate the relative value of exclusive
animal or vegetable food.

Tlie nomadic inhabitants of the Kirghis steppes
(Central Asia) are a healthy, musculai', strongly built

race. They live exclusively on animal food (mutton
and horse flesh), and have no bread or vegetables of
any kind. Their principal beverage is fermented
mare's milk, called Kumys, to the important dietetic

properties of which I was the first to call the attention
of the profession.* I had an opportunity of observ-
ing them for nearly two years, when a member of an
expedition sent by the Russian government to Central
Asia in 18.57, and noticed the remarkable fact that the
Kirghis are entirely exempt from pulmonary consump-
tion.

As a contrast to this physically roliust race of car-
nivors, we may mention the Japanese, who until
quite recently lived almost exclusively on a vegetable
diet, with an addition of fish. According to Wer-
nich (formerly of Berlin, and now professor of medi-
cine in Jeddoj.t the Japanese are physically a weak
race, exhibiting a peculiar debility of the organs of
circulation, which is probably the cause of the dispo-
sition to their gravest and fatal endemic disease,
" Kakke." It is in many respects similar to the fear-

* BGobachtungen aus den Kirgisen-Steppen von Holrath Dr. Neftcl.
Wuiv.bmtrer mfrlicinische Zeitschrift, ISIiO. Bd. i., p. fil.

+ Weniich : Kliiiisfhe Untersixchnngun iiber die jupiinische Varietal
der Beriberi ICrankheit. Virchaw's Archiv, Bd. l.\xi., Heft 3,

ful endemic disease, " Beriberi," of Kast India and
the adjacent islands, the inhabitants of which are also

mostly vegetarians. The Japanese react very slug-
gishly to irritants, even the most intense ones calling

forth but an asthenic fever, and sometimes no fever

at all.

Convalescents from gastric catarrh often in(iuire

whether it would be best, after their complete recov-

ery, to alistain from entirely satisfying the ap|)elite,

the prevailing opinion being that jjeople .should gen-
erally eat less than they feel inclined to. This popular
opinion seems erroneous, as under normal conditions
the appetite ought to lie the best guide for the quan-
tity and quality of food icquired for the system.
However, we know from expeiience that the appetite
may become deranged and mislead us. Moreover, a
mere haliit may ])rompt peojile to eat too little or too
much, and the Freneli saying, " L'appCtit vient en
maugeant," is very often correct. But of the two
evils—too much or too little food—the latter certainly

is the most objectionable, for it invariably leads to a
deficiency in the nutrition of some organ or of the
whole system. As we cannot always jjossibly deter-

mine the quantity of ingredients necessary for the nu-
trition of each tissue and organ, it is far Ijcttea' to
present to the system a somewhat larger E\ii)|)ly of
food, from which it will select the necessary materi-
als, and eliminate the supeiHuous.
Some people are under the impression that it is

best to abstain from nourishing animal food during
the heat of the summer, and live mostly on vegetables
and fruit. My experience, however, in Central Asia
and here, has convinced me that we are bettcu- able to
resist the effects of intense heat by partaking of nour-
ishing food—a mixed animal and vegetaljle diet

—

and by keeping, at the same time, the skin in a good
condition for its enhanced function — to perspire

freely.

Tlie diet and treatment of patients affected with
chronic gastric catarrh, accompanying ulcer of the
stomach, must necessarily be different from those em-
ployed for dyspeptics with the idiopathic form. In
the first case the food must be given only in a liquid
state—beef-tea, milk, etc. The most efficient treat-

ment consists, according to Hertzka,* of re])eatcd

doses (on the empty stomach) of chloral (which acts

as an antiseptic and narcotic) and of Carlslmd water.

I have no personal experience as legards the efficacy

iu this disease of rectal alimentation, to the exclusion
of all nourishment through the stomach.

Chronic gastric catarrh of the most obstinate kind
sometimes accompanies chronic poisoning from lead,

zinc, mei'cury, and arsenic.

The cachectic appearance of such patients, and the
insidious manner in which the saturation of the sys-

tem with the poison takes jjlace, are often a source of
diagnostic errors, the existence of carcinoma being
frequently suspected. I treated a patient (Mr. V.), in

June and July, 1878, who was in the highest degree
emaciated, cachectic looking, and feeble ; he could
scarcely eat anything, had a great deal of gastralgia,

dilatation of the stomach, eructations, and costiveness.

For many years he slei)t in a room filled with the dust
from manufactured articles of india-rubber, impreg-
nated with salts of lead, and his disease was a source
of diagnostic and therapeutic errors. He is now
doing well.

Such cases of toxtic gastric catarrh require, be-
sides the dietetic and medicinal treatment recom-

* Hei-tzka ; Zur Behandlung des MagengeschA^iirs. Gentra^bl. f, d*
mcd. Wi.ss., ISTS, So. 36.
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mended in my first article, a specific treatment of the

lead, zinc, or other poisoning.

Gastric catarrh may also accompnny dis3ases of the

|)aiicreas. The diagnosis is possible if a" tumor can be
felt, or in the earlier stages, when the fatty suljstnuces

of the food are evacuated by the bowels unchanged
;

but later, when g;vstrectasia and tlie morbid fermen-

tation liave reached a very high degree, and when al-

most every kind of food remains undigested and is

tlirown up, the diagnosis becomes exceedingly un-
certain.

Very frequently gastralgia with gastrectasia and a

variety of distressing local and general symptoms
constitute a morbid condition, wliich I designate as

hysterical dyspepsia. Its real nature is often misun-
derstood, and thus a high degree of aniemia and
emaciation is allowed to be developed and to con-

tinue for years until either pregnancy or some inter-

current disease produce a cliange in the chronic dis-

order.

The following case may serve as an illustration :

Jlrs. B., wife of a physician, about thirty years old,

came under my care, June 7, 1878. Though of a

good constitution, and formerly healthy, has been an

invalid for the last four years, and is greatly emaci-

ated and ana'mic. She suffers a great deal from gastral-

gia, eructations, costiveness, and general debility ; she

scarcely ever walks, and for the gieatest (jart remains
in bsd. Tlie hist digjstible kind of food increases

all the morbid syniDtoms. and tlierefore slie eats so

little that it is barely sufficient to sustain life. She
tried various methods of treatment and changes of

air, but all without avail. Her gastric symptoms
were ascril)ed to an anteflexion, and although a spe-

cial treatment improved the local affection, the dis-

ease remained in statu (j'w. Lixst summer she was
very ill in the country, and therefore decided to re-

main tliis year in the city to be nearer to medical as-

sistance. I found the stomach much dilated, but all

other organs normal. The patient said tliat, except

milk, slie could never partake of any nourishing food
(meat, bread, eggs), as it would invarialily make her

suffer the greatest distress, and she would have to re-

main in bed, and spend sleepless nights. But as for

cheese, sardines, and other articles, considered indi-

gestiljle, she was able to eat them, with impunity, and
they agreed with her very well. She aljstained, how-
ever, from taking them, at the advice of her physi-

cians. I applied an intense induced current to the

dilated stomach, and the application was followed \>y

an immediate relief and a sensation of general com-
fort I advised her to eat nourishing food, especi-

ally meat, in gradually increasing quantities, to take

iron with her meals, diluted hydrochloric acid after

tham, and to continue daily the electrical treatment.

Her general health improved rapidly, and tlie gastric

symptoms began to disappear. In this case tlie fact

that the patient could eat sardines and other indi-

gestiljle substances, whicli would have Ijeen impos-

sible in the ordinary form of chronic gastric catarrh,

was suggestive of the hysterical nature of the dis-

ease.

Gastric catarrh of long standing often leads to

some neuralgic affections, of which I shall give a de-

tailed account in a separate paper. Here I shall

merely mention that the occipital or occipito-cervical

pain is a very common symptom in chronic dyspepsia,

and readily yields to the galvanic treatment employed
in conjunction with the treatment of gastric catarrh.

However, it ought not to be confounded witli incipi-

ent cervical pachymeningitis, which is a grave and
quite different affection.

A CASE OF ASTIGMATISM WITHOUT
ASTHENOPIA OR CONSCIOUSNESS OF
IMPERFECT VISION.

Bt DAVID WEBSTER, M.D.,

The following case is considered of sufficient interest

for publication for several reasons. In the first place,

it may be tliought remarkable, that although the pa-

tient sees nearly three times as well with his left eye
as witli his right, he has arrived at tlie age of forty-

two without ever having had his attention called to

the fact. He had not the remotest suspicion that

his vision was at all imperfect with either eye.

Again, it may be thought uncommon that with mixed
astigmatism in both eyes, and witli one more astig-

matic than the other, he should not have suffered

from some of the many symptoms of asthenopia, al-

ways liable to l)e brought on in such eyes liy the

straining of the focalizing apparatus to overcome the

error of refraction. It is remarkable also, that when
this straining of the muscles of accommodation was
so increased, by the addition of presbyopia to the
previously existing refractive error, that it could no
longer conceal its effects, instead of the more common
asthenopic symptoms, such as pain, blurring of vision,

lachrymation, etc., the first intimation should come
in the form of styes and their offspring, clialazia.

This case goes to support Dr. B. St. John Roosa's
theory, of which I have no doubt of the correctness,

that blepharitis may be, and frequently is, caused by
the efforts of the accommodative apparatus in over-

coming errors of refraction.

It will be observed that the occupation of Mr. S..

that of a clerk, h.as always entailed a close use of his

eyes, which renders the case more remarkalde than if

it had occurred in the person of a farmer.

Thos. P. S., aged 42, clerk, consulted Dr. C. R. Ag-
new. August 23, 1878. He states that some time in

tlie summer, his left eye " got out of tune." The lower
lid looked red and was somewhat swollen. He went
to his family physician, who examined liis eyelid, and
said he was going to have a sty. The doctor cauter-

ized his lower palpebral conjunctiva in the liope of
aljorting it. The patient has since used slippery elm
poultices. Pond's Extract, etc. There is now some
blepharitis and two small chalazia of the lower lid.

Right eye, vision = 'i',\ (J) without a glass ; vision = 5!;

with — }iC. axis 10' o + /,rC. axis 100°. Left eye,

vision = So (1-I-) without a glass; vision = fii with —
/,ic. axis 180° O + u'^ijC. axis 90°. No insufficiency by
prisms and colored glass. Ophthalmoscopic exami-
nation shows no lesion. The patient never had any
sense of insufficiency in vision or in the endurance of

his eyes, nor did he ever notice that he saw better

with one eye than with the other. In fact, nothing
ever called his attention to his eyes until this inflam-

mation occurred in the lower lid of his left eye.

As regards the treatment, tlie indications are, first

get rid of the tarsal tumors by operation, then pre-

scribe suitable spectacles for the patient.

in EiST Thiety-ninth Stbeet.

P.\Ri8 Exposition Aw.\.rds.—William R. Warner
& Co., of Philadelphia, have received the highest

award (a Ijronze medal) for sugar-coated pills

;

Hance Bros, it White, of Pliiladelphia, a similar

medal (l)ronze) for fluid extracts; and John Wyeth tt

Bro., of Philadelphia, likewise a bronze medal for

their compressed pills. These medals are the highest

given for the articles named.
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A ("ASE OF SCIATICA OF SIX MONTHS'
Dr RATION CURED UY STRETCHING
THE SCIATIC NERVE.

By WILLIAM A. BYRD, M.D.,

QCISCT, ILLINOIS.

Apkil \.i. ISTS, I saw Cliristo))lier Goll, a German
weaver and dyer, aged 56. who had boim contincd to
his l)ed for some five months witli sciatica of tlie right
side. During the mo^t of the time he liad been under
treatment, and had been blistered, cupped, ruljbed
with irritating liniments, treated constitutionally and
locally with electricity and other things, with no re-

lief whatever. His general health was good, but the
pain was so great that he got but little rest, havins to
lie in bed upon his left side, with the right tlnijh
flexed upon the body and the leg upon the thigh.
Any effort to change the position of the thigh or leg
was followed by excessive pain all along the course
of the sciatic nerve, from the heel to the small of the
back.

Having had excellent success in a case of long-
standing sciatica by injecting hypodermically a two
p3r cent, solution of carbolic acid along the course of
the sciatic nerve just back of and below the trochan-
ter major, I concluded to try it in this case. Every
other day for four weeks thirty minims of the solu-
tion was injected ; still there was no relief except when
under the influence of anodynes. I now determined
to cut down upon and stretch the sciatic nerve.
May 27th, assisted by D;-8. M. Rooney. .T. F. Durant,

L. H. Cohen, W. C. Pipmo, and J. A.' Wagner, I ex-
posed the sciatic nerve by making an incision four
inches long, commencing at the lower edge of the
gluteus maximus muscle and extending downward
in the sulcus between the vastus externus and long
head of the biceps cruris muscles. Parting the mus-
cles with the handle of the scalpel, the nerve was ex-
posed and raised by hooking the index-finger under
it. Tension to the extent of almost raising the limb
w IS made upon the nerve : this caused it to become
slightly elongated, but giving way of tissue was not
felt to have occurred during the stretching. The
nerve was carefully replaced and the wound closed
with interrupted iron wire sutures, and covered with a
compress of soft, dry cloth retained with a roller.

There was not a drachm of blood lost. One week
afterwards the sutures were removed, the wound hav-
ing healed without a drop of pus having formed.
The pain was relieved as soon as the "operation was

ended. He could immediately lie upon his back, and
even upon the right side.

There was still contracture of the flexor muscles,
which gradually gave way with exercise, which he
began to take the second week after the operation.
There was paralysis of feeling in all the muscles sup-
plied by the sciatic nerve, that gradually left him, it

being nearly six weeks before he wasentirely free
from it; the upper portion of the gastrocnemius mus-
cle being the last to regain sensation, and the outer
portion of the muscle the very last.

As the paralysis disappeared the muscles would
ache—not pain—for three or four days, when com-
plete sensation would ensue.
During his convalescence I put him on no treatment

except careful dieting, by that means being sure that
it was the operation that gave him relief.

He now claims to be perfectly well.
This operation only dates from 1872. but has al-

ready achieved magnificent results, and I believe has
greater conquests to make in the future. I make no

comment upon this rase, but refer the reader to the
American Mfilicul lii-WiHly for December 8, 1877,
for an admirable abstract from the Mnlirid Tinifn ami
OiizftU of a review of Professor Paul Vogt's—of the
Univei-sity Greifswald—book upon nerve-stretching.
It is so well written, so clear and concise, that I will
not mar it by quoting.

327 JEB8KT Stbeet. July SH, 1S78.

progress of iilet)iciil Scintce.

Skene on L.\CEitATroNs of the Cervix Uteri.—
The repair of the lacerated cervix uteri being now an
operation that is gradually assuming a more and more
important place in uterine surgery. Dr. Skene has fur-
nished some notes illustrating his experience in man-
aging some cases during the past year.

He finds that preparatory treatment is usually neces-
sary Ijefore the final operation is attempted.

For example, when there is a bilateral laceration
reaching to orncarly to the vaginal junction, the erosion

of the parts is so great that large portions of the sur-

faces have to he removed before the edges can be
properly brought together, otherwise the tension on
the sutures will cause them to cut through the tissues.

I

In such cases he merely approximates the lacerated
parts about ten days before the operation, confining

I them to their proper place with two bits of sheet-lead
I on either side of the cervix. The vagina is then care-

fully tamponed with marine lint, so that the sur-
' rounding parts are not chafed by the lead. This lint

may be ret;iined several days in situ without becoming
offensive. At the end of a week the clamp is to be
removed, and then the tissues will be found softened
and improved. The marine lint tampon alone will ac-
complish much of the same effect.

In two cases treated in this way the erosion disap-
peared, and the cysts which had existed decrea.sed in

number, though of course the improvement was only
temporary. Dissatisfied with the silver wire .suture,

he determined to use silk. In a recent case, where
eight silver sutures had been used, there was no union
when the wires were removed at the end of a week.
As the parts were granulating. Dr. Clarke brought
them together with six of HofTs automatic needles,

the vagina being tamponed and the patient remain-
ing in bed. Still no union was obtained ; a month
later silk was used, and at the end of a week perfect
closure was the result. These sutures are ea.sily tied

by using Carroll's knot-tier, or by passing the loop of
a Thomas curette over (me thread, and making traction

laterally with that, holding the other thread firmly in

the fingers. In the after-treatment the less interfe-

rence the better. He always introduces the marine
lint tampon, leaving it in position for forty-eight

hours. After its withdrawal, unless there is vaginitis

or marked leucorrhreal discharge, he never employs a

vaginal injection, but care is exercised to keep the

external parts clean. The bowels are not confined,

nor is the diet restricted in any special way. An
anaesthetic is usually unnecessary. If pockets or pin-

holes remain after removing the sutures he leaves

them alone for some weeks, until the process of invo-

lution has been fully completed, whfn they will be
found to have greatly diminished in size. If large

enouah to require treatment, a drop of nitric acid

may be gently inserted into the ]iocket.

—

Proe. nf the

JJed. Soc. of the County of Kings. June, 1878.
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HOMCEOPATHY AND EXCLUSIVENESS.

The recent action of the Medical Society of tlie

C )unty of New York regarding the relations of ex-

clusivism and so-called lil)eral homoeopathy is appar-

ently still open for further explanation. It would

appear that a part of thj iMirdcn of this latter must

fall upon us in the way not only of keeping the real

points at issue properly before our readers, l)ut of

miintaininp; our original position against tlie chances

of being misunderstood. Our aim has simply been,

from the beginning, to give the subject a fair discus-

sion, to express au unbiased opinion upon the facts of

tlie case, and with no desire to uphold the action of

the Comitia further than appears to be right and proper.

That this exi)lanation seems necessary is quite evident

from tlie tenor of the remarks of our esteemed cor-

respondents in the present issue.

Altliough the communications are from two differ-

ent sources, there is such a similarity in the language

and the ideas expressed upon one or two points in the

editorials referred to, that we take advantage of the

coincidence by answering in a general way.

As we have said on a previous occasion, the Comitia

took the only course left them in answering the ques-

tion of exclusivism as applied to so-called liberal

homcpopathy. We can scarcely imagine a more satis-

factory way than the definition of the term, in the first

place, and the direct application of the definition,

afterwards. Such a course prevents that misapplica-

tion of terms which makes the consultation with the

dictionary so necessary in conducting discussions.

We fail to see how the answer could l)e misunder-

stood, and consequently how it could l)e evasive.

Tliere does not appear to be a claim that the Society

failed to appreciate its significance, or tliat there were

any doubts as to the true meaning of the propositions.

So far, then, as such a result was concerned, the an-

swer was in point of directness equivalent to yea or

nay.

This statement has been so explicitly made by us, on

two former occasions, that we notice witli surprise

that Ijoth correspondents, with a striking similarity of

construction and ideas, coincidently of course, strive

to prove the falsity of our position by quoting our

own words as applied to an exactly opposite idea.

We merely wish to say, in passing, that we do not

object to the quotation, which is correct as far as it

goes, but we take exception to its application. The

original, instead of showing by anything we said that

the committee evinced a "disposition to dodge a

plain duty," etc., really reads thus : "Unless the com-

mittee sliowed a partisan spirit, evinced a disposition

to dodge a plain duty, or was tempted to yield to the

impulses of mere prejudice, it could not have given a

different answer." This is a comparatively trivial

matter, it is true, but we cannot take to ourselves tlie

credit of giving more than our share of the argu-

ment.

Wliether the Society believed the application of

the definition to the so-called liberal homoeopaths

was correct or not, deserves some consideration as an

offset to the assumption that the vote was founded on

mere prejudice. As the discussion proceeds, we are

becoming more and more convinced that the prinoijial

difficulty rests in a distrust of the good faith of the

liljeral lioniaiopaths in the stand they have taken.

This, after all, appears now to be the best manner of

reconciling the various explanations of the verdict of

the Society. In fact, one of our correspondents, whose

clear-headedness the profession has had ample oppor-

tunity of testing, appears to lose sight of the main

conditions of admission to our ranks, viz., a good

medical education, a good moral character, and a re-

nunciation of exclusivism. These are the starting-

points, the foundations upon which the merits of

liljeralism in homoeopathy must rest. Without assum-

ing the existence of these conditions, the whole in-

terest of the discussion falls to the ground.

Again, the guarantee of the fulfilment of such con-

ditions does not depend upon the "ipse dixit" of

any individual who may wish to consult with a

"liberal homceopath," but upon a verdict of his coun-

ty society. In other words, the "liberal" must be a

member of the Medical Society of the County of New
York, or of a similar regular medical organization,

before his professional standing is fixed, and before

consultations witli him are proper. Under such cir-

cumstances it would make no difference as to any

opinions regarding the size of a particular dose or the

theory of the action of particular drugs. These are

individual matters, with which no one has a right to

meddle, and on which no society has a right to pass a

verdict.

But we are now looking through the " loop-hole," to

which allusion has so often been made, and have conse-

quently advanced beyond the real boundaries of the

present question. It is, however, natural to do so, for
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tlie sake of sliowin^ tli;it tlie Sooioty would have been

safe in votini; ui)()n tlie f|uestion of exchisivisni liy

itself, independent of any side issues, and that the

latter would take care of themselves at the i)ro|)er

time. We have expressed the opinion that, so far as

a direct answer to the propositions was concerned, the

S.jciety stultified itself by its vote. If the decision

had liocn to the contrary, a step would have been

taken in the right direction of offering an opportunity

for a|)plications for membership on the i)art of liberal

honuopaths. Under sucli circumstances, each case

would have been examined on its own merits, and no

one could have been admitted who did not fulfil all the

necessary conditions, and who did not guarantee to

drop the sectarian title, and cease to use it as a trade-

mark of deception for the people.

This course would very definitely settle any doubts

as to the sincerity of the candidates and their proi)er

position before the public. As it is, however, the

Medical Society of the County practically denies the

right of any such applications, and virtually places

itself upon record as opposed to the exercise of merely

individual opinions. The whole matter rests now just

where it did before the querist propounded liis ques-

tion, and before the Comitia attempted to make it in-

telligible to the Society. That such is the case, how-

ever, is no reason why it should be assumed that the

Code does not need to be altered to suit the emergen-

cies of the situation. The very fact that the Society

saw a " loop-hole " through which any querist might

dodge, and voted accordingly, quite conclusively

proves that something more than the Code, as it now
is, was needed.

The remarks of one of the correspondents regarding

the necessit}' of each party sailing under its own colors

hardly adinits of any direct application to the points

at issue in this discussion, as from the start it has

been advocated that there shall be but one banner,

and that no distinction of mere creed or sect should be

recognized. Whenever we lose sight of the grand

principle that underlies this question, all the talk con-

cerning liberty of thought and of opinion becomes

the merest cant, and apparent sincerity degenerates

into transparent hypocrisy.

THE YELLOW FEVER COMMISSION.

The suggestion for the appointment of a Yellow

Fever Commission, first made by the citizens of Mem-
phis, and so strenuously urged by others in infected

localities, is beginning to take a practical shape. As
previously announced, the Medical Society of this

county is shortly to hold a meeting for the purpose of

advising Congress to make the necessary appropria-

tion for such a commission. As there can be but one

view of the necessity of the measure, it is easy to

foretell the result of the vote and the earnestness with

which the necessary appeal will be made. There is

also no doubt that there is much to learn concerning

the supposed ciiuse. sjjread, varying type, and geneial

management of the disease. The present ipidcmir

through which we are passing, and the end of which

wc are approaching, has been an exceedingly fruitful

one for experience and study. The observations have

spread over a comparatively wide field, and under

apparently opposite conditions as to sanitary regula-

tions. The disease has assumed a malignancy which

equals that of any former epidemic. The attention

of the medical profession in the stricken cities has

been directed to the study of the di.sease in its dif-

ferent l>earings in a more thorough manner than ever

before, while the different theories of the propagation

of the disease have received their severest tests. All

these facts should be collected in some available form,

and .should be suitably studied by a competent com-

mission, in order that the terril)le lessons of the pesti-

lence may not be lost, and the dreadful experiences

of the past few weeks be repeated next year. The gen-

eral Government is enough interested in any measure

calculated to prevent a recurrence of the pestilence

to make a large appropriation for the engagement of

first-class medical talent. Congress could not cast its

vote in favor of a more popular scheme. The mate

rials are at hand, the localities of the fever are within

easy reach, and the pro|)er workers are ready to enter

the field. It requires, however, more than the action

of a single county society to give expression to the

views of the profession on this point. The medical

societies in the other localities should take up the

matter, and make their influence felt in the right

direction.

THE AMERICAN ACADEMY OF MEDICINE.

The American Academy of Medicine has had its

third meeting. It is evident, from the fact of the

election of forty-five fellows—with a rejection of six

or seven more, because they had not the educational

qualification, men too of reputation—that there is

vitality in the Society. There is a demand from all

sidts for a higlier average standing among physicians;

and the Academy rightly, we think, has taken the

proper view, when it declares that the proper place

to begin, in order to attain the higher standing, is at

the beginning. A man must be trained to study in

the abstract, and must have some knowledge of the

laws of science and of language before he begins to

study medicine. Another item for congratulation is,

that, while from the very necessities of the case, the

articles of association must have been tentative, the

proposal for changes were all in the one direction,

i. «., insisting upon a complete collegiate course as

the only evidence to be received in order to determine

a candidate's fitness for election. So that the idea is

being crystallized, and there is con.sequcntly a greater

opportunity for it to l>e symmetrical. With the pro-

vision of a new by-law, securing a careful exami-
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nation of all papers, the prospects are that the next

meeting in this city will be an interesting one, and

will exert a powerful influence in favor of a cultured

profession.

Eeports! of Societies.

AMERICAN ACADEMY OF MEDICINE.
Third Annual Meeting, Sept. 17th and 18th.

ELEVATING THE STANUAHD OF MEDICAL EDUCATION

—

THE NECESSITY OP PEELIMINART TKAINING TUE
ENDOWMENT OF MEDICAL COLLEGES.

The third annual meeting of this Society was held at

Easton, Penn., on Tuesday and Wednesday, Sept. 17th
and 18th. The sessions were held in Pardee Hall, one
of the buildings of Lafayette College. The first ses-

sion, on the afternoon of Tuesday, was opened l)y an
address of welcome by Dr. llclntire. The election of
fellows followed, forty-live candidates being admitted,
among whom were Drs. E. J. Birmingham, V. P.
Oibney, C. H. Fox, G. M. Beard. D. B. St. John Uoosa,
G. F. Shrady, and others, of New York ; H. C. Wood,
James Tyson, H. Lennox Hodge, and W. H. Allen, of
Philadelphia.
The Committees on Seal and Certificate of Member-

ship presented reports, which were acted upon. In
the evening the President, Dr. F. H. Hamilton, of New
York City, delivered his address. In it he treated upon
the imperfect prejjaration of students of medicine,
which, as a consequence, gives imperfect results; ex-
amining the nature and extent of the evil, its cause
and consequence, and whether the organization will

effect its cure. He found that in all civilized countries

other than the English-speaking nations, a preliminary
examination was required, which equalled or excelled

the standard of our Bachelor of Arts degree ; that the
course was graded, the pupil advances by examination

;

that four years was the minimum time of study, the
professors were salaried, and the final examination
conducted by independent boards. This state of
affairs differed in the English-speaking nations, the

condition in the United States being woi-se than else-

where, because our general government could not, and
the State governments had not limited the number of
lincensing boards; indeed, in some of the States, no
license to practise is required. As a consequence, this

new industry of manufacturing doctors sjirang up,

supplying a quality of the article according to the

demand, and eventually overstocking the market.
How was this to be remedied ? It was admitted that as

much time and study should be devoted to the study
of medicine in the United States as in Germany. If

any college should insist ujion this most of their stu-

dents would go elsewhere, and as, with four or five

exceptions, tlie medical colleges are in effect i)rivate

enterprises, the experiment would be a faihu'e. A
full endowment, rendering the faculty independent of

the number of students, is the only thing which, in

this country, can bring about the reform. In the

meantime we must comfort ourselves with the thought
that a great many of our students do thoroughly
<iualify themselves, and voluntarily take a course of

instruction equal to that of any country. We must
also try to mould public sentiment, and especially

advise those about to enter upon the study of medicine.

On Wednesday morning, besides receiving some

[proposed amendments to the constitution, the follow-

ing by-law was adopted:
'"Papers intended to be pi-esented to the Academy

must be submitted to the Secretary of the Council
thirty days before the meeting, and may be read after

they have been approved by the Council."
Tlie election for officeis lesulted as follows

:

President—Dr. Lewis II. Steiner, of Maryland ; Tice-

Pre-ndtnts—Vi-s. Tl. L. Sibbet, of Pensylvania; E. M. H.

Sell, of New York; G. H. Larison, of New Jersey,

and B. S. Sutton, of Pennsylvania; Secretary—Dr.

R. J. Dunglison, of Pennsylvania; Asxiiitarit Secre-

tary—Dr. C. Mclntire, of Pennsylvania, and Treasurer

—Dr. N. A. Baldwin, of New York.
Additional members of the Council : the ex-Presi-

dents, Dr. P. D. Keyser, of Pennsylvania, and G. P.

Shrady, of New York.
The next meeting will be held in New York.

NEW YORK ACADEMY OF MEDICINE.
OBSTETRIC SECTION.

Stated Meeting, Se2)t. 16, 18TS.

Dh. Sala'atore Caiio, Ch-meman.

soke nipples.

Dr. F. V. White read a paper upon the above sub-

ject. Prei)aratory to a proper understanding of the

pathology and the therapeutics of this morbid condi-

tion, he referred to the anatomy of the part as given

by Astley Cooper and some more modern authors.

According to the authorities consulted, the doctor

stated that there was no erectile tissue in the niiiple,

such as was found in the jjenis. The most common
varieties of sore nipples were abrasion, fissures, and
ulcerations, and their occurrence was most frequent

in priiniparous women.

PROPHYL.^CTIC treatment.

With reference to prophylactic treatment, sucli as

bathing the nipples prior to confinement, with alcohol,

astringent lotions, etc.. Dr. White had great doubt con-

cerning its actual value.

He regarded sore nipples as the most frequent

cause of the superficial and the deeper-seated mam-
mary abscesses which occurred during lactation.

The doctor did not discuss the therapeutics of

this subject further than to reafiirm his confidence in

the use of the nipple-glass, which protected the nip-

ple from irritation, from variations in temperature,

and from engorgement by milk. It should be applied

as soon as the nipple commenced to be tender.

Du. HuBUAKD regarded it as a point well taken,

that mammary abscess very seldom occurred unless

preceded by sore nipple. He had I)cen inclined to

the belief that constantly bathing the nipple with

milk, as was the case when tlie nipple-glass was worn,

was injurious rather than beneficial. In that respect,

however, he might be in error, and was willing to

give the glass a trial.

DOES THE NIPPLE POSSESS ERECTILE TISSUE 2

Dr. a. C. Post remarked that, while there might
be some histological difference between the nipjile and
the jjenis with reference to the erectile tissue, at the

same time there was present in the uii)|)le a tissue

which rendered it capable of becoming erect. He re-

garded it as an error to say that the nipple did not

contain erectile tissue, and, in that particular, he
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thought the hinguage of tlie paiKT sliould be coi-

roctcd.

Dk. White remarked tliat Cooper did not regard
it as erectile tisaue proper, and that the same view was
held h_v Flint, as stated in his work on phj'siology.

I) I!. C.vito believed that Dr. Post was correct when
he stated there was erectile tissue in the nipple ; for it

was a positive fact that such tissue was present.

Whether it was equal to what was found in the penis
and the clitoris, he was unable to say ; but that the
nipple became erect when titillated, and remained so
for a certain length of time, had been repeatedly ob-
served. Beside.s, he believed tlicre was an intimate
relation existing between the erectile tissue of the
nipple and the erectile ti.ssue of the genital organs of
the female ; for, when the nipjjle was sucked, it very
commonly happened that a certain kind of voluptuous
feeling came over the woman.

Again, it had been long known that friction of the
nipples, such as sometimes attended measures prophy-
lactic of sore nipples, might be followed by abortion.
Velpeau, Bedford, and some other authors had sug-
gested tickling the nipple for some time as one of the
means of producing premature labor.

For that reason, active interference W'ith the breasts
and nipples prior to lalior had been objected to in the
pro|)hylactic treatment for sore nipples.

With ii'ference to remedies for preventing excoria-
tion and tissure of the nipple, he had never found any
more servicealile than the saliva of the mother applied
two or three times a day.
As for treatment, the application of clear cold

water had served him most satisfactorily for harden-
ing the nipple and preventing extension of excoria-
tions after they had been developed. The water was
"best applied by means of small cloth-compressors.
In obstinate cases he had found nothing better than
gold-beatere' skin applied to the nipple, and covered,
perhaps, with a slight layer of collodion, which would
not be removed by a single nursing.

After the exhibition of several varieties of breast-

pumps, nip))le-sliields, and nursing-bottles, by Dr.
White, the Section adjourned to meet on the fourth
Thursdav of Octoljer.

SECTION ON PRACTICE OF MEDICINE.

Stated Meeting, Sejtt. 17, 1878.

Dr. Edwin F. Ward, Chairmax.

reritonitis caused by injections of tepid water
—one pint of water thrown into the eettuji
of a child six weeks old.

Dr. S. S. Purple narrated a case as follows : A
child, six weeks old, had slight constipation. To re-

lieve this condition, the nurse gave an injection of
castile-soap water. A Davidson's syringe was used,
and two bulbsful thrown into the bowel. Tlie child
at once began to cry and struggle, and evidently was
in great pain. The father, who was somewhat accus-
tomed to the administration of injections, came in and
said that sufficient water had not been used. Accord-
ingly he threw into the bowel a considerable quantity
of water. Within a few minutes the child began to

struggle and scream terrifically, and. soon after, nearly
one point of water jjassed from the bowels, with only
a very small quantity of frecal matter. The child
continued to worry, seemed to be in pain, and a small
dose of paregoric was administered, and sixteen hours
after the injection a physician was called, when the
temperature of the child was found to be lOui F.,

and the abdomen was distended and tender. Peri-

tonitis was diagnosticated, and one droj) of T. S.

solution of morphia ordered every half-hour until the
pain was relieved. The morphia was afterwards given
in doses of the same size every hour. The child was
kept under its influence a little more than a week,
the bowels in the meantime not moving at all. The
temperature fell, and the child was apparently on the
way to complete recovery.

(Jne i)oint of interest in the case was that a pint of
water could be thrown into the rectum of a child »/.)

iceeks old.

ACQUIJiED SYPHILIS OCCURRING IN A YOUNG CHILD—
(JUESTION WITH REFERENCE TO TRANSMISSION OF
THE DISEASE THROUGH THE MOTHER'S MILK.

Dr. L. D. Bulklev referred to a case of syjihilis

which contained certain ])oints of interest. The i)a-

tient was a girl. 9 years of age, who came under his

observation at Demilt Dispensary. She was in rather

poor health, and her mother came with her to consult

the doctor with reference to an abscess situated at

the upper and inner aspect of the right tibia. The
swelling was about two inches in diameter. Upon
closer examination it was found to be a softened
node. A very large, tender node was also found upon
the left tibia. The teeth, however, were perfect. Then-
was no evidence of keratitis, either jjast or present,

nor did the forehead present any of the characteristit -

of hereditary syphilis. The duration of the swelling

upon the legs had been about two years. On further

inquiry, it was found that the child had a slight, gen-
eral eruption over the upper part of the body when
eleven months old, and a marked eruption upon the

lower extremities when three years of age. The father

of the child died when it was six months old. There
was no evidence that he had had syphilis. The mother
gave no evidence of syphilis existing during the life-

time of her husband. Soon after the death of her

husband she took a strange child to nurse, and gave
it her left breast. Her own child suckled her right

breast. The strange child had what was thought to

be a simple stomatitis, and, after nursing two days
and nights, was removed entirely. Her own cliild

was then given both lireasts. About three weeks from
the time slie first saw the strange child, the left nipple
became sore, and there soon followed a ])a|iular erup-

tion u|)on the body, to which were added more or

less of the developments of syphilis. The question

then arose, how did her own baby get syi)hilis ; The
mother recollected distinctly that at no time did her
child have a sore about the mouth, or any ))orticn of
the mucous membranes. The conclusion then miglit

be reached that the child acquired syphilis through
its mother's milk, but Dr. Bulkley was not willing to

accept such conclusion without closer investigation

with reference to the existence of a j)rimarily local

lesion.

Dr. Purple asked if it was settled that syphilis

could not be communicated except through a jjrimary

lesion or chancre.

Dr. Bulkley replied it had been well established

by Fournier that acquired syphilis always originated in

chancre.

Dr. Purple inclined to the ojiinion that such a

view was more theoretical than practical, and referred

to cases, one in particular, in wliich a gentleman who
had secondary syphilis gave the disease to his wife,

and upon the most careful examination no primaiy
lesion was found either in the mouth or in the vagina.

Dr. W.\hd suggested that a primary lesion might
have been present in the mouth in Dr. Bulkley's case.
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but that it was k-ss marked than usual on account of

the age of the child ; hence, might easily have escaped
observation.

Dr. Bulklev remarked that he had never seen a

chancre in tlie mouth of a child so j^oung, yet he was
inclined to believe that a local lesion was develojied

and passed unrecognized, rather than tljat the syphi-

lis was acquired through the milk of the mother.

Du. Ward referred to a case in whicli tlie child

was delivered |)erfectly free from any ap]K';irauce of

syphilis; the mother also was free from tlie disease.

About two months after the birth of the child, the

father contracted a chancre, and communicated tlie

disease to liis wife. Tlic motlier nursed the cliild for

two weeks thereafter, and also passed through the

periods of syphilis, but tlie child at the end of four-

teen months had not sliown any evidence that it had
taken the disease.

Dk. Katzekbach referred to a case as follows : A
syphilitic motlier gave birth to a child whicli died of

sypliilis at the age of eight months. She subsequently

had three miscarriages. She had mucous ])atches in

her moulli, suffered from headache and well-marked
alopecia, at the time she came under the doctor's

observation, and was also iu the third nmnth of

another pregnancy. A mercurial plan of treatment

was at once instituted, consisting of the use of one
grain of blue-mass combined with iron three times a

day. and continued tq) to the tinus of deliccrij. Tlie

child was born at full term. The mother had mucous
l)atches in her month, nursed her child, and yet at the

end of six months there was no evidence whatever
that the baljy had acquired syphilis.

Dr. Katzenbach also referred to a case in which
active delirium, with only a moderate elevation of

temperature, was developed in consequence of exces-

sive l)raiii-work, associated with unsuitable physical

nourishment. The patient was a college student, who
lived poorly while passing through the cramming
process preparatory to examination. The temperature

was reduced by continuous cold sponging. Sleep was
induced by full doses of opium.

Tlie Section then adjourned.

€orTe0|j0nttence.

HOMOEOPATHY AND EXCLUSIVENESS.
To THE Editor or Tue Medical Record.

Sir :
— " Senex " is right in remarking that my letter

" is somewhat peculiar," for it has sei-ved its object by
drawing his tire. That it " suggests to the attentive

reader the idea that its writer is but partially ac-

quainted with tlie facts " remains to be proven—and,

"or else is not writing in good faith," is a groundless

assumption and unworthy of refutation.

Next my critic says : "His first error is the state-

ment that ' tlie morliidly conscientious querist might
with equal plaasil)ility, under its soothing influence,

consult witli eclectics." A reference to the Report of

the Coiuitia (Med. Rec.) will show that tlie eclectics

are exclusives, iusomucli as they exclude l)y public

declaration certain drugs and methods of treatment."

He is undoubtedly correct in the abstract, l)ut not in

fact; for the Report, incomplete and evasive by not

being strictly responsive, would enable "the morbidly
conscientious querist" to declare the Code " mill and
void," as regards any eclectic who on liis ipse di.rit

pronounced himself no longer an exclusive. Such,

at all events, would Ije the effects of your construc-

tion of the Report and of its action on the Code as

regards liberal homoeopaths. (Med. Rec, Aug. 10,

Sept. T.j Therefore, if applicable to one set of exclu-

sives, it is equally applicable to another set of exclu-

sives, at least with recanting ones of any sect : thus

eual>ling "Senex." "the morbidly conscientious

querist " and " qualms of conscience " to practise " in

duhiis Uhcrtas " ad Uhituin.

Then that "Senex" is either unfamiliar with, or

else ignorts the definition of empiricism, as coutained

in Webster, is self-evident. The latter says empiri-

cism is,
•' A practice of medidrwfounded on experience,

and neijleeting tlie aid of science ; ignorant and un-

scientific practice ; charlatanry; quackery." The prac-

tice of the present day is founded upon a knowledge
of disease and of the physiological action of remedial

agents, and, subserviently, clinical experience. At all

events, such is the practice of all progressists—Ao«
protjredi est regredi. " Senex" claims that the prac-

tice of the majority of the profession, including
" Senex " himself, is " a practice founded upon ex-

perience only, without the aid of a general theory,"

and says it "is certainly empirical." The en or of

this plausible asserticn is due to the ambiguity of the

term: neither "Senex" himself nor any "physician

in good standing " would consider it complimentary

to be styled an "empiric." Con.sequently his state-

ment, if" Weljster is not in error, that, " conversely, the

practice of homoeopaths is not empiricism, for they

claim to possess a general guide capaljle of indicating

the appropriate treatment in cases where experience

is silent," is not worthy of a moment's serious con-

sideration ; for the guide, or rather doctrine, of similia

siiuiUh'is ctirantur has long since been considered and
proved as a rule to be a, fallacy.

For his second signification, he quotes the Code of

Ethics (Sec. 3., Art. I, Chap. II.), which does not

apiily to the case, as it only refers to " the ordinary

practices of empirics, and are highly reprehensible in

a regular physician " But Webster defines an empiric

as " One irho confines himself to applying the results of

his oirn ohservation; wanting science ; an ignorant, un-

licensed practitioner ; a quack ; a charlatan." There-

fore the homoeopath per se is an empiric as regards

his practice of the art of medicine, as he only treats

the symptoms of disease on the jjrinciple of " a dog's

hair cures a dog's bite." My learned critic should

not confound quackery and charlatanry witli empiri-

cism ; the former is vulgar, the latter refined, moral,

and can be practised " in good standing."

I trust that "Senex" will now be able to clearly

understand my writings witliout my having had re-

course to a " private definition '' or one as novel and

clever as his.

As regards " exclusivism," " Senex" agrees with me
as to the forfeiture of professional standing, etc.

For its definition, pardon me, if, without a quotation,

I again refer him to Webster—and, for its applica-

bility to tlie present issues, I accept the definition of

exclusives emliodied in the Report of the Comitia.

Had my learned critic read me attentively and criti-

cally, he would have found that I did not object to

the Report of the Comitia as regards the so-called lili-

eral homeopaths, except wlierein it had not gone far

enough, for I would hace requested, them to present

their credentials "for further action'''' (consideration),

and, iffi'ind satisfactory, have recognized ami admitted

them as regulars. Jloreover. as previously stated, the

Rejiort was not responsive, but evasive, and entirely

foreign to the point raised by " the Morbidly Consci-

entious Querist," aud the Comitia, by practically ig-
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noring his question, in your own words, '' eviuct-il a

dispusitiun to dodge ii plain duty ;
'' and I did oltject

to tlie construction put upon it in tlio editorial of the
Heiokb of August 10th, and of its assumed effect in

the Code, also insidiously sustained by '• Senex "'

—

i. e., that the Code became " null and void as regards
consultations with the so-called liberal honiceopaths,"
who either never had a status as regulars, or else had
forfeited all right and title thereto by practising
empiricism.

Then, turning from these points, " Senex ''. comes
•'to another which ' ^Medical Ethics' apparently
deems of special importance, as he has placed it in

italics.'' In diseu.ssing this proposed amendment,
" or one of a similar nature," as suggested by me, he
says substantially that I " open the doors to consulta-
tions with eclectics and to all homceopaths." This as-

sertion is based on the construction it pleases him to
place on the tirst sentence of my jnoposed amend-
ment. I admit of its ambiguity—iudefiniteness, if it

is more gratifying to him ; but its intent was, as indi-
cated in the paragraph immediately jjrecediug the
proposed amendment, "a co'intj/ /nidicnl sociity'"

under the control of the Medical Society of the State
of New York, and his quibble or technicality, al-

though well taken, falls to the ground by substituting
'• T/i' Milliced Society vf any County."

Again coming to the charge, he says :
' We find that

the amendment, if adopted, would exclude from pro-
fessional recognition at least one-third of the physi-
cians of this county whose names are in the Medical
Itsgister, including even the President of the Academy
of Jledicine. Can it be that ' Medical Ethics ' hon-
estly proposes such a measure ? Or has he been a lit-

tle careless in the statement of his views i
" My learned

•Querist is evidently as unacquainted with '•the fun-
damental laws" of the State regarding physicians as
he is unfamiliar with "\Vebster"s\lefinition "of empiri-
cism, else he would not have |n-opounded such a
question. I will quote the essential ones for his bene-
fit, as well as others who may hold similar views:
Revised Statutes, Sixth Ed., Part I., Chap. XIV., Title
VII., Sec. I. :

" The president of every county medical
society shall give notice in writing to every physician
and surgeon not already admitted into such society,
within the county in which the society of which he "is

president is situated, requiring such physician or sur-
geon, within sixty days after the service of such notice,
to apply for and receive a certificate of admission as a
member of such society."

" Section 2. The service of every such notice shall be
made personally on the physician or surgeon to whom
it shall be directed ; and if such ijhysician or surgeon
shall not, within the time specified in the notice, or
such further time as may be allowed by the president
under the regulations of such society, ajjply for a cer-
tificate of membership in such society, his license shall
bo forfeited, and he shall be subject thereafter to all

the provisions and penalties of the law of the State in
relation to unlicensed jjhysicians, until, upon a special
application, he shall be admitted a member of the
medical society of the county in which he shall re-
side."

The above is a part of the law of the laud, and " the
President of the Academy of Medicine and the one-
thli'd of the physicians of this county whose names
are in the Medical Register" are no more entitled to
exemption from its provisions than the greatest outlaw.
unless their diplomas or licenses antedate the above
enactment, which would then be as regards them an
ex-post facto law. It is true this law has been and is

—

possibly through motives of policy^a mistaken one,

I believe, practically a dead one. As the " empiric
homteopaths and eclectics" have each incorj)orated

societies of their own, the motives of policy no longer
exist. Tlierefoie, as long as this law stands unre-

pealed, tlie presidents of the various county medical
societies, by not meeting its requirements, fail in their

dutv.

Then Chapter XVIII., T. 13, Art. I., Sec. 36., pro-
vides for the establishment, rules, etc. ; and Section S7
empowers any medical society of the county entitled

to representation in any medical society of the State

and in the homieopathic medical society to discipline

its meml)ers: ])rovided such action receives the sanc-
tion of the State medical society representing such
county medical .society, and is not inconsistent with
the laws of the State.

The State Medical Society proper has adopted the

Code and certain by-laws for the discipline of its

meral.>ers, as well as those of the subservient county
medical societies. I feel convinced that by enforcing
them, as well as the laws extant, we will elevate the

(wofessional standard, and at the .same time more readi-

ly jjractise as well as preach the trite quotation :
" In

Cfrtin Veritas, in duhiis libevta-s, et in omnibus charitas.'"

For '•//) duliiis Iiliertas," as applied by "Senex,"
would throw open the doors to false prelenas.

In conclusion, your charge of '• ventilating i)reju-

dices " in the editorial of September 7th, and the in-

sinuation by " Sene.v " of " sectarianism and of at-

tempting to restrict liberty of thought and freedom
of i)ractiee by educated men," are '• curses " in no way
applicable to me. In all my communications I have
had but one ol)ject in view—a wise and judicious lib-

erality, founded on law, and a thoughtful considera-

tion for the welfare of our profession.

Yours truly, Medic.vl Ethics.

HOMiEOPATHY AND EXCLrSIVENESS.
To THE Editor of The Medical Record.

Deab Sir:—The editorial of The Medical Recoed
(vol. xiv., p. Ill) on the above-mentioned subject,

and the subsequent criticism by " l^Iedical Ethics

"

and consequent editorial (vol. xiv., pp. 191, 192), dis-

cuss questions of great interest to the profession.

The gist of the case thus presents itself in your first

editorial: "It appears that one of the niemljers of

the society requested the Comitia to inform, him offi-

cially 'tchether the recent action of the IIonio;ojnilhir

Sledical Society of the State of New York rehaaed its

meiuhers from the han of eich/siveness as regards co7i-

sultations, which has Jteretoj'ore been placed upon thent

by t\ie 2>i'"fi'ssion.'''

The Comitia utterly foiled to give a direct i-epl-y

thereto. It very guardedly stated that "the only ex-

clusives known to the Comitia Minora are a minority
of the Ilomceopathic Medical Society of the County
and the Eclectic Medical Society of the County, &c."
The committee, in fact—making use of your own ex-

pression—" evinced a disposition to dodge a plain

duty" by begging the question. The majority of the

society saw the loop-hole liable to be seized by the
" Querist," and very properly rejected the Report
which, to say the least, was not responsive, but eva-

sive. That there was such an opening left is shown by
your first claiming and then reaffirming, in your edi-

torials, that the third—a concluding and merely ex-

planatory sentence—would vitiate an entire section of

the Code. On the ipse dixit of an impurged cxclusiv-

ist who, if formerly a "regular," "does," according

to your own admission, "unquestionably forfeit his
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professional standing by practising empiricism and
exclusivcness," and it is thus utterly impossible for

him to liave, as claimed by you, "a good moral and
professlondl standing," at all events -n-ithin the mean-
ing of tlie Code. Such a one is, therefore, even less

worthy of recognition than the "licentiate" of a ho-

moeopathic school

—

(h iene esse.

Your remarks as to prejudice having been evinced

in the matter by the majority of the society and "Med-
ical Etliics" are unfair. For every enlightened prac-

titioner — if not in name, in fact — makes use of

triturations more or less infinitesimal, and knows that

there is, or may be, a difference of opinion as to the

modus operandi of remedial agents ; thus, the csclusiv-

ists give veratrum album in dianha>al diseases on
the principle of similia simililms oiraxtnr, while the

scientist, if he chooses to employ it, gives the agent

witli a view of arresting an active hyperremia by in-

ducing a passive one—in other words, by causing a

vaso-motor paralysis of the intestinal tract. Such a

difference of opinion is passed over with a shrug of

the slioulder, for some "regulars" practise empirically

(clinically), and others scientifically. The " majority "

and "Medical Ethics" contend that every practitioner

shall sail under the colors he or she may select, Isut

not use one which may be chameleonized to suit the

individual notions and prejudices of the public at

large.

It is a well-known fact that certain specialists

have for some years past urged the removal of the

ban from exclusivists, and the recent action of tlie

Homa^opathic Society has rekindled their ardor, by
stirring up, as rather ironically stated l)y "Medical
Ethics," their '' qualms of conscience."

Every lover of his profession believes in liberalism;

moreover tlio tendency of the age, in sciences, reli-

gion, and politics, favors it; but it requires normal
restraint ; and even communism, with its Ijoundless

liberalism, has found it necessary to hold its votaries

within bounds. Therefore, if the latter had to suc-

cuml) to the inevitable law of restraint, a profession

—

the learned professions—must, affirtiori, recognize its

force. Hence the section of the Code referred to—in

its entirety, unmutilated—meets the requirements of

the case. Yours truly,

One of the Ma,jokitt.
SEPTEirBEK 13, 1S7S.

ETHER AND CHLOROFORM IN PUER-
PERAL CONVTTLSIONS.

To THE Editor of The IIedical Record.

Sir:—Supplementary to what I said in your issue of

Sept 1-ttli, on the anaesthetic treatment of puerperal

convulsions, I wish to put on record the following
testimonials

:

Dr. John Crowell, Haverhill, JIass., in a letter to

me, dated September 13, 1878 :

" .Judging from my own experience, many more pa-

tients are saved by amesthesia than by the old methods
adopted in my early practice."

Dr. Gr. W. Garland, Lawrence, Mass., writes that he
considers " tlie anaesthetic treatment as invaluable, and
cannot Ije dispensed with." He has, however, never

treated a case without other remedies.

From Di'. Enoch Cross, the oldest physician in New-
buryport, now nearing his eighth decade :

" I have had experience iu all kinds of treatment of

that dire disease. In my earlier years I used to wit-

ness disastrous results, but since I have trusted to

ether, have had uniform success."

Dr. F. A. Howe, Newljuryport : "Full and con-

tinuous anEEsthcsia alone can he relied on in urgent
cases." Dr. Howe, who has had many cases, trusts

mainly to ether, or if he could not obtain ether, would
use chloroform. He also uses, as adjuncts, chloral

hydrate and the bromides.
Dr. .1. A. Douglass, of Amesbury, claims good re-

sults from veratrum in large doses.

From Dr. Gilman Kimlrall, of Lowell, letter Ijearing

date Sept. 1 3th :

"I have seen but one case treated with etlier, and
that seemed to show its good effects."

Dr. H. .1. Cushing, of ilerrimac, reports five cases.

Two of them were fatal. In one no etlier was used,

and in the other it does not seem to have been ad-

ministei'ed perseveringly. In the three cases that re-

covered ether was freely used.

Dr. S. H. Potter, Hamilton, Ohio. Dr. P. is an eclec-

tic of repute in the West. (From a letter dated the

14th inst.) :

" I employ chloroform and ether, of each equal

parts, by iuhalation, in the treatment of puerperal con-

vulsions, and venesection, too, if the patient be ple-

thoric. Cliloroform is as safe as ether, and more
prompt. I use tliese remedies in all cases iu the above-

mentioned proportions."

Dr. W. II. Kimball, of Audover, Mass. Dr. K. is

President of our Essex North Medical Society. (Let-

ter dated the ITth inst.) :

" Have chiefly relied on inhalation of ether in treat-

ment, of puerperal convulsions for many years. I

have more faith in this course than in any other."

From Dr. F. D. Gilbert, Sherbrooke, Province of

Quebec. (Letter of recent date)

:

" You misunderstood my remarlcs, as I could not

have stated that I lost a considerable proportion of

my cases prior to using anaesthetics, as I never lost a

case in my life where I was the first attendant. The
substance of my remarks consisted in the statement of

my belief that the cause of the disease w^as a reflex ex-

citability of the spinal cord (the brain not being pri-

marily affected), which almormal excitement I had al-

ways Ijeen able to control by means of chloroform.

This new remedy, I believe, I was the first, at all events

in this country, to use in these cases, in face of very

serious opposition."

This last communication demands a word of expla-

nation. I gave, as well as my memory would serve

me, a faithful report, after the lapse of ten years, of

Dr. Gilbert's remarks at the meeting aforesaid. I had

often pondered on them, and iu my subsequent cases

of puerperal eclampsia, had acted in accordance with

his suggestions. And yet—alas ! for the treacherous-

ness of humau memory ! Alas! for the fallibility of

human testimony ! Here is a case that would delight our

friend. Dr. Beard, who has taught us lately, by numer-

ous illustrations of a like nature, of how little scientific

Talue are such histories (say), as Gibbon's " Decline

and Fall of tlie Roman Empire." (See Dr. Beard's ar-

ticles in vol. xii. of the B'pular Science MontJihj,)* If

I, witli a fair average memory, could not report cor-

rectly a short address which I heard ten years ago, on

whom but a stenograjjher could we rely to reproduce

any man's words, however impressive at the time, after

a score or two of years had rolled around '.

Several gentlemen who have written to me, have

spoken about " apoplectic," "congestive," "hysteric"

forms of puerperal convulsions; indications being fur-

nished for treatment in accordance with these forms.

Now, I believe this is puzzling one's self to little ac-

* '• On the Scicutific Value of Human Testimony.''
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count. Hysteria may, of course, complicate tlin preg-
nant or parturient state, but this is not the dire disease

we liave l>een considering, whicli is, according to tlie

li'st anthoiities. an albuminuric ortoxn^niic eclami>sia.

In fact, till we liave more positive data to the con-
trary. I tliink we are warranted in saying witli Ca-
7. 'aux: •'Tmiteslesfclamptirpicssont all)uminun(|ucs."

It is, mon'over, indisputalile tliat cerebral conges-
tion, apoplexy, and coma, may Ije a natural consequence
of the violence and persistence of tlie convulsions, just

as such results sometimes follow an epilei)tic seizure.

B;ing effects, it is insane to treat these conditions as

th3ugh tli?y Wire tlis cause of the convulsions. Abol-
ish, by your anivsthetic, the spinal erethism whtcli
provokes tlie disorderly manifestations, and the pleth-
ora hasix cntnii will disappear.
The literature of the suljject includes, among other

references, the following : lyuml. Mfd. Gaz., 1848, p.
235 ; Bull, de Theiap., Jan., 1849. p. 37 ; Am. Jour.
Med. Sciences, July, 1853, p. 283 ; Host. Med. and Surg.
Jonr., vol. 51, p. 53; vol. 53, ]). 28G; vol. 93. p. 191 ;

Edin. Med. Jour., vol. ii., p. 1123; Bralth. Ret, parts
G2, p. 328 ; 64, p. 211 ; 68, p. 222 ; 70, p. 240.

E. P. HuRD, M.D.

EAKE CONGENITAL MALFORMATION
OF HIFS.

To THE Editor of The Medic.il IIecohd.

De.vu Sir :—Recently a patient with a peculiar mal-
formation came to the surgical department of the
Long Island College Dispensary. The condition being
-such as I had never met, or read of, leads me to send
you the following brief sketch :

H. McG. ; age, five years six months ; native of the
United States ; family history is excellent. Patient's
health has always been good, except during dentition,

when, for about two mouths, he suffered from a
slight gastro intestinal irritation. Now is plump and
well nourished. Muscles are well developed and firm.

Never had any fall or injury, and never complained
of any pain or tenderness in back or limbs. Com-
menced to walk at the age of fourteen or fifteen

months, when it was observed he had a "rolling
gait," with a forward arching of the spine, and a
prominent abdomen. Previous to this the mother and
friends never noticed anything abnormal.

"When the child stands, there is an apparent anterior
curvature of the spine at the junction of the last

lumbar vertebra with the sacrum, the pelvis being
tilted forward. This curvature disa|)pears as he is

lifted from the floor, or allowed to lie upon his face
or back. No point of tenderness or irregularity can
be detected along tlie spine. Measurement of the
lower limbs discovei-s practically no difference, the
left being one-eighth of an inch the longer. If a
line be drawn from the tuberosity of the ischium to
the anterior superior spine of "the ilium, the great
trochanter, of each femur, is about one and three-
fourths inches above it. In other words, the heads
of the bones are thrown upward and backward upon
the dorsum, as in dislocation. Above and behind the
great trochanter a slight groove seems to constitute
the only neck of the femur, the head and trochanter
being, as it were, fused together. The axes of the
limbs are normal. On inverting the limb, and man-
ipulating as for reduction of a dislocation upon the
dorsum, the head of the bone can be Ijrouglit nearly to

the position it should occupy normally, but muscular

contraction immediately draws it into its former po-
sition.

Fixing the pelvis, and grasping the femur at its

lower end, the head of tlie bone can be moved up and
down, giving a slight bony roughness. Probably
there is no acetabulum. The heads of the bones seem
to be endo.sedin muscular or fibrous socket.s. Standing
the child upon his feet, the weight of the body forces
the heads upward and backward, allowing llie pelvis
to tilt, and thus giving the appearance of curvature.
If the limb is allowed to hang, its weight draws the
head down. Locomotion is not much impeded.
Nothing points to any disease of the region. Shall
we call the condition .V Double Congenital Dislocation
upon the Dorsum Ilii i If objected that a bone cannot
be dislocated from a position it never occupied, we
must content ourselves with A Case of Rare Jlalfor-

niation.

Respectfully,

FR.4.XK E. WE.ST, yi. D.
24 Clistos Street. linooKLVs, ,\iig. 2, Js'S.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department. United States Amy,
from September 15 to Sej)temher 21, 1878.

Greesleaf, C. R., Major and Surgeon. On re-

turn to winter quarters of troops now on the Marias
River, assigned to duty as Post Surgeon at Fort Shaw,
Mont. T. S. O. 108, Dept. of Dakota, Sept. 16, 1878.
Horton, S. M., Major and Surgeon. Granted leave

of absence for twenty davs on Sur<;eon"s certificate of

disability. S. O. 1 68, Dept. of the East, Sept. 1 7, 1 878.

Hcbb.vrd, V. B., Capt. and Asst. Surgeon. As-
signed to duty at Angel Island, California. S. O.
138. Div. of the Pacific and Dept. of California, Sept.

10.1878.
FiTZGER.iLD, .1. A., Ca])t. and Asst. Surgeon. When

relieved to comply with S. O. 176, C. S., in his case.

S. O. 108, Dept. of the Columbia, Sept. 2, 1878.

H.4LL. Wm. R., 1st Lieut, and Asst. Surgeon. As-
signed to duty at Ft. Boise, Idaho, relieving Asst.

Surgeon Fitzgerald. S. O. 108, C. S., Dept. of the

Columbia.
CvNxncGHAM. T. A., 1st Lieut, and Asst. Surgeon.

Granted leave of absence for one mouth, with permis-
sion to applv for an extension of one month. S. O.

106, Dept. of Dakota, Sept. 10, 1878.

Yellow Fever.—A violent epidemic of yellow
fever has broken out along the coast of Senegal, espe-

cially in the towns of Goree, Rufisque, and Dakar.
The epidemic is the most severe that has raged there

since 1807. One of its first victims was the young
and promising physician, Dr. Bellom. The disease

has not yet made its appearance in St. Louis, the
chief town of the country, which has so far been
protected by a vigorous quarantine.

Dr- Her>l\nn Lebert, of Yevay, died suddenly
in Switzerland, on August 1st. He was born in

Breslau, and at the time of bis death was 66 yeai-s of
age. From 18.'52 to 1859 he was Professor of Medi-
cine in the University of Zurich, and from 1859 to

1875 held the same chair in the University of Breslau.

In 1875 he resigned his professorship on the score of
ill-health, and since then has practised medicine in

Yevay. He was the author of several valuable works
that have secured for his name an honorable place in

the galaxy of medical celebrities.
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Mtiikal Jtima anb Neroa.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to tlie Sanitary Bureau, Health Department,
for the two weeks ending September 21, 1878.

Week Ending
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mfrcliiint of timt city, lie stinted out for a walk, \>ri>\>-

al)ly without a su'ule, and but one of tlie party re-

turned alive. Dr. Sacli's body has not yet been

found, but that of Ilerr Iloinitz was found in a terri-

bly mangled condition. Dr. Salomon fortunately es-

caped with a severe double fracture of the leg. In

July, another lieiliu physician, Dr. Tunkel. met witli

a severe accident on Jlont Hlanc, but was fortunate

enough to escape with life.

P.VTIIOI.OfiV .\ND TUEATMEXT OP EPILEPSY.—Dr.

E. C. Seguin will deliver, during the months of Octo-

ber and November, a series of si.t lectures upou the
" Pathology and Treatment of Epilei)sy," at the Col-

lege of Physicians and Surgeons, on Thursday after-

noons, at four o clock p.m., commencing on Thui'sday,

October 3d.

Gai.v.vnic Tuk.vt.mkst of the L'lcer.vtei) Os Uteri,
.\XD Vaoinai. LEVcouRntEA. — Dr. O. E. Hcrrick,

Greenville, Jlich., writes: "While reading Dr. Cha^.

K. Mills' clinical lecture on the Treatment of Bed-sores

and Ulcers by Galvanism, reported for the Medical and
Surgical Reporter and reprinted in the Michigan Medi-

cal Nfiics, it occurred to me that a similar plan might
be pursued in the treatment of ulceration of the os

uteri. Having a patient who had been suffering with

a prolapsed and ulcerated uterus for a long time, and
to whom I had applied one of the 'silver wire and
soft rubber pessaries ' (described Ijy me in the Record
of .July 6th), I conceived the idea of profiting by the

silver wire stem to get up a galvanic current ; accord-

ingly I proceeded to effect my purpose in the follow-

ing manner: by making a little bag about two inches

long by one inch wide, of chamois skin, and fastening

it to the front of th« belt used to sustain the pessary

in position. I then cut a piece of zinc about .one inch

square, perforated it, and attached a small copper

wire, the other end of which I attached to the pro-

truding end of the silver wire pessary. I then put the

piece of zinc with the wire attached into the chamois-
skin bag, into wiiich had already been placed a piece

of sponge moistened with vinegar, thus having the

zinc, copper wire, and silver galvanic apparatus

of Dr. Mills applied to ulceration in another location.
" I had had the patient under treatment for about ten

days previous to making the above application, had
given the usual treatment of injections, unguents, etc.,

without any perceptible change in the ulceration or

leucorrhoja. And the only way my patieut had im-

proved was that the instrument had kept the uterus in

its proper position. In thirty-six hours after the

galvanic attachment was made I examined the ))atient

and found healthy granulations instead of the un-
healthy ulcer, without any evidence of granulations as

it had existed before ; I also found that the leuconha^a
had stopped almost entirely, a circumstance which the

|)atient stated had not taken place for a year before.

In one week there was neither ulceration nor leucor-

rhcea, at which time I removed the copper wire and
zinc, but left the uterine supporter on a week longer.

to make sure the uterus would remain in place. I then
removed it, and discharged my jjatient well, and she

remains so up to this writing, three weeks since the

removal of the apparatus. I have two more cases that

I am treating in the same manner, one with ulceration

and the otiier with an old and obstinate leucorrhoea.

They are both doing as well as one could desiie.'"

How w'E TRE.i^T OCR Braixs.—Almost daily I am
in contention with parents and guardians, school-

masters and school-mistresses, clergymen and profes-

sors, youths and maidens, boys and girls, concerning

the right way of building up the young brain, of

ripening the adult brain, and of preserving thi' brain

in age. Grievously ill do we take in hand to deal

with this delicate member, and well is it that innate

development overruns our schemes and brings the va-

riety of natural good out of the monotony of human
folly. It is dimly felt by society that the reign of

Ixmc and muscle is over, and that the reign of brain

and nerve is taking its jjlacc. f]ven tlie Gibconites

now have the hydraulic ram and the steam felling-

machine : the spectacled general of forces lights in his

tent by click of battery and wire, and his lieutenant

hoists an iron-dad by the touch of two buttons upon
his waistcoat; the patient earth forgets the tread of

horse and ox, and is ploughed by steam ; and ere long,

no doubt, our ministei-s will wind sermons out of bar-

rel-organs, and our morning egg will l)e broken for

us by a wafer of dyn.imite. Hence it comes that all

classes arc for " education I " Tlie ^nllage grocer's

son goes to a '• theological college," and sits up by
night over his "Evidences" with green tea in his

blood, and a wet cloth about his brows. The gar-

dener's daughter pulls roses no more, and has become
a i)upil-teacher : she is chlorotic at sixteen, and bro-

ken-spirited at twenty. The country parson's sen
goes to a civil service or a navy " coach,"' is plucked
in his teens, and is left to begin life again with an
exhausted brain and an incurable megrim ; nay, even
the sons of peers are putting on the armor of light,

and are deserting the field for the ctmnting-house. To
meet this demand, colleges of all kinds and degrees
spring up—middle-class seminaries, theological col-

leges, colleges of science, university boards—even the

old universities themselves are stirring from their

scholarly ease, are sending out missionaries in jmrtibus,

and are cramming the youth of twenty counties in the

art of making most show with least learning. All

this, in a way. no doubt, must be and should be ; but
so sudden a volte-face cannot be made without a

wrench, and it is my desire now to see where the strain

will tell, and how to perform our social evolution

with the least injury to persons.—Dit. T. C. Allbvtt,
in Popular Science Monthly.

Ax Advocate of Pcre Air.—There are probably

few persons in the community who believe Mr. George
Francis Train to be the possessor of a very well-

balanced intellect, however stupendous it may be in

some of its capaljilities: but, at all events (to use one
of the not very elegant expressions of the day^ his

head certainly seems to be level in regard to the matter

of ventilation and the virtues of fresh air. During
one of his recent Sunday night " independent mass
meetings " at the Broadway Theatre, he requested that

all the windows might be opened, and at the same
time rather startled his auditors with the following
words: "I can feel the chicken-pox, measles, and all

kinds of diseases coming from you. I am used to

sitting in the pure air in the park, and I can smell the

diseases here."

The Roll of Hoxok.—Additional deaths of med-
ical men from yellow fever

:

Memphis, Tenn.—Sept. ITtli, Dr. John H. Erskine,

Health Officer, Dr. J. G. Pennise. volunteer from In-

dianapolis, Ind. Sept. 18th, Dr. Hiram Pierce, volun-

teer from Cincinnati, O. Sept. 21st, Dr. J. G. Gorrell,

volunteer from Fort Wayne, Ind. Sept. 22d, Dr. J. J.

Headv. volunteer from Sherman, Texas.

Canton, JA(s«.—Sept. ISth, Dr. A. F. Cage.
Holly Springs, Jfm.—Sept. ITth, Dr. F. M. Tennell.

Fulton. Ay—Sept. 21st, Dr. Boaz. Sept. 24th, Dr.

G. W. Kibbee, of Ohiojjnventor of the fever- cot).

Previously reported, 40.' Total to date, 48.
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©riflinal Ccctutee.

THE CAUSES AND TREATMENT OF
GLEET.

A CLINICAL LECTURE
DELn'ERED AT THE JEFFERSON MEDICjVI, COLLEGE

HOSPITAL,

By SAMUEL W. GROSS, M.D.,

[•ADATUS IN JEF-

(Reporteil for The Medical Record.)

THE NATURE AND CAUSES OF GLEE5T.—A GLANCE AT THE
ANATOMY OF THE URETHRA.—THE LOCALIZATION OF
GLEET.—THE INTER-RELATION OP STRICTURE AND

1 GLEET.—THE USE OF BULBOUS EXPLORATORY BOU-
GIES.—METHODS OF TREATMENT FOR (iLEET.—A DI-

LATABLE BOUGIE, DESIGNED BY DR. S. W. GROSS, FOR
THE CURE OF STRICTURE.

This man is 34 years of age. Seven or eight years

ago lie liad an attack of gonorrhoea, wliich condition
was never thoroughly cured. Since that time he has
had a constant discharge fiom the meatus urinarius of
yellowish white matter. The meatus is itself slightly

inflamed.

THE NATURE OP GLEET.

Last Tuesday I brought before you a case of acute
gonorrhfea, and I told you upon that occasion that

gonorrlupa was properly divided into three stages

—

inception, maturity, and decline. The last stage of
gonorrhea, that of decline, is what is commonly
known as gleet. In this last stage the discharge of
|)us is not thick, but is at first of a muco-puiulent,
and then of a muco-viscid nature. I should not say
that the third stage of gonorrhoea is always known as

gleet, but it is so known when the inuco-purulent and
muco-viscid discharge continues, ('. c, bccomrs chronic.

Gleet is a chronic, or subacute inflammation of the
mucous membrane of tlie urethra. In a general way
gleet is a term for any disease of the urethra.

CAUSES OF GLEET.

In some instances it may arise from non-venereal
causes ; this is often the case in rheumatic and gouty
jjersons, where the discharge is set up by the contact
of the acrid urine with the urethra. Gleet is a very
common result of exces.sive venery. Again, it very
frequently occurs when the passions are aroused, but
the sexual appetite not gratified. Above all other
causes, however, in their frequency at least, stand
gonorrlupa and masturbation.
Some two years ago I wiote and published a paper

on " Sjxual Debility as a Result of Hypera'sthesia of
tlie Urethra and of Stricture." Since then I have had
an opportunity of examining some fifty confirmed
masturbators among the patients at the Pennsylvania
Insane Asylum, and in every case I found more or less

gleety discharge due to the constant irritation of the
sexual organs.

Gleet may depend on a diffused or limited inflam-
mation of the urethra. The points most generally
affected are the fossa navicularis and the bulb, and
there is a very good reason for this. There is an im-
mense amount of spongy tissue at the head of the
])enis, and this partis exceedingly vascular; such is

also the case at the bulb. Hence, by reason of the

great vascularity of these jjarts, the inflammatiun is

localized in them.

A GLANCE AT THE ANATOMY OF THE URETHRA.

Before going any farther, however, let me briefly

run over the anatomy of the urethra. There are, as

you see, two dilatations in the calibre of the uiethia:

this one just behind the meatus, which is calk d the
fossa navicularis, and this one at the bulb. The sur-

face of the urethra is, as you know, dotted with folli-

cles. Some of these are the glands of Littre. and the
others the mucous glands of the urethra. On each
side of tlie crura are the glands of Cuwjier, and still

farther back are the ejaculatory ducts.

This body here is what is known as the veru mon-
tanum, and on each side of it are the openings of the
prostatic ducts. Van Buren, of New York City, says
that the veru montanum is the seat of sexual pleasure.

I am inclined to relegate this feeling to the end of the
penis.

The prostata gland is nothing but a muscle made
up from prolongations of the muscles of the bladder.

I forgot to call your attention to this little jioucli in

the veru montanum. It is what is known as the
utriculus, and is thought by many to be a rudimen-
tary uterus.

Just within the meatus urinarius, and opening from
its U))per wall, is the lacuna magna. In introducing
a catheter, or urethral bougie, you are din ctcd to

caiTV it along the floor of the urethra. This is to

prevent its falling into the lacuna magna. Should
this happen it would give rise to a great deal of pain.
Occasionally the opening of the lacuna magna is so

far forwaid as to bisect the meatus urinarius, as it

were, so that, in introducing the catheter, one does not
know which is the proper opening. If the catheter

goes into the upper one, however, it will, of course, at

once be stopped.

THE LOCALIZATION OF GLEET.

In a great many cases of gleet the inflammation is

localized in some one or more of the minute orifices

opening into the urethra. In most cases this localiza-

tion is in the lacuna magna, but in numerous instances

I have traced the disease to the ducts of Cowpcr, the

ejaculatory duets, or the ducts opening on each side

of the veru montanum. If the disease is so localized,

it is, of course, very hard to get rid of it. In the
lacuna magna, for instance, the only way to obliteiate

the virus is to slit up the lacuna with a i>air of jji-obe-

pointed scissors, and then make some local applica-

tion.

THE RELATION OP STRICTURE AND GLEET.

I did not mention in its proper place phimosis as a

cause of gleet. It is one of the most common causes.

It is also a very frequent cause of stricture, which is

very rarely found to exist without an accomijanying
gleety discharge. By the way, I have discovered,

after an extended series of investigations into this

matter, that stricture is a cause of gleet in ninety out

of every one hundred cases. I will venture to say,

without having made any examination thus far, that

this man's gleet is caused by the presence of one or

more larger or smaller strictures.

The man says that seven or eight years ago he had'

an attack of gonorrhoea, and that the poison has never
since been entirely eradicated from his system. The-

discharge of late has been thick and milky. When
he gets up in the morning the lips of the meatus-

are almost always glued together by the discharge.

Let me ask him a single cjuestion. Yes; he says-
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that tliTc is neiiily iilwiiys a rotentidii of tlie hist few
tliJl)* of mill.'— lie li:is to sii!ik(! off tin; last few drops
bjfore he puts his p^iiis into liis pants. Tliis is an
uninistak;il)le symptom of stricture, particularly when
t'lken in combination with the other facts of the case.

What is this retention of the last few drops of urine

due to ! There has been a local loss of expansibility

in the muscle, due to the change which has taken
place in the muscular fibres. (Each little papilla of

the mucous membrane is provided with a muscle,
The inliammation goes on to tissue-changes, which
transform the muscular into fibrous tissues. The great

bulk of tlie urine is, of course, expelled by the mus-
cles of the bladder; but, for the expulsion of the last

few drops, reliance is laid in health upon the contrac-
tion of the muscles of the urethra. Of course, when
Ihs^e muscles are changed into fibrous tissue, there is

no contraction possible, and so the last drops come
away by gravity alone.

Why is it that at times, as the man tells us, there

is no dribbling of the last drops? When his system
is in perfect health, there is no spasm of tlie parts, and
consequently no dribbling; but no sooner does the

man grow cureless, go off on a " spiee," jicrhaps, and
drink quantities of ale and beer, than the same old
trouble returns.

I said to you some minutes ago that I was confident

that this man had a stricture. Let us see. I try a

No. 24 sound, and find that it will go in with perfect

ease all the way to the bladder. You smile. Why,
gentlemen, a man may have a stricture if a sound as

big around as your thumb goes into his bladder with-
out resistance. The stricture is simply so large that
the sound does not detect it.

THE USE OP BULBOUS EXPLOR.VTORT BOUGIES.

To detect a large stricture, we must use an explora-

tory bulbous bougie. This is an olive-shaped bulb,

one of whose ends is abrupt and attached to a Xo.
8 flexible rubber sound. The other end is sharpened
to a dull point. Xow, it may be quite possible for

this bulb, wheu moving forward, to pass the stricture

without giving any sign of such a passage ; but when
you comj to withdraw this bulbous bougie, if there

b3 any stricture, in passing over it upon its with-
drawal tlie bulb will give a very perceptible jump.
Very often it is possible to diagnose the existence and
seat of a stricture upon the first introduction of this

bougie, by the resistance which is offered to its prog-
ress at one or more portions of the urethra. Some
have charge! that a bulbous bougie gives rise to erro-

neous imoressions. Sa is any other physical instru-

ment liable to give rise to erroneous impressions. It

is said that the resistance offered to the progress of the
bulbous bougie may be due to spasm, whereas we
may, perhaps, have diagnosed the impediment as a
stricture. A distinction between spasm and stricture

may be very easily drawn. If the impediment be due
to spasm, passage of the bougie backward and for-

ward several times will cause the spasm to disappear
entirely. The stricture will, of course, still remain.
Again, in the case of spasm, the passage of the bulb-
ous bougie gives a sensation as of rubbing over a

blunt surface. In stricture, the bougie seems to en-
counter a sharp, resisting body.
By the aid of this bulbous exploratory bougie I am

able to diseover three strictures in this man's urethra.

One, half an inch within the meatus: one, one and a

quarter inch within the meatus; and one. five and a

half inches back. Here is a statement which I will

mike to you. and which you will find generally trust-

worthy. In nine cases out of teu, if tliere be found

to be a stricture on'/-half an inch witliin the meatus,

one or more will lie found to be [ircsint farther back.

I just now passed a No. 24 metallic bougie all the

way into the bladder without being able to distinguish

any stricture, and yet no socmer do I begin to use this

No. 3-5 bulbous bougie than the strictures are found.

Most physicians, after passing a large steel bougie into

a man's bladder, and meeting with no resistance,

would dismiss the case at once, and tell the patient

that there was not the shadow of a stricture in his

urethra. Thus it is that a great many of the larger-

sized strictures are overlooked.

As I withdraw the bulbous bougie in this case, it

gives a very decided little jump over the site of each
of the strictures. See, too, as I bring out the instru-

ment it is covered in places with a gleety discharge.

Gleet has undoubtedly followed gonorrhcca in this

case.

Before passing on, I want with the urethrometer to

measure the size of this man's strictures, and also the

calibie of his urethra. I find the fii-st .stricture to

measure thirty-one millimetres, and the last twenty-

five. The calibre of the urethra is forty millimetres,

or nearly two inches in circumference. I need hardly

say that this urethra is unusually large. j
TREATMENT OP GLEET.

I want of course to restore the calibre of the urethra

at the points of stricture, i. r., to bring up the calibre

of tliese points to forty. How am 1 to do it ? It is

hard to cure gleet. The mucous membrane of the

urethra is extremely vascular, and when inflamed, as

in gleet, presents the same appearance as does an in-

flamed cornea. The granular condition of the mucous
membrane, in a great many cases of granular urethri-

tis, is just that of the conjunctiva in granular con-

junctivitis. It has a raspberry appearance.

I am employing the endoscope to see if I can dis-

cover a granulating patch at the site of the first stric-

ture ; but I find that it gives me no assistance.

I want for a moment, before proceeding to speak of

treatment, to esjjlore the lacuna magna in the upper
wall of the urethra, just within the meatus, with a

probe, so as to assure myself that tlicre is no retention

of the gleety discharge in that cul-de-sac. But I find,

upon careful examination, that the lacuna magna is

entirely normal, and contains no fluid.

Internal remedies are of little or no value in gleet.

Of course, where the system is very greatly run down,
it is well to put the patient upon some such prepara-

tion as the citrate of iron and quinia in ten-grain

doses, or twenty drops of the tincture of the chloride

of iron, two or three times a day, with two grains of

quinia. If, on the other hand, the patient is jiletho-

ric. he should be given some saline and an antimonial

mixture.

In treatingthe local symptoms, it is useless to give the

patient asyringe, and let him use it himself, for the in-

jection employed must be applied directly to the dis-

eased spots, if any benefit is to be derived from it. and
no one can so apply it but the educated surgeon. More-
over, such a kind of application should be made with

a special form of instrument, so that it may reach the

diseased surface, and it only. There are a vast num-
ber of syringes, etc., which have been designed for

this purpose.

Some years ago I was accustomed to apply stramo-

nium ointment and the nitrate of silver directly to the

parts by means of one or other of these invention.s.

The application, would, of course, cause some local ir-

ritation. The patient would be dieted and sent to

bed, and some demulcent drink, such as flaxseed or
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slippery-eliii tea, be administered. In other cases,

a;faiii, I used the bulbed syringe, in whioli. after just

passing the site of tlie stricture, the stream ispri)jected

backward. I liave very often medicated strictures, by
means of tliis instrument, with a strong solution of

nitrate of silver, or with a mixture of cerate of opium
and Goulard's extract.

Of late months I have undergone a change of

opinion in the matter of the treatment of gleet. I

now think tliat there is nothing in tlie world so good
as the introduction of nickel-plated conical bougies
and the simple overstretching of the inflamed parts.

Before proceeding to use an instrument of this sort,

however, it is necessary in all cases to measure the

normal calibre of the rest of the urethra, so that you
may Ije guided in tlie selection of a bougie of the

proper size.

But thi.s man's urethra measures forty millimetres,

and liow. you will ask me, can you introduce a bougie
of that girth without slitting up the meatus; and if

you do slit up the meatus, how can the man project

his urine with any certainty of keeping the stream

clear of his clothes ?

USE OP A NEW INSTRUMENT.

In cases like these I use an instiument which I have
devised myself, after much thought on tlie sul^ject, and
which you will find descril)ed at length in a pa|)er

read before the New York Medical .Journal Associa-

tion, on May 24, 1878. (See Medical Record for

June 1.1, 1878, p. 401-2-3.) Before using this in-

strument, however, which was made for me by Mr.
Tiemann, of New York, I divide the fibres of the two
strictures, near tlie orifice of the urethra, with a teno-

tome. Sucli operations ou the anterior portion of the

urethra are very safe.

Without going into any detailed description of the

aliove instrument, for you can easily find such a de-

scription by Imnting up tlie reference just given, I will

sav tliat, after introducing it into the urethra, I can
dilate tlie stricture to any desired size without affect-

ing at all the calibre of the rest of the canal. This
instrument is therefore valual)lein that by means of it

a stricture can be dilated without any operation upon
tlie meatus.

To put what I say into practice, I now pass this ad-
justable bougie into the urethra, and by moving this

screw, am able to stretch the strictured parts to the ex-

tent of forty millimetres. Of course I would not pro-

coed so decidedly, were it not that this man has been
very long accustomed to the contact of the bougie.

The patient must return every two days and have this

same operation repeated.

The above is my usual treatment, but in some in-

stances I find it necessary to cut the stricture, i. e.,

perform internal urethrotomy.
What advantage is to be derived from cutting,

some of you will ask ? Will there not be a cicatrix

following the cut, and do not cicatrices tend to con-
tract more and more all the time? Of course, if the

sides of the cut are allowed to come together in the

process of healing no good at all will have been done
by the operation. The wound must be made to heal

open: this is brought about by Ihe daily passage of

large bougies. In this way we will have, as it were,

added to the calibre of the urethra at the point of

stricture a band of mucous memlirane equal in width
to the combined width of the sides of tlie cut. Cica-

trices of the derm and epiderm and of the mucous
membranes of the rest of the body contract owing to

the immense preponderance of fibrous tissue in their

structure ; but Dr. E. O. Shakespeare has discovered, in

the course of some recent microscopical investigations,

that three-quarters of the bulk of cicatrices of tlie

mucous membrane of the urethra are made up of elas-

tic fibres.

©riginal Communicattong.

CASES OF ERECTILE, FIBROID, AND
OTHER TUMORS TREATED BY ELEC-
TRICITY.

By GEORGE M. BEARD, M.D.,

NEW YORK.

The following cases may be used ns tests liy which to

illustrate certain facts and principles of surgical elec-

tricity which are not always well understood, or which
are oftentimes forgotten by those who are investigat-

ing this subject.

What is here said may he considered as a general

answer to various inquiries that are made of nie by
correspondents and medical friends, and as supple-

mentary to my remarks ou this subject at the recent

meetings of the American Medical and Neurological
Associations.

All infant had on the"forehead a nawus of aliout the

size of a quarter of a dollar. The tumor had been

treated by injections of iron without satisfactory re-

sults. Dr. Sterling placed the child fully under the

influence of chloroform, and 1 operated with t( n cells

and both poles for seven minutes. zVfter a number of

weeks the child was again brought into the office; the

tumor had about half disappeared. Again the infant

was chloroformed, and the operation was repeated

on the part remaining. The result has been entire dis-

appearance of the tumor. Tlie slight scar is constantly

fading, and by the time the child reaches the age
when it cares for personal appearance, will have mostly,

if not entirely, disappeared. After neither of the

operations was there any unpleasant sjnni)t(Uii.

I may remark here that ana-sthesia and electricity

are in a degree antidotes to each other ; the operation

of electrolysis seems to be one of the best possible

means of preventing any evil effects from the chloro-

form. Infants on whom these operations are mostly

performed are, however, able to bear full anaesthesia

without any bad effects; the use of electricity at the

same time makes the safety absolute. On the other

hand, the anojsthesia neutralizes the exciting effects of

the electricity, and prevents much of the exhaustion

that might follow the use of powerful currents on the

sensitive nerves of the face and head. For these rea-

sons I never operate in these cases without nn anaes-

thetic, and as chloroform is, under these conditions,

entirely safe for young children, I always have that

agent at hand and some one witli me to give his whole
time and attention to it. I have not yet seen any facts

to justify the fear, oftentimes expressed by physicians

and friends of the little patients, that the chloroform

may work serious, if not fatal effects. Even when no

electricity is used, infants seem to bear chloroform

much better than adults.

An infant under three years of age had a subcu-

taneous nsBvus in the inner angle of the left eye. It

was about the size of a filbert. Here the oliject was to

bring about a disappearance of the tumor with the

least possible disfigurement ; the tumor was already a

disfigurement. The philosophy of electrolysis in such

cas^s is to cause a clot to be formed in the tumor,

which would be slowly absorbed by natural processes.
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Suppuration was to \w avoiiled. Accord i ugly wi-ak

currents and a short operation were lecomniunded and
used. As usual, full auiustliesiii was produced, part
of the time botli poles, part of the time only tlic posi-

tive, being inserted. The effect was very satisfactory.

After two months there was a reduction of the tuiuor

at least oue-half. After four months very little of the
tumor remained, and the upper lid. which liad been
pressed down by the tumor, again looked almost natu-
ral. The same child had a small superficial nicvus on
the right side of the face, just in front of the ear. This
was treated in the same way, and with satisfaction.

C.ises like those above described present especial

ditRculties for electrical or any other treatment, because
a scar is to be avoided. The same tumors on any part

of the body could be removed in all cases by a single
operation.

In regard to the age at which these operations can
be performed with safety and success, I may say that
the results are just as satisfactory with infants Ijut a
few months old as with children of several years.

Where a tumor is growing, the sooner the operation is

performed the better, for the scar, if any, will be less,

and there will be more time for its gradual disap-
pearance.
A child six months old was first seen by me in

March, 1ST7. It had a noevus of the size of a large pea
on the lower lid of tlie left eye. The family physi-
cian. Dr. Smith, gave the chloroform until the child

was profoundly anaesthetized, after which I operated
with four aud six cells and the jjositive pole alone for
four minutes only. The cells were quite weak ; this

cautious method was purposely used for the reason
that it was feared that a deep and strong operation
would make too much destruction of tissue. Destruc-
tion of tissue in this locality would be likely to pro-
duce a scar that would cause contraction, and so

draw down the lid into parmanent disfigurement. To
avoid tiiis it was thought best to operate very care-

fully, aud, if it were necessary, to repeat the operation
several times. During this short operation the color
of the tumor was changed, and it was hoped that
something had been accomplished, but in this respect

we were disappointed, for after a month the tumor
was the satne as before. The operation was then re-

peated in the same manner, but somewliat more boldly,
a stronger current b.?ing used and for a longer time.
The needles were inserted more deeply into the growth.

In cases like the above, the conservative course is

the wise (me. There would have been no difficultv in

entirely removing the tumor on the first opeiation, but
in so doing a scar might have been made that would
have been both unpleasant and unnecessary.

In the case of an interstitial fibroid of the uterus
that I treated by electrolysis as long ago as 1870-71,
the negative needle was introduced through the vagina
directly into the tumor, while the circuit was com-
pleted by means of a sponge ap])lied over the hyi^o-
gastric region or on the lower part of the back. The
instrument used was my large spear-shaped needle,
designed especially for that purpose, and for working
up the base. No anfesthetic was used, and no great
degree of pain was experienced. The current was
mild and the operation was short. Tliese operations
were repeated a immber of times. When currents of
much strength were used the operations were followed
by more or less suppuration, which, however, did no
injury. All tlie accom|)anying symptoms—the anaes-

thesia, the numbness, the hemorrhage—were quicklv
removed under this treatment. The same result by
varying modes of application I have many times ob-
tained in other casts since that time.

Hut I have never used strong currcnth or large nee-

dles through the aljdomen. Small needles, howevei-,

I frequently use through the ubdoniinal walls, and
without harm ; but in such operations I use mild cui-

rents and short stances.

In regard to the needles there is no question thiit

when the abdomen is to be penetrated, they should be

as snniU as |)ossible consistent with the possibility of

introduction. Very large needles, such as were used
by Drs. Kimball and Cutler in the treatment of

uterine fibroids, are liable to injure by the meehaic

»c«/effect attending their introduction. Small needles,

|)roperly made and properly introduced, will harm
almost no part of the body except the eye and
similar delicate structures, where no one would think

of using them. The experience of hysteiical women
with hundreds of wandering needles in their bodies,

illustrates this fact most clearly.

Mild electrolysis does not tend to excite spreading
inflammation, Initthe changes wrought by the electro-

lysis are local, and do not tend to injury of any kind.

In fact, I am confident that the electrolysis constringes

the blood and absorbent vessels, and so far forth is

antiseptic. The fatal and otherwise unpleasant re-

sults that have, in some hands, followed these opera-

tions, are to be explained mainly by the size of the

needles, and by the use of too strong currents, or too

long applications. I always begin with mild cunents,

studying the patient, and increasing as may be indi-

cated by the behavior of the case.

Two cases are rarely to be treated just alike in

medical or in surgical electricity. I have not yet had
a fatal result from any electrolytic operation, although
I have operated frequently througli the peritoneum,

as well as in the vagina, and on the face and forehead

of very young infants. Irritative fever I have severiil

times observed, particulaily in a number of opera-

tions that I undertook in co-operation with the late

Dr. A. B. Crosby; but no serious effects came from
this fever in any case. I attiibute this good fortune

to the observance of the rule here enforced—to pro-

ceed cautiously in all operations until the tempera-
ment of the patient has been studied, and his capacity

for Ijcaring electricity been fully tested.

Another very imjjortant practical fact is that the

suppurating point varies in different individuals, and
in the same individuals at different times. In some
operations, particularly in the womb, suppuration is

lo be avoided unless there is a good and free vent

through the vagina ; and, as in some jjersons a short

and mild operation will produce suppuration, while

in others a very long and severe operation will not

have that effect, it is clear that the only safe course is

to begin and to feel one's way along, watching the

results of preliminary, mild, tentative operations be-

fore using great strength of current.

In the treatment of ntcvi, where little or no suppu-
ration is desired, the same caution is to be observed.

In operating through the abdominal walls in either

sex, even moderate suppuration is to be avoided—and
with just precaution it can be—and even the escape

of blood is to be guarded against.

In regard to the action of electricity on tumors
these points are clear

:

1. The cure of na?vi (mother's marks) and aneurisms,

is the direct and sole result of electrolysis or elec-

tro-chemical decomposition. The electro-chemical

decomposition in such cases takes place in precisely

the same way that it does in similar fluids out of the

body—on purely electro-chemical principles, uninflu-

enced by the principle or life, except so f<ir as the

1 blood and other fluids of the living body are warmer
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tlian the same fluids in a dead body, and tlierefore

better conductors.
In all these cases, whatever influence the current

may have on the nerves, or on nutrition in general,

has little or nothing to do with the cure.

2. The reduction or dissipation of tibroids, goitres,

and hard tumors of all kinds, or in any part of the

body, is accomplished not by electrolysis at all, but
by the action of the electricity, direct or reflex, on
nutrition, and mainly through the nervous system.*

The effect on the nerves may be both direct and in-

direct or reflex. In scientific language, therefore,

it is an error to call the treatment of such tumors by
electricity electrolysis. It is not electrolysis that

causes the diminution or disappearance of such
tumors. Indeed, unless the current be very stiong,

the amount of chemical change in such 0])erations is

almost nothinij, in no way proportioned to the amount
of reduction in the tumor. The rationale of the ac-

tion of electrical treatment in such cases is nuxlijicaiion

of nutrition. ; this is proved in various ways.
(a) Without the needles at all, by mere outside ap-

|)lications with the sjjonge or cloth, important results

in the treatment of tumois can sometimes be obtained
;

reduction and even entire disappearance of some kinds
of tumors may be thus brought about. This I have
proved in many cases. I frequently begin with ex-

ternal applications, but do not give up until I have
also used the needles.

(7)) The same results can sometimes, though not

usually, be obtained in a milder degree liy thefaraiJic

current alone, with external applications. But the

faradic current has little or no electro-chemical action,

and can only cause a reduction of these tumors l)y

its mechanical action on nutrition.

In all na>vi, including the three varieties

—

on the

skin, in the skin, and imdz-r the skin—the needles are

indispensable. In the treatment of epithelioma, also,

it is ust'less to operate without the needles. In goitres

and fibroids, something may often be accomplished
by external faradization alone ; although complete
and satisfactory results demand usually the needles

also—at least a part of the time.

(() (,'ertaia tumorr, as hydroceles, I have known to

disapi)ear after a single application of electricity—by
means of a needle—lasting for but a second or a frac-

tion of a minute, and before there was time for any
electrolysis. The diminution or disappearance of

ovarian tumors and cystics of various kinds are to be ex-

plained in the same way. In all these cases the amount
of tlie electrolysis is always very small, and utterly dia-

proportioned to the great change that sometimes takes

[jlace in the morbid growth. These tumors go down in

a few days or hours after the operation, not as the result

of any degree of electro-chemical change, but on ac-

count of the .stimulation of the absorbents, and of the

secreting surfaces of the nerves that nourish the tumor
—in short, iy the effect of electricity 07i the nutrition of
the parts.

(</) The capriciousness and inconsistent behavior
of many of these tumors under electrical treatment is

only explained on this principle.

If the chemical changes were the sole cause of the

results, they would be the same in all cases; there

would be no caprice or inconsistency. In nrevi the

results do not depend, in any way, on the tempera-
mpnt of the patient, but only on the situation and
size of the growth and its accessibility. With these

qualifications, and the strength of the patient being

* The only apparent exception to this statement is when snppnratloB
excited by the use of strong currents, and the tumor, so to speak,

sufficient for the operation, the results would lie as

uniform as in opeiations on inanimate substances.

But when the nervous system is to be acted on, the
results must vary with the temperament of the pa-
tient. Practically this is the case with tumors, fibroids,

or goitres, every way similar apparently. All treated

by electrolysis, no two would give the same result.

Some would utterly and entirely disappear; othds
would go down one-quarter, or one-half, or three-

quarters, while others would go down not nioie

than a small pei'centage. Such for years I have found
practically to be my experience with tumors of this class.

On the other hand, nsevi of all kinds (if not too large),

and on all classes of patients, without regaid to age or
temj)erament, can be perfectly cured by electrolysis.

I have now under treatment a lady who has on the
neck a filirous goitre of large size. The neck meas-
ured at the beginning of the tieatment seventeen and
one-half inches, and was a bad dis-figurement. The
Iddy had lieen afflicted a number of years; and
already the tumor was pressing so much. upon the
trachea and the a?sopliagus that lioth swallowing and
breathing were interfered with to an alaiming extent.

The patient was much troubled, especially at night.

Oidinary surgery, according to the opinion of her
family physician, Dr. Mason, was not to be recom-
mended, and it was decided to make a piolonged use
of electrical treatment in the various methods e)f aji-

plication. No anfesthesia was tried ; lint the skin
where the neeelles were introduced was ana'sthetizcd

by means of a mixture of carbolic acid and ether.

Only the negative pole was connecteel with the needle,

the connection being kept up by a sponge applied on
the skin. In this way a current fieim eighteen, and
even from thirty cells coulel be borne without serious

pain. The tumor went down an inch and a h.ilf in two
weeks. Even before any needles had been used,

under merely external applications, all thesjmptenis
—pressure on the trachea and a'sophagUf--had liee n
removed. The patient is still under treat nient. Dur-
ing the last few weeks injections of ergot have been
comoined with the electricity, and with evident good
effect. There is prospect of entire or approximate
cure. For an electrode I have used in her case the hy-

podermic syiinge connected with the negative pole.

The syringe is filled with the fluid e'xtraet of ergot,

which is slowly injected. The needle acts upon the

tissue,!, anel makes a small cavity for its reception.

This combination of electrical and hypodermic treat-

ment is the best way yet known for the reduction of

such cases.

It is a common, indeed almost universal, error to

say that the rationale of electricity is not understood

;

that its use in medicine and surgery must be purely
empirical. There was a time when this statement
was true ; but it is true no longer, and it has not been
true for a number of years. At the present time there

is probably no remedy in common use the rationale of
which is, on the whole, better understood than elec-

tricity, although the facts and reasemings on the sub-

ject have neit yet been diffused widely among the

profession. When we use electricity for any tumor
or in any nerve malady, we have, or can have, a piet-

ty definite reason for so doing, and the reason can be
stated in language by those who are familiar with
the subject. Very true, we do not comprehend the

ultimate mystery of its action ; but we do not com-
prehenel the ultimate my.stery of anything in nature.

The mystery behinel electi'icity is no greater than the

mystery that lies behind all natural phenomena. The
results of electrical treatment are, it is true, modified

by the temperament of the patient ; but so likewise
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me till' ri'siilts nf all iiiiicdies wliatsocvcr. As much
uuiformilv iittciuls the action of I'lictricity as any or

as most of our stimulants, sedatives, and tonics.

A CASE OF AMYLOIJ) INFIT.TUATION
OF THE EYELID AND ORlilT, WITH
REMARKS.

By CHARLES STEDMAN BULL, A.M., M.D.,

Reatl bcfoi-e the Ai

AMTtiOtD infiltration and degeneration of the tis-

sues of the lid and orbit is a very rare disease, and
hence the interest which attaches to this case.

A.D., tet. 4i, born in New York of Spanish parents.

The boy has never been robust and is of marked stru-

mous diathesis. Has had frequent attacks of phlyc-

tenula keratitis, and bears numerous cicatrices in the

neck of former glandular suppuration. Has a pale,

waxy complexion, feeble pulse, and is of stolid de-

meanor. First seen by the writer January 24, 1876.

About three weeks before, the child woke up one

morning with a slight redness and swelling of the

outer ))art of the left upper lid near the orbital mar-
gin. Tliere was no pain and no secretion from the

conjunctival surface. These symptoms steadily in-

creased until he was brought for treatment. At this

date the left eye was almost completely closed by the

overhanging swollen lid, and the child had lost all

])ower over it. The skin was moderately reddened,

but there were no sui>erticial vessels visible either on
the lid or vicinity of the face. The swelling was a

tense, hard, uniform thickening of alt the tissues of the

lid apparently, bL'ing most marked near the outer can-

thus. The eyeball was markedly limited in its motil-

ity upward and outward, but moved freely in other

directions. The media were clear and there was noth-

ing abnormal in the fundus. The lid could not be

everted, and the sulcus between the lid and the supe-

rior margin of the orbit was filled up by the inflam-

m itory process, so that the finger co\ild not be pressed

in between the roof of the orbit and the eye. There

was no tenderness on pressure along the orbital mar-

gin, and the child never complained of any pain. It

sjemed prol)able that this was a low grade of celluli-

tis of the lid and its attachments, and possibly also

of the tissues of the orbit. The infiltration was lim-

ited on the temporal and nasal sides by the external

and internal canthil ligaments, but spread back into

the orbit. The symptoms slowly progressed to Feb-

ruary 16th, when there was a decided increase in

])rominence of the upper lid, the eyeball was pushed
more downward and inward, and at the same time

there began to be some exophthalmus. All motion of

the eye upward was lost. The palpebral and ocular

conjunctiva was very much injected, and there was
some muco-purulent secretion. Vision was still nor-

mal and there was no change visil>le in the fundus.

For the last two nights the child had complained of

pain in the orbit and forehead. Two days later the

pre-auricular gland was noticed to be indurated and
swollen, and the general condition of the child was
unsatisfactory. Up to this time a simple, tonic, restor-

ative and expectant plan of treatment had been fol-

lowed out, and in addition jjotass. iodid. was now ad-

ministered. On JLarch 21st the symptoms were all

very much iucreased, the exophthalmus more marked,
very little motion of the eye ; there was an ulcer of the

cornea just alxive the centre, with a rather wide zone

of opaque infiltration around it; the i)re-auricidar

gland was larger, and the sw(flling was more pro-

nounced along the superior orbital margin, and en-

croached upon the forehead. For the last few days
there was r. dee|)-seated pain in the ovl)it and great fe-

brile action all through the night. It was d(?cided to

make an exploratory incision into the orbit, in hopes

of finding an alwcess and giving exit to the pus, the

opinion being still held that it was an orbital celluli-

tis. Aft(!r much demur the parents consented, and on
March 'Ad the patient was etherized and an incision

one and one-quarter of an inch long was made along

the orbital margin from the supraorbital groove out-

ward, and about half an inch deep. This cut was
made through a very dense, unyielding tissue, and did
not open into the orbital cavity, so dense was the in-

filtration. The incision was then deepened until the

l)ony edge of the orbital roof could be felt, and then

a straight, sharp bistoury was thrust backward for

about an inch, keeping the blade well away from the

eyeball. Not a drop of pus was met with, and the

tissues of the orbit were found densely infiltrated and
converted into a brawny mass. The hemorrhage
scarcely amounted to a few drops, and came almost

entirely from the vessels of the skin. A small, irreg-

ularly quadrilateral piece of brawny tissue was re-

moved from the orbit through the incision, and when
washed, was of a dirty yellow color, absolutely blood-

less and very dense, like the thick rind of bacon.

The immediate result of the incision was a slight di-

minution of the orbital tension, so that there was less

complaint of pain, and the eye seemed a little more
movable, but this effect was merely temporary. The
pain returned and the exophthalmus seemed to in-

crease again after the closure of the wound, which oc-

curred on the sixth day. On March 10th, the whole
cornea became hazy, the infiltration spreading from
the central ulcer. The latter had not perforated, but

the pupil had become contracted and conld not be di-

lated. On the 12th, a ])urulent discharge began in

the left ear, accompanied by severe pain in the ear

and left side of the neck. The child cried almost

constantly with pain in the eye and ear, had a high

fever, pulse 140, and the mother said that he neither

ate nor slept. On March 15th, the cornea sloughed at

the centre, and the iris and lens prolapsed in the

opening. It was now deemed advisable to enucleate

the contents of the orbit at once, but this the parents

refused to have done, and they withdrew the child

from observation. It was afterwards learned that the

child lived several weeks longer, Ijecame very much
emaciated, and died comatose. No autopsy was al-

lowed.
The infiltrated tissue removed from the orbit through

the long exploratory incision gave the usual reaction

with iodine and sulphuric acid ; turning lirownish red

in spots on the addition of a watery solution of iodine,

and changing into a dark blue, almost purple, when
sull)huric acid was used.

The microscopical examination of the specimen was
not entirely satisfactory, owing to the small amount
of tissue at hand. After hardening in Mueller's fluid

and alcohol, sections were made, which showed in

some isolated spots a luxuriant granulation tis.'uc.

There were very few vessels, and in those which
existed the walls were very much hypertrophied,

mainly at the expense of the calil)re of the vessel,

which in some could scarcely be distinguished. The
infiltration seemed to involve not imly the coats of the

vessels, but to extend for a greater or less distance

into the surrounding connective tissue. This condi-
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tion of the orbital tissue plairly accounted for tlie

small amount of hemorrhage. The intiltratiou had
iuvolved the walls of the blood-vessels, had nan owed
their calibre, and eventually obliterated the vessels

altogether. There was very little trace of either con-
nective or adipose tissue, but the main mass seemed
to lie a homot;eneous, structureless infiltration.

Prom a clinical standpoint, the morbid ])rocess.

without doubt, began in the orbital tissue, and prob-
ably not far from the tarsal fascia and i)alpebral liga-

ments. Tlie infiltration spread forward into the lid

and upon the forehead, as well as backward into the
orbit, and the latter direction was not taken until

after the disease had lasted for some time, for the

exophthalmus was a com|)aratively late synijitom. It

would have been extremely interesting to liave been
able to follow the extension of the infiltration into

the tissues of the lid, and note to what degree they
were involved. Towards the last the lid felt more
like a piece of sole-leather than anything else, so

dense, unyielding, and homogeneous did it seem to

be.

Whether the perforation of the merabrana tynipani
with the purulent otitis media had any connection
with the orbital process, it is impossible to say ; but
it is proI)able that there was some such connection.

The death of the child by coma, preceded by other
brain-symptoras, points almost conclusively to an
extension of the orbital process backward into the
cavity of the skull, and in this way the ear may have
become secondarily involved. It is very unfortunate
that the history of the case could not be completed
by a careful autopsy.

47 East Twesty-thibd Street.

TWO CASES OF PERITYPHLITIC AB-
SCESS-OPERATION—RECOVERY.

By ALFRED NORTH, 31. D.,

WATERBtJBY, CONN.

C.^SE I.—Mrs. A. P., a woman of fair constitution,

but of nervous temperament, was, on Xov. Gth, seized

suddenly and without premonition, with a severe

colicky pain in the abdomen, vomiting every fifteen or

twenty minutes, her abdomen being swollen and
everywhere very tender to the touch, especially so over

the right iliac region. The pain not being relieved

bv fifteen drops of JIagendie's solution of morphine
(per mouth). I gave the same amount an hour after-

wards by a hypodermic injection. This had the
effect of relieving the paroxysm of pain for a few
hours, wlien it relumed, and the injection had again
to be used. Pulse, 120; temp. 105'^.

Nov. 7.—Patient has passed a restless niglit ; pain
in bowels severe, except when thoroughly under the
influence of opium. Tenderness over the alidomenso
great that she will not allow any examination of the
liowels. however carefully made. Fulness over the
right side is already beginning to l)e recognized. Or-
dered ten leeches over the ileocsecal region, and 1 gr.

doses of opium to be given every hour until narcotism
is obtained.

Nov. 9.—Patient expresses herself as feeling much
better. Wliile moderately under the influence of ano-
dyne she has but little pain in the right side; the

outlines of the tumor can be indistinctly recognized
occupying the right iliac fossa, extending from the

ant. sup. spinous process three inches inward, and
al)nut the same distance al)ove Poupart's ligament.

Duln?ss on percussion very marked; the point of

greatest tenderness is about an inch inside of the ant.

sup. spinous ])rocess.

Nov. 12.—One week from tlie commencement of
the attack. Dr. G. L. Piatt, of this city, joim d me in

consultation, confirming my diagnosis of ileoca?cal

abscess, ijut advising delay in operative interference,

and the application of tincture of iodine over the
right iliac region.

Nov. 16.—Patient's general condition improved;
takes considerable nourishment; has no nausea; pulse
and temperature both continue about 100; has but
little pain, and that confined to one or two paioxysms
in twenty-four hours; has some general swelling of
abdomen, though that over iliac fossa has almost en-

tirely disappeared. Altliough the tumor can be better

recognized and its boundaries are apparently extend-
ing, little pain is caused by percussion and handling.
She sits up an hour each day. and will not now give
her consent to an operation, even of an explorative
nature.

Nov. 23.—Patient's general condition for the last

three days not so good. Pulse 100, temp. 101°. Com-
plains of more pain over tumor, the deeper outlines of
which can be more distinctly recognized, and arc

found extending inward and upward. altl:.ough show-
ing no disposition to oiJen externally. The skin is

everywhere natural in color and supple, no fluctuati( n
present ; has had no chill from the lieginning. The
point of greatest tenderness remaining as at first. I

now insisted upon an operation, to which fhe finally

gave her consent, and the time was appointed for the
following morning.

Operation.—With the assistance of Dr. Piatt, the
patient was etherized, and an examination was n^adc
per vagina and rectum, which revealed notliin>r ab-

normal. There being no prominent point of the

tumor to serve as an indication of the ajipioach of
pus to the surface, an aspirator needle was now put
in at the point of greatest dulness ar.d terdemcs,
which had remained unchanged from the first. About
2 drachms of saneous i)us, having a veiy strong f.a^cal

odor, was obtained after the needle had entered abr>nt

two inches. I then made an incision al>out two inches

in length along the outside of the needle, cutting
down through integuments, subjacent tendinous and
muscular layers until the transvcrsalis fascia was
reached. I now withdrew the needle, which had
served as a guide and aspirated again, obtaining only
a few drops of purulent fluid. Being so much dis-

appointed in finding api)arently a hard, unyielding
tumor instead of fluctuation, and in obtaining so

little pus, I did not proceed fartlier, but dressed the
wound openly. On the following morning, finding

my patient had passed a bad night, with no symptoms
relieved, I opened through the transvcrsalis fascia,

enlarging the opening with an ordinary hernia-knife,

which procedure w.is followed by a free discharge of
pus. Dressed wound from the bottom with lint and
a dressed cotton wick, over which was placed a
poultice.

Nov. 25.—First day after operation. Patient has
passed a quiet night, sleeping most of the time; com-
plains of feeling very weak and faint ; irritability of
the stomach gone. She now takes nourishment of
milk and beef-tea. Cavity of abscess washed out
with a solution of carbolic acid, strength 1-liO. On
syringing out the wound there was considerable escape
of gas. This was followed by fainting and tempo-
rary exhaustion. Pulse, 100; temp.. 100°. General
swelling of bowels subsided. Continued poultice

and greased cotton-wick in the opening.

Fourth day after operation. Patient's general con-
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ditioii CDiitinufs t(» iinprove. The fiiintiii'; nnd
niiuseii. whii^li liisti'il for several hours, ami was
thouu;ht to have been' due to too niiich force beiiii^

iH'.'d ill washing out the cavity the |)recediii{{ day, lias

not returned. Pulse, 100; teinp., !)!) . Swelling and
tenderness of bowels almost entirely disa|>i)eared.

His had nj trouble in p.issing water since the opera-

tion. The use of 1.5 drops of Magendie's solution of
111 )rphin \ oneL' to three tini,'S in twenty-four hours, is

continued. Ilid two small movements of the bowels
to-day. Morning and evening an elastic catheter is

introduced into the wound, and the cavity of the ab-
scess gently wiuslied out with carbolic acid solution.

Tenth day after operation. Although ana-niic, her

general condition much improved. Pulse, 'JO; temp.,
99°. Sleeps without tlie aid of anodyne. Wound
granulating, and discliarge from the abscess healthy
in cliaracter, and gradually diminishing in quantity.

O.'dered tinct. ferri. mur. 20 drops three times a day.

Djc. in. — Miilwinter. Started for Canada alone to

see her parents.

C.\sB II.—Etta Humphrey, age 6 years, of healthy
parentage. Was first seen Fel}. 20, 1S7<>. For the

past two weeks patient has complained of puin over
the abdomen, which was especially acute over the

right iliac fossa. She states that a few days previous

to the first attack, while sliding down hill, she was
thrown from lier sled, sustaining injuries which gave
her considerable pain.

This passed off in a few hours, but soon returned,

and continued to increase up to the time of my first visit.

Iljr mother, suspecting worms from her pain and
groaning during the night, had treated her accord-
ingly. On examination I found the al>domen every-

where tender to the touch and moderately tympanitic,

but especially tender and sensitive over the right iliac

region, rendering a thorough examination almost im-

p jssibie. Suspecting the formation of a perityphlitic ab-

SC3SS, I applied sixteen leeches at two different times

and thoroughly fomented the bowels; this had the

effect of relieving the symptoms of general peritonitis

and locating the trouble in the iliac region.

On reexamination, one week from my first visit, and
the twentieth day fiom the first commencement of the

trouble, I fiid the little patient suffering intense pain
in the right side.

Over the outer half of Poupart's ligament and near

to it therj is a circumscribed, deep-seated tumor,
which is dull on percussion, but at no point can fluc-

tuation be detected.

Explaining the nature of the case to the mother,
and her consent being obtained, I at once proceeded
to the operation.

. Etherization b^ing entrusted to my student, I made
an inoision parallel to Poupart's ligament, two inches

in length, c.)mm3ncing about two fingers" width above
the anterior superior spinous process of the ilium.

Tiis dis32ction was carefully carried down through
tli3 aponeurotic and muscular |)arietes until the fascia

transversalis was reached. Tliis was carefully opened
with a tenotomy knife, and upon its withdrawal two
ounces of pus were discharged ; through this small

" opening the finger was introduced, the opening en-

larged, and the cavity explored. No foreign body
was found. Wound dressed with lint and greased
cotton wick.
Second day after the operation. I found the con-

dicion of my little patient much improved. Expresses
herself as feeling entirely relieved, fever and general

excitement gone.

Elevcntli day after operation. As the patient

com2'l''i"ed of a pricking sensation in the wound, an

examination was made, leading to the discovery and
removal of an ordinary brass pin. It is now sup-
posed that this pin was very probably the origin of
the troulile, having been accidentally swallowed by
the patient, and become lodged in the appendix.
Fourteen days after operation, the little girl was up
and running around the house.
Although in Case I. the operation was delayed until

the eighteenth day, I think, as a rule, we should not
wait after the first week or ten days before making an
exploration with the aspirator, and if pus be found,
no delay should be had in operating.

In a case of a young man which came under my ob-
servation, who liad been threatened with )ierityphlitic

al>scess for twelve days, in which matter was thought
to be formed or forming, a delay of three days was
proposed, l)ut after waiting forty-eight hours, patient

died witli symptoms of acute general peritonitis fol-

lowing, it was thought, from perforation.

No post-mortem could be obtained.

We should not wait for fluctuation, foroften that will

not be recognized, even though only the transversalis

fascia interpose between the accumulation and our
finger.

The point of greatest tenderness and dulness is the

place that should be first aspirated. This will gener-

ally be found to be within one inch of the anterior su-

perior spinous process. If matter is not found, we
should lose but little time in making a new trial rather

t'lan let our patient run the risk of perforation and
death.

It is important that the wound should be kept
freely open, and that great care should be exercised

in the first dressing and syringing, that no injury be
done to the walls of the abscess, that may be very thin

and easily ruptured.

Ilepott0 of s^ospitals.

BELLEVUE HO.SPITAL.

Notes of Practice axd Peccliaeities op Treat-
ment.

asecrisjt of the transverse axd descexdrsg
portion of the auch of the aorta—difficul-
ty of deglutition as ax early symptom—xo
history of either rheumatism or syphilis.

A MALE patient, fet. 38 yeai-s, gave the following
rather indefinite history: He was well up to two
months ago, when he began to have trouble a1)0Ut his

h"art, consisting of "soreness" in that region, a mod-
erate amount of palpitation, and shortness of breath

upon going upstairs. He also had slight cough, yet

little or no expectoration. He restrained the cough as

much as possible, because the act gave him |)ain. He
had also noticed consideial)le difliculty in swallowing
solid food, and placed his hand over the up|)er part of

the sternum, thus indicating the seat of the olistiuction

to its passage. There had been no change in the

voice. The only other symptom of which he com-
plained was a " sense of weight about the heait," which
prevented him from lying upon either side ; if he
turned upon the side there was a sensation as if the

heart was sliding down upon that side, whichever it

might be. He gave no history of articular rheuma-
tism, and denied having had syphilis.

P/ii/niciil eiitiiiinatiori.—On inspection, the veins

upon the anterior and left side of the chest and neck
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were foiiiid more proniiiu'nt than upon tlie right, iind

thire was ii slight Imlging in the left infraclavicular
region; the bulging also somewhat involved the up-
p,.M- sternal region. He said he received a blow at that
place about two years ago. On palpation, a distinct
heaving impulse was given to the hand when placed
over the region occupied by the bulging. The ape.x-
bjat was felt a little below and to the left of the nor-
mal position. A distinct impulse was felt to the left
as thi linger was crowded down behind the top of the
sternum.
On percussion, there was dulness over the region

where the bulging existed, being five and one-quarter
inches in extent. On a level with the second rib, it

commenc.'d just at the right border of the sternum,
and extended to the left five and ou^-quarter inches.
There was no dulness upon percussion behind.
On auscultation, there was entire absence of respira-

tory murmur over the region occupied l)y the bulging.
There was exaggerated respiration in the infracla-
vicular region upon the right side. Tnere was less

vehicular respiration upon the left side of the chest
than upon the right. Over tlic left scapula there was
heard more definite bronchial breathing than in the
normal chest.

There was no cardiac murmur either at the base or
at the apex. Over the region occupied by the bulging
a douljle murmur was heard, synclironous with the first

sound of the heart, and heard with greatest intensity
at the junction of the second rib with the sternum upon
the right side, but heard with distinctness over the
sjcond rib upon the left side. Upon both sides it was
c(mveyed upward.
There was a marked difference in the radial pulses,

the right being much less forcible than the left. When
tlie patient was placed in the horizontal position his
face became very turgid.

Diagnosis.—.Aneurism occu]3ying the transverse and
descending portion of the arch of the aorta.

The Visiting Physician remarked there was one
quite significant symptom in this case, and that was the
difficulty of deglutition. Difficulty of deglutition
might be present in connection with any form of
tlioracic aneurism. l)Ut wlien the aneurism involved the
descending portion of the arch, it did not usually
make its appearance except as a late symptom. In
some cases the ol>struction was so great that patients
would not attempt to swallow solid food for a long
time prior to death. This patient said he was obliged
to "wash his food down if it was solid."

Thsre was evidently some obstruction to the current
of the circulation upon the right side ; there was
marked feebleness of the right radial pulse, but there
was not such marked obstruction to the general return
circulation as was sometimes noticed. It was not an
uncommon symptom with aneurism of the transverse
))ortion of the arch of the aorta for the patient to

feel as though something was falling from the left to

the right side. In this case such a sens.ation was felt

whenever he attempted to lie upon cither side.

Aneurisms occurringr in persons who were the age
of this patient were due either to rheumatism or to

syphilis. He always expected to find syphilis as a
cause of aneurism occurring in patients under forty
years of age, and rarely found cases in which rheuma-
tism had caused sufficient degeneration of the arteries

to cive rise to aneurism.

The fact that this man has not given any evidence
of constitutional syphilis was not sufficient to exclude
it as a cause of his aneurism.

There might have been some slight manifestation
of the disease which the patient did not recognize. It

was not infi-equently the case that patients passed
through the entire history of syphilis and had ai-

terial degeneration, without once being conscious that
they were victims of the disease. In fact, syphilitic

degeneration of the coats of the arteries occurred most
frequently in those cases in which a syphilitic history
was not particularly well marked. Aneurism occuiied
much less frequently among those who gave a well-
marked history of chronic syphilis than in those who
had only a very few manifestations of the disease.

HYDROCELE.

The case h,ad been treated by making multiple punc-
tures (fifty or sixty) with an exploring needle. It was
doing very well, and the inflammation which had fol-

lowed the operation, it was thought, would accomplish
the thing desired in this class of cases.

SPERNL^TOCELE—HYDROCELE.

The patient had a spermatocele upon the left,

and a hydrocele upon the right side. The spermato-
cele had been aspirated three times, and each time the
milky fluid witlidrawn had been found to contain
spermatozoa.
The hydrocele was treated by the multiple-jiunc-

ture method, jifty punctures being made.

ENL.VIIGED SPLEEN, PRODUCED BY MALARL\L POISON-
ING, AND OCCURRING IN A CHILD ONE YE.\R AND
NINE MONTHS OLD—ABSENCE OP CACHEXIA.

The case was interesting because the disease occurred
in so young a child. The child was perfectly healthy
up to six months of age, when the family moved into

a new locality. In that locality all the family, con-
sisting of father and mother, and two children, had
been sick with some kind of fever, accompanied by
pains in the limbs, vomiting, and purging. The
father was said to have had "brain fever" (probably
a malarial manifestation). He was sick six weeks,
and was unconscious considerable of the time. All
the members of the family except the patient had suf-

fered fiom at least two attacks. The child recovered
after a sickness lasting seven or eight weeks, and it

was then noticed that the abdomen began to enlarge,

and from that time it had gradually but continuously
increased in size. The countenance was bright and
intelligent; he was quite well nourished ; the skin was
somewhat pale and slightly tinged with yellow, but
there was no cachectic appearance. The abdomen was
irregularly enlarged; the enlargement being more
prominent upon the left than ujjon the right side.

In the left side of the abdominal cavity there was a

solid ma.ss that could be readily grasped with the

hand. The tumor extended from the left of the

median line, downward to the crest of the ilium, and
upward to the eighth rib. The skin over the abdomen
was considerably discolored, but there was no marked
emaciation. The conclusion was that the abdominal
tumor was an enlarged spleen.

Hepatic dulness extended to about two inches be-

low the free border of the ribs, but it was not re-

garded as abnormal. It was thought that the size of

the spleen would rapidly diminish if the child could
be removed from the city ; at least he must be re-

moved from the locality in which he was living. In

addition to change of locality, quinine was recom-
mended, but the change must fii-st be made.
The existence of such an enlargement of the spleen

without cachexia was quite remarkable. In such

chronic cases, it was stated as a matter of individual

experience that arsenic was a more tfticient remedy
than quinine.
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RlIPTrKK OK TIIK I.IOAMKNTUM TATKI,!,*—SUPPOSED
FOKMKK FltAC'Ti;UH OK TlIU PATELLA.

A iimlo patient, ipt. 47 years, was admiltctl into tlic

liospital on account of an injury in tlic vicinity of
the patella. Six years j)rcviously, while carrying a

heavy trunk, lie was upset by another porter, and
ui)on attempting to rai.se himself he found that it

was impossible. A surgeon was called, who said

that he had received a fracture of tlie right patella.

For that he was treated and in due time recov-

ered. When admitted to the hospital the parts

about the kni-e-joint were very much swollen, the

patient was able to fle.\ the limb slightly, but was
incapable of making the slightest extension. The
surgeon could make flexion and extension without
giving the patient very much pain, and upon manipu-
lation it was thought that the ligamentum patelhe v,'as

wanting—the linger passing immediately from the

head of the tibia into the knee-joint. The patella

was about three-fourths of an inch higher than upon
the opposite side. The swelling was reduced by the

applicati{m of ice about the joint for three days. When
it had subsided, the diagnosis of rupture of the liga-

mentum patelhe was verified. An interesting jjoint

in the examination was the fact that, by tlie most
careful manipulation, the surgeon w.as not able to find

any separation of the fragments, hence he was led to

doubt the truth of the statement that the man had for-

merly suffered from fracture of that bone. It was
found, however, that the tubercle of the tibia was some-
what displaced, and it was thought that the injury
formerly sustained was the same as that from whicli
the man was then suffering.

The indications for treatment were the same as for

fracture of the patella.

EXOPHTHALMIC GOITRE—PERSISTENT AND PROLONGED
INCREASED FREQUENCY OF THE PULSE AND CARDIAC
PAI.PIT.VnON—ABSENCE OF ENLARGEMENT OF THE
TIIYUOID BODY.

A male jiatient, a;t. 22 years, was seen who had been
under observation since .January, 1876. He was a

German, a grocer by occupation, and there were several
points of interest in his case.

In .January, 1876. he was examined with the great-

est care with reference to his heart. There was noth-
ing important in his family history. In 1874 he had
an attack of articular rheumatism, which was not very
acute. He was a temperate man, had never indulged
in self-abuse, and had had gonorrhoea only once. In
1872, having never had any previous sickness, he first

began to suffer more or less from palpitation of the

heart, which had continued to disturb him up to the

date of the first examination in 1876. At that time
his pulse, was 200 to the minute. There was no distinct

cardiac murmur ; merely a suspicion that there was
a mitral direct murmur. There was no enlarfjement of
the heart. There was no enlargement of the thyroid
gland. The eyes seemed to be a trifle prominent, but
it was not regarded as abnormal. Such were the im-
portant |)oints in the case in January, 1876. In Novem-
ber, 1877, the condition of the patient was as follows:

He had continued to suffer from ])alpitation since Janu-
ary, 1876. He had had irregular attacks of palpitation,

but during the last two weeks it had been constant,

and he felt " great want of breath '" upon slight exer-

tion. The palpitation occurred independent of ex-

ercise, and was developed while the jjatient was
sitting or standing, and making no exertion whatever.
T le increased frecjuency of the heart's action had
continued, and the average had been 126 to the

minute. There was no doubt that the prominence
of the eyes was abnormal ; the projection was marked,
but moderate. The apex-beat of the heart was in the
usual intercostal space, but was carried almut one
inch to the left : the impulse was strong. From the

slnngth of the impulse it was regarded as safe to nay
that tlic moderate enlargement of the heart was due
to hypirtrophy.

When the stethoscope was placed over the npex
there was heard a rough murmur, [(receding and ceas-

ing abruptly with the commencement of the first

sound (mitral direct) : with the first sound there was
heard a rather feeble blowing muruiur (suspected

mitral regurgitant).

Tliere was no enlargement of the thyroid body.
The moderate hypertrophy of the heart had been

acquired since January, 1876, and also the cardiac mur-
murs. It was regarded as a rational supposition that,

with the attack of rheumatism from which he suf-

fered in 1874, he had endocarditis, and \\h- case was
therefore interesting as illustrating the fact that several

years were sometimes required for an endocarditis to

develop lesions rc])resented by |)hysical signs. -

Tlie case was also interesting as illustrating how
increased frequency of the heart's action might be
prolonged, and yet not be attended by serious results.

There were present, then, prominence of the eyes, a
persistent increased frequency of the ))ulse Hiaving
existed since .lanuary, 1876), persistent palpitation cf

the heart (having been present about eight yeais) and
a certain amount of cardiac hypcrtro])liy. The case

was therefore diagnosticated as one of eiophthalmie

goitre, or Graves' disease, notwithstanding the absence

of enlargement of the thyroid body. It was regarded
as a rare form of the disease.

Th-e treatment was directed to the functional disease

of the heart. The object was to slow the frequency
of the heart's action. For that purpose aconite or

digitalis was recommended in such doses as were
necessary to maintain the "continuous effect" of the

drugs. Reference was made to one case in which tr.

of aconite, administered in single-drop doses three

times a day, produced a most satisfactory effect. The
aconite had been tried in the present case, but it did
not affect the patient so favorably as did digitalis. In

this patient there was no evidence of anfeniia, which
usually accompanies Graves' disease. Chalybeate
tonics were advised for the ansemia when present, and
attention directed to the importance of proper hygiene.

It was remarked by the Visiting Physician that re-

covery was not impo.ssible, that marked improvement
was not of infrequent occurrence, and that the dis-

ease did not exhibit much tendency to destroy life.

Introductory Lectures.—The opening exercises

of the seventy-second regular winter session of the

College of Physicians and Surgeons took place in the
college building, on Tuesday evening, Oct. 1, 1878,

at 8 o'clock. The introductory address was delivered

by Prof. Fessenden N. Otis, M.D. The exercises at

the opening of the regular course of lectures at the

Bellevue Hospital Medical College took place on
AVednesday evening, October 2d, at 8 o'clock. The
introductory address was delivered by Prof. Joseph
D. Bryant. The introductory lecture to the course of
the Medical Department of the University of the City
of New York was delivered bv Prof. J. Williston
Wright, M.D., on Tuesday, Oct. ist, 1878, at 8 o'clock

P.M. All of the schools are well patronized, and the
different classes bid fair to exceed in size those of
last year.
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progress ofiHctiical Science.

On the Changes in the Medui-la of the Long
Bones, -when Inflammation is Excited Experi-
mentally IN One of tiiem.—In the course of liis in-

vestiirations on the experimentally excited inHamuui-

tion of the bones, Prof. Busch, of Berlin, was struck

with the fact, that the changes, in some cases, were

not confined to the bone operated on, but that, on the

contrary, the medulla of all the long bones was more
or less affected. Tlie changes (iresented all degrees of

variation, from simple hyperoeniia of the fatty mar-

row to complete transformation of the same into red

(lymphoid) marrow. Tliey were most marked when
the inflammatory irritant employed was sufficiently

intense in its action to cause mortification and to

prove fatal inside of a week. When the inflammatory

reaction was not so intense, and the dogs were not

killed until the end of six or eight weeks, the bones

not operated on usually presented no change.

The changes were not equally intense in all the

uninjured long bones. They were invariably most
marked in the humerus, and next in the femur : the

til)ia, radius, and ulna presented much more resistance

to the morbid process. In the highest grades of the

cliange, the marrow was fluid, and all trace of fat had
disappeared. No blood-vessels even could be found
in the portions removed for examination ; it seemed
as if the blood had circulated not in closed canals, but

in cavernous spaces. The field of the microscope was
filled in about equal proportions with red blood-cor-

|)UscU'S, and with round or jagged colorless cells, each

of which possessed a large, round nucleus. Nucleated

red blood-corpuscles were absent, or present only in

very small numbers. In one case some of the nuclei

of white cells were distinctly colored by lifcmatine.

Between these advanced changes and pure fatty mar-

row, all possible intermediate stages were found.

In none of the cases was the spleen enlarged, but the

lymphatic glands situated near the focus of inflam-

mation were invariably much swollen.

The microscopical appearances in these cases were

very similar to those met with in some cases of leucje-

mia. Blacroscopically the changes resembled perfectly

those of acute annemia, which have been studied ex-

|)erimentally by Neumann and Litten and Orth, but

microscopically they differed in the ))roportions of

nucleated red blood-corpuscles. Prof. Busch believes

that the se|)ticiemic character of all the cases that

|)roved fatal during the first week, had an essential

influence in the production of the changes in the mar-

row.

—

Berliner lib}. Wochenschrift, April 1, 1878.

M.\ntegazza's Globulimeteh.—This simjjle and
ingenious apparatus consists of a cylinder for the re-

ception of the l)lood, a turning disk, and a stearine

taper. The cylinder is supi)lied with glass windows.
The disk has five round openings at its periphery,

which are numbered in order : No. 1 is blank, and is

marked plethora ; No. 2 has four blue glasses, and is

marked average in man ; No. 3. nine glasses, marked
average in woman ; No. 4, fourteen glasses, marked
slight anoeraia ; No. 5, twenty glasses, marked anfemia.

The observer looks at the fiame of the taper through

the openings in the disk and the blood in the cylin-

der, and the condition of the blood is determined
from the number of blue glasses that must be used

before the flame becomes invisible.

The following is the nuthod of investigation : A
small vein in the hand is opened, and one cubic centi-

metre of blood is drawn by aspiration into a gradu-
ated pipette and emptied into a glass containing ex-

actly 96 grammes of a solution of carbonate of soda

(one part soda to two ])arts water). This is stirred

briskly for a few moments and then poured into the

cylinder. The disk is then attached to the cylinder,

and the observer looks through i)pening No. 1 and
tlie diluted blood at the flame of the candle, which is

placed at a distance of one metre. The investigation

must of course take place in a dark room. If the

flame be invisible, the blood is ])lethoric ; if visible,

the observer turnsthe disk until opening No. 2 is lie-

fore his eye, and so on until he can no longer see the

flame. The inscription over the opening at which the

flame becomes invisible gives the condition of the

blood. For more exact investigation a second disk or

cylinder is supplied, on which any number of glasses,

from one to forty, can be placed. As Prof. Mantegazza
has determined, after careful and repeatt d ex|)eriments,

that each blue glass corresponds to 125,000 red blcod-

corpuscles, it follows that the number of red cor-

puscles contained in a cubic millimetre of the given

blood can be reckoned with great accuracy from the

number of glasses required to hide the candle fiame.

The very slightest differences or changes in the blood
of a patient can in this way be determined with but

little expenditure of time and patience. For ready

reference Prof. Mantegazza has prepared a table giving

the number of blood-corpuscles conesjionding to

each combination of glasses from one to tliiity. The
following will serve as an example of tlie table :

(I glosses S.fiai.Onu re.1 corpuscles Plethora
4 " S.ias.UOO " Aver, in man.
9 " 4,5110.000 " " " woman.

14 •• 3.875,000 •' Sli.'^ht

20 '• 3,125,000 " An:Bmi
2H " 2,;iT5.000 " Intensi—Berliner hlin. Wocheiischrift, April 8th.

Fifty-two Successful Cases of Lithotomy.—
Dr. Alan P. Smith, of Maryland, reports that he has

performed lithotomy fifty-two times, and in each in-

stance without a fatal issue. Of these, sixteen were

below five years of age, thirteen between five and ten

years, eleven between ten and twenty years, five be-

tween twenty and forty, and seven between forty and
seventv-five ; four were below two years, and one was
only twenty-one months old. Of the whole number,

there were only two negroes—the youngest and the

oldest. In every case but six the operation was i)er-

formed with the lithotome of his father, the late

Nathan It. Smith. The cases were not selected ; in

fact. Dr. S. operated whenever the opportunity

offered, with one exception, when the patient was
brought moriljund into the hospital. Certain rules

have always been observed, which he thinks may have

had some influence in determining the result. He
never operates when the barometer is low, but waits

until the weather is bright and clear. During the

first twenty-four hours he sees the patient at suit-

able intervals, and introduces the gum catheter if the

urine does not pass off freely through the cut. This

he finds rarely necessary in young subjects, while

adults usually have retention for that period of time.

He makes a very free incision through the skin and
subcutaneous connective tissue, so that there shall be

no pocket in which blood, pus, or urine may collect.

After the operation he applies carbolized oil to the

wound freely. Most of his success he attributes,

however, to the use of the instrument conceived by

liis father.— 7"ra)-«. of the Med. and Chir. Faculty of

the State of Maryland, 1878.
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A NATIONAL HEALTH BUREAU
NEEDED.

The practicability of creating a National Health

Bureau, witli fuU power and corresponding means, is

becoming more and more demonstrable as tlie neces-

sities of the hour present themselves.

If no other argument could be offered in its favor,

the experiences during the present epidemic of yellow

fever should be sufficient to secure the passage of any

law having this end in view. Never before was the

want of some systemized supervision of a wide dis-

trict of country more clearly shown than in the spread

of tlic fever to various cities and townships in the

immediate vicinity of its starting-point, and along the

routes of direct communication by rail and boat. Of

course there is yet considerable room for conjecture

as to how the disease may be propagated, but the con-

stantly increasing testimony in favor of the transpor-

tation of the poison by^ things rather than persons,

greatlv simpliSes the question of quarantine, and

promises good results to any simple rules which may
have a wide application and a systematic enforcement.

As we have before remarked on frequent occasions,

the groundwork for a national bureau is already laid in

the Marine Hospital Sirvice, the good offices of which

have Ijeen specially apparent in disseminating informa-

tion concerning the progress of the epidemic and other

matters connected therewith, which have been of the

greatest benefit to the public. While such results dem-

onstrate what may be done with limited powers and

stinted means, there can be no calculation as to the ben-

efits which may grow out of a really comprehensive law

which may create a bureau for the nation, with propor-

tionate scope, jurisdiction, and power to that of a health

board of a town. In other words, to do for whole dis-

tricts of country, river valleys, mountain slopes, rail-

way and steamboat routes, what is done by local

boards for streets and alleys, or for houses and apart-

ments.

Dr. Woodworth, in his recent communication to

the Uecokd, concerning the availability of internal

quarantine in preventing the spread of an ei)idemic,

referred among other things to the incon.sistency of

shutting iif{ communication with any particular town

on the Mississippi, when the steamer Porter was al-

lowed to carry her psstiferous cargo for miles up the

river without hindrance, and almost without protest.

It is circumstances like these which serve as the

strongest possible appeals for such alterations in the

laws, for such creation of new powers as shall l)e com-

petent to arrest travel along any of the great high-

ways of the country when the public safety demands it.

Our seaports are quarantined in such a manner as to

demonstrate beyond the possiliility of doul)tthe utility

of the measure, and yet hundreds of miles of river are

opened to the undisputed dissemination through the

very heart of the country of the most dreadful of all

plagues. The same may be said in regard to our rail-

roads, single lines of which own routes through sev-

eral States, and stretch over an area of thousands of

miles.

It is quite evident that no State board of health, or

any collection of them, can or will so concert thur

actions upon a sanitary question as to establish any

necessary quarantine along these routes. Tlie general

government, however, through a properly constituted

bureau, could accomplish this with certainty, could

properly harmonize State interests, and would, besides,

command respect for its orders, which would be pro-

portionate with the power to execute them. Had
such a board existed at the outbreak of the epidemic

in New Orleans, it is impossible to calculate how
much money would have l>een saved, and how many
precious lives would have escaped the sacrifice.

Whatever may be .said against the impracticability

of internal quarantine, there is no argument against

systematizing such general means of protecti<m for

towns along the great arteries of travel, and in differ-

ent States, as shall express the advanced views held

by leading sanitary authorities. The experiences at

this port demonstrats how this can be done consist-

ently ; how the interests of all can be recognized, and

still all be benefited ; how disease can be effectually

quarantined and yet business go on as usual ; how by

a proper and intelligent conservatism the people are

educated to endorse sanitary regulations and jealously

to guard against any infringement of the necessary

authority of the health officials. From this point of

view, and under proper centralizing influences, it can

easily be proven that all the internal quarantine that

is necessary in times of great peril can Ije made effec-

tive and that the people themselves may offer, in their

own interests, the requisite assistance.

But not only during pestilence, but at other times,

will there be the greatest use for such a bureau.

Our great rivers are becoming polluted, our great rail-

roads are interfering with the drainage of thj towns
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throucch which they pass, are altenng the natural

watercourses of different sections of country, are

sliuttinw off tlie drainage of swamp-lands and the

lilvc, and there is at present no power to arrest the

spread of the evils or mitigate their results.

On general principles, then, there can be no possible

argument against the formation of a bureau such as

has been suggested, except, ijerliaps, that it may be

used as a mere political machine and managed by in-

competent and irresponsible individuals. But of the

possible dangers in this connection we shall have

something to say at a future time.

THE YELLOW-FEVER COSrMTSSIOX.

The vote of the Sledical Society of tlie County of

!Xew York, approving a resolution for the appointment

of a natiooal commission of medical men to report

upon the causes and prevention of yellow fever, was

eminently proper, and wliat was very naturally anti-

cipated. The necessity of the appointment of such a

connnittee need not he urged upon the profession, and

the community at large do not need any arguments in

favor of the great good which will thereby be accom-

plished. The only thing necessary to bring about the

desired result is the proper presentation of the subject

before the people. It is quite obvious that the medi-

cal profession has no small share in this work ; in fact,

upon its individual and collective exertions the m.ain

issues must depend. Tiie medical societies over the

country should rise to the dignity of the occasion

—

should tlirow their influences in the right direction,

and, following the example of the Society of this

county, deliberately vote in favor of the scheme.

The n3cessity of making tlie commission a national

one, and, of course, under the direct patronage of the

government, will be ap[)arent to all who consider the

necessity of ample power and ample means as primary

factors in the investigation. Tlie government owes such

a service to the people, not only fioni a sanitary, but

a commercial point of view ; and when the matter is

fairly presented to Congress, as it will l)e, tlie appro-

priation should be liberal, and should be made with-

out question.

As a move in the right direction, but as purely pre-

liminary to the one under contemplation, we may
refer to the creation of a commission by the Supervis-

ing Surgeon-General of the Slarine Hospital Service.

Although under private auspices, the committee has

enough of ofScial character to guarantee good and

faithful work during the progress of the epidemic.

The members are to begin their labors at once, visit the

different infected localities, and " glean all important

facts possiljle to be obtained which have reference to

measures of prevention of future epidemics." For

the present, this is the best that can be done before

Congress meets, but it cannot possibly accomplish

what we must expect from a Commission clothed with

necessary power by the government, and carrying on

investigations directly under its orders. TVliile, how-
ever, we wish success to these preliminary labors, we
must keep constantly in mind the end at which we
must aim, in order that Congress, at its coming ses-

sion, may lie prepared to vote intelligently upon this

vital question.

Eeports of Societies.

AMERICAN GYNECOLOGICAL SOCIETY.

Third Annual Meeting.

Held in Philadelphia, September 25, 26, and 27, 187S.

Wednesday, September 2-5

—

First Day—Morning
Session.

The Society met at the hall of the College of Physi-
cians, and was called to order at 10 a.m. by the First

Vice-President, Dr. Wm. Goodell. of Philadelphia.

Dr. Albert H. Smith, of Philadelphia, in behalf
of the medical profession of tliat city, welccmed the
guests and the Fellows of the Society.

The following gentlemen were received as members
by invitation : Drs. Griffith, A. F. Erich, and Benj.

"\Vhiteley, of Baltimore; Bartlett, of Milwaukee; A.
Brandis. of New York ; Wm. Corson and H. Corson,
of Norristown; W. C. B. Fifitld, of Boston; S. D.
Gross. D. Hayes Agnew. S. Weir Jlitcliell, Alfred
Stille, Alfred" Fricke, Nathan Hatfield. Sr., .John

Packard, .1. Forsvth Meigs, R. A. Ckeman. Har-
low, W. II. H. Githens, W. F. Jenks. G. B. Wood, W.
S. W. Ruschenberger, T. S. Kiikbride, and H. H.
Smith, of Philadelphia.

The first pa|)er was read by Dr. J. C. Reeve, of

Dayton, O., and entitled

A case of rupture of the perineum without
EiirLICATION OF THE VULVA.

The case was one in which the child had been de-

livered l)y the rectum, and the vulva was left intact.

Dr. Reeve reported it, 1st, on account of its rarity,

he having found only two such cases upon record

;

and 2d, the great rarity of this common variety of

central rupture of the perineum in multipartie. He had
not been able to find a single fair case of the accident

occurring in the multiparous woman. The case was
also interesting in a medico-legal point of view.

The paper gave rise to discussion concerning the

proper treatment of lacerated jierineum, both prophy-
lactic and after it had occurred.

Dr. II. F. Campbell, of Augusta, Ga., believed the

proper method of treating laceration of the perineum
was to close it by an operation as soon as possible

after the occunence of the accident.

Dr. Jas. P. AYhite, of Buffalo, resorted to triangular

incisions in cases of threatened laceration, and be-

lieved that the knife should be resorted to in such

cases much more frequently than it was.

ON the surgical treatment of dysmexoreiicea.

Dr. J. M.ARioN Sims sent a paper upon the above
subject, which was lead in abstract by the Secretary.

It consisted essentially in a minute description of the

two surgical operations, known as Simpson's and
Sims". These operations, it was claimed, were entirely

different from each other; Simpson's was a bilateral
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incision niiide for the cure of stenosis of tlie cervix
uteri, while Sims' operation wus the antrm potterior

incision. Dr. Sims regtirded the two operations us en-

tirely different from ench other, and such ns were ap-
plicable to entirely different classes of cases. Simp-
noii'i wa5 the operation suital)le only for cases of ste-

nosis of tlie intervafiinal portion of a symmetrically de-
veloped cervix, while Sims' operation was suitable for

cases of unequally developed intervaginal portion of
the cervi.x, where the posterior segment was consider-

ably longer than the anterior, and associated with ante-

flexion. The ])aper was profusely illustrated, and
contained an extended description of instruments and
the history of the two operations.

The object of the paper seemed to be to establish

the priority of Simpson in suggesting and performing
one operation for the cure of dysmenorrhoKa ancl

sterility; to establish the priority of Sims in perform-
ing another and different operation for the cure of
stenosis and sterility ; to discriminate and point out
the exact conditions under which one or other opera-
tion should be selected, and to give a minute descrip-

tion of the exact steps necessary in performing the

operation, and the subsequent care necessary to secure

its success.

The paper being before the Society for discussion,

Du. FoRDYCE B.\RKEK remarked that, although thir-

ty-three years had passed since Sir James Y. Simpson
suggested the bilateral incision of the cervix uteri for

the cure of dysmenorrha?a and sterility, and twenty
had passed since Dr. Sims suggested and performed
the antero-posterior incision of the cervix uteri for

the cure of certain forms of stenosis, yet it must be
confessed that even at this day we had not arrived at

those settled relations of practice which had been
obtained in other departments of surgery. There was
yet a great divergence of opinion among eminent
gynecologists with reference to the utility of the

operation, as to whether any surgical operation was
necessary, and as to what surgical procedure was liest

adapted to safely remove the different conditions
found in the cervix uteri and their attendant conse-

quences. In discussing the question. Dr. Barker be-

lieved it was pertinent to inquire, how did it happen
that one man found it necessary within twenty years

to incise the cervix uteri in nearly 1,000 ca.ses, an-

other in 380 cases, and another had performed the
operation nearly 377 times within a very few years

;

while others, who fully believed in the necessity of
the operation in cases of stenosis, and who had had
equally as large a sphere for gynecological observation
iu both hospital and private practice, had never found
it necessary to perform the operation oftener than in

one-tiftli of the smallest number which had been
given ? Was it possible that a large class of practi-

tionej-s had overlooked a great number of cases in

which indications for the operation were present?
Was the diagnosis of stenosis of the cervix uteri so

obscure and difficult ? To accept such an explanation
was to impute ignorance and incompetency to a large
number of eminent gynecologists, both in this country
and in Europe.
The answer to these questions was to be found in

the differences of opinion with reference to the neces-
sity and the utility of the operation. There were
many who formerly had resorted to the operation, but
had gradually reached the conclusion that it was re-

quired much more rarely than formerly they had sup-
posed it to be necessary. Indeed, the practical ques-
tion w^as easily reached, was stenosis of the cervix,

whether congenital or acquired—was the physical
configuration of the cervix, as described by the author

of the paper, necessarily and always the cause of those

symptoms—.such as dysmenorrhcca and sterility, or

any other symptom—which justified an operation of
some severity, and one which was always utttaided

with some dangers ? It was l)ut justice to say, how-
ever, that, in all the cases of death rejiorted, the cautc

had )>een ascribed to accidents or errors which gieatcr

care and a larger cxijcricnce might pos-sibly prevent.

The object of the operation was to make the canal of
the cervix uteri sufficiently large to allow menstrual
fluid to pass freely, and also to prevent the free en-

trance of the fecundating element. Now the question
arose, was it certain that any (jf the various conditions

of the cervix uteri described in the pajjcr justified

and rendered necessary the performance of tlie o]>er-

ation, and secured results which exempted the opera-
tor from the condemnation of his own conscience in

having jjerformed an unnecessary operation ? How
was it to be explained that some were becoming
enthusiastic advocates who had not ])erfornied the

operation very frequently, while others, who had
performed it frequently, and with equal ca))acity for

lionesty and for observation, were becoming convinced
that it was less and less necessary ? Could it be pos-

sible the explanation was to be found in the fact that

those who had become eminent as brilliant operators

had been placed in a false position, which did not

allow them to judge clearly with reference to the

operations which they had been performing?
Dr. Barker continued his remarks at some length.

Dr. Elwood Wilson, of Philadeljjhia, remarked
that he was not an advocate of either Simpson's or

Sims' operation, and yet he did not deny the possi-

bility of the existence of cases in which it might 1)0

necessary to perform them. He was inclined to be-

lieve, however, that they had been performed much
more frequently than was justifiable. Treatment by
forci!)le dilatation was what he favored, and was a

method which, in his experience, had not been fol-

lowed by unfavorable results, and at the same time

he had not been obliged to confine his patients to the

bed for more than twenty-four houis after the per-

formance of the dilatation. So far as he had been
able to trace his cases, permanent benefit had followed
this plan of treatment.

Du. NoERGER.\Tn, of New York, presented in brief

the views held by the hite Dr. Peaslee with reference

to the two operations which had been described in

the paper. He believed that all could be accom-
plished by Dr. Peaslee's operation that had been
claimed for Dr. Sims' operation. One thing, how-
ever, was to be taken into consideration, and that

was, unless full and true reports could be obtained of

the condition of the patients at the end of one or two
years, the discussion of the subject might lie con-

tinued indefinitely without arriving at reliable con-

clusions regarding the actual or the relative merits of

cither incision or dilatation. For, although cases

were effectually cured for two or three months, they

were, at the end of eight or ten months, in most in-

stances, in the same condition as before the operation

was performed, whether it was incision or dilatation.

Dr. Noeggerath thought the tendency was to supplant

the surgical operation by other methods of treatment

which were less dangerous and equally successful.

Dr. Wilson, of Philadelphia, said that many of

his patients had remained cured up to twelve and
fifteen months, and in one instance he had seen

the patient pass through the process of parturition

subsequent to the forcible dilatation.

Dk. H. p. C. Wilson, of Baltimore, thought there

, were many cases of stenosis of the internal os asso-
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ciated with anteflexion in which no other measure
was adequate to rectify the condition except division

of the cervix. He favored the cutting' operation,

and thought it should not receive tlie condemnation
which by inference liid been given it liy all the

si)eakers who had preceded him. Altliougli he liim-

salf had operated upon many jiaticnts upon whom,
in the light of his experience, he would at tlie pres-

ent tini3 refuse to operate, nevertheless he favored
the cutting; operation, and thought it should not be
entirely discarded. He believed there were certain

cases—for example, those in wliicli the uterus was
1)ent upon itself in a marked degree—in which notliing

sliort of the cutting operation could give permanent
relief. The class of cases to be especially excluded
from the operation was tliose in wiiich there were evi-

dent remains of cellulitis and peritonitis, for in those

there was always danger in resorting to the surgical

operation.

Dr. Lv.>rAN, of Boston, remarked that he had not

liad any fatal results follow the cutting operation, and
yet he had not had any great success in curing his pa-

tients. Ordinarily he had found his patients in thesame
condition six months after as before tlie operation,

and besides, he had not had as good results as from
forcible dilatation.

Dr. E.mmet, of New York, directed the attention of

tlie Society to one point, namely, that when the flexure

was above the vaginal junction it indicated the exist-

ence of trouljle elsewhere, as, for example, thickening
of the liroad ligaments in consequence of former at-

tacks of cellulitis or peritonitis. Wiien the o])eration

had been performed in such cases he had never known
the woman to lie permanently relieved. Such thicken-

ing gave rise to obstruction of the circulation, and was
tlie cause of a cliordee of the uterus, which after a

time became perminent. In the beginning the fault

did not rest in the uterus, nor did the operation relieve

the condition of the uterus in such cases.

A CASE OF EXTR.\-UTERINE PREGNANCY WITH DIS-

CH.4.R6E OP THE FCBTAL BONES THROUGH THE BLAD-
DER.

Dr. .Tames P. White reported a case, and accom-
jjanied the report witli some remarks. It was regarded
as interesting witli reference to the following points :

1. The location of the fQ?tal tumor was one rarely

assumed in cases of extra-uterine pregnancy, namely,
in front of the uterus and top of tlie bladder.

3. Tlie discharge of the foetal remains through the

liladder was one of the most infrequent of the vari-

t)U3 methods by which they might be disposed of by
spontaneous elimination.

Discussing the propriety of an operation. Dr. White
bilieved it to be better, unless there were special in-

dications, to leave this class of cases to nature rather

tlian to resort to abdominal incision for the removal
of the foetus.

Dr. .John T. .Vtlee, of Lancaster, gave the history of

a case of extra-uterine pregnancy, in which the ab-

dominal operation had been performed successfully

l)y his son, Dr. Walter P. Atlee. The management of

the placenta was, by Dr. Atlee, regarded as an impor-
tant point in these cases. He believed that if it was
allowed to remain undisturbed the operation might
become as popular as was that of ovariotomy at the

present time.

Dr. Storer, of Bnston, referred to a case of extra-

uterine pregnancy which v.-as left to nature, and in

which the bones of the fo?tus passed away through
the rectum of the motlior. The case was reported as

one illustrating the non-necessity of surgical inter-

ference.

Dr. White said that he did not wish to be under-

stood as saying that no operative interference should

be instituted, but that operative interference should

be instituted only when there were some special indi-

cations. With reference to leaving the placenta un-

disturbed, he thought that point had been settled in

favor of non-interference.

Dr. Campbell, of Georgia, alluded to a case which
in his opinion favored leaving this class of cases to

nature's care.

The Nominating and Auditing Committees were
announced, and the Society adjourned to meet at

3 P.M.

First Day—Afternoon Session.

The Society was called to order at 3 P.M. by Dr.

Goudcll.

The following gentlemen were elected members by
invitation :

Drs. A. T. P. Garnet, of Washington ; Isaac Price,

of Westchester, Pa. : W. H. Baker, of Boston : Isaac

Ray, of Philadelphia, and Sutton, of Pittsfield,

Mass.

The first paper was I'ead by
Dr. J. F. Johnson, of Washington, and entitled :

a case of F00T-.\ND head PRESENT.\TI0N—FRACTCRE
OF the spine in utero.

The case was one in which a foot presented in ad-

vance and with the vertex, but on account of the

delay, the severity of the labor-pains, and the restless-

ness of the mother, the doctor found it impossible to

push the head up and produce a footling presentation.

There was evident danger of ru))ture of the uterus,

and delivery was effected by the forceps. The father

objected to craniotomy. The child was literally

squeezed to death liy the uterine forces, and after de-

livery was completed, it was discoveied that there was
fracture of the spine at the lower third of the dorsal

region. The case was reported with special reference

to treatment, and Dr. Johnson thought the Society

could do great good by giving authority to the state-

ment that the forceps operation should be regarded

as a means of preventing danger to the mother from
puerper.al diseases, as well as a means of rescuing her

when in danger in childl)irth.

The |iaper was discussed by Drs. Engelman, of St.

Louis ; Noeggerath, of New York ;
Penrose, of Phila-

delphia, and Campbell, of Georgia.

Dr. Emmet, of New York, read a paper on

the necessity for early delivery, as demonstra-
ted BY the analysis OF ONE HUNDRED AND SIXTY-

ONE CASES OF VESICO-VAGINAL FISTULA.

The oljject of Dr. Emmet's paper was to prove that

instrumental delivery had rarely, if ever, any agency

in the production of vesico-vaginal fistula. The direct

cause was always in the delay in delivery after impac-

tion of the fo?tus had taken place, while the indirect

one was, in a large proportion of cases, neglect to empty

the bladder.

Dr. Emmet believed that the extent of the injury did

not necessarily bear any relation to the length of the

labor, but generally depended upon the mode of deliv-

ery. That assertion rested upon the supposition that

we could determine the average amount of damage by

the length of time necessary to repair it afterwards.

To illustrate this position an analysis of one hundred
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nnd sixty-iinf cases of vesico-vaginal fistula was made,
and it was kIiciwii that tlu- duration of treatment in

those instances in whieli the accident liad occurred
in connection witli natuial delivery was consider-

tihly more tliiin in connection with instrumental de-
livery.

Dr. Emmet did not hesitate to make the statement
that Ive liad never seen a case of vesico-vaginal fistula

whicli could lie shown to have been made by instru-

mental delivery. The |)ai)er, therefore, had an impor-
tant medico-legal value. The i>ractical point to whicli

special reference was made was that the catheter should
always be introduced prior to tlie forceps operation,

regardless of the statements made by either nur.se or
patient with reference to the condition of the blad-
der.

The paper being open for discussion,

Dk. a. H. S.mith, of Philadelphia, remarked that

the report given by Dr. Emmet was very satisfactory

to those who were in the habit of teachintrthat forceps
should be used early in certain cases of labor. The old
teacliing that the woman should be allowed to remain
in labor twenty-four hours before instruments were to

be used had to a very great extent been supplanted,
and he had no doubt the number of cases of vesico-

vaginal fistula had been reduced in consequence. The
danger to the soft parts of the mother was not when
the head or any otiier portion of the child was driven
intermittingly against the tissues, but when they be-
came impacted in the pelvis and gave rise to continu-
ous pressure.

With reference to the use of the catheter before in-

troducing the forceps, he diought it better to apply
the instrument and draw the head down a little rather
than to resort to forcible introduction of the catheter
before the forceps were applied.

Dr. Storeh, of Boston, remarked that among the
several thousand cases of midwifery which he had
attended, there had occurred two cases of vesico-

vaginal fistula. Doubtless the forceps was an instru-

ment which possessed great value, but the idea that it

was one that was to be constantly used should be
carefully considered. Whde he coincided with Dr.
Emmet in most to which he had directed attention,
yet he believed we should be careful to point out the
fact that injury was ])roduced by making too free use
of the ol)stetiic forceps.

Dr. Fordyce Bvuker remarked, with reference to
the influence of an over-distendtd bladder in retard-
ing or protracting labor, that it was doubtless the ob-
servation of every experienced obstetrician that, by the
introduction of the catheter, what had been regarded
as a proper case for instrumental delivering had been
converted into an active lalior that terminated in a
speedy delivery. Although obstetric writings taught
the importance of watching the bladder during the
process of parturition, yet tliere was nothing which
was more commonly neglected.
With reference to the forcible introduction of the

catheter alluded to l)y Dr. Smith, it had been his
practice to introduce the forceps, bring the head do^-n
so as to relieve the urethra from pressure, and then
use the catheter before completing the delivery.

Dr. Barker alluded to another cause of prolonged
first stage of labor, and tliat was exhausted nerve-
power. Under such circumstances he regarded it as
necessary either to give the patient rest by the use of
opium, or overcome uterine inertia by the use of full

doses of quinine administered at short intervals.

He further believed that the dangers from tlie use
of the obstetric forceps had been very much exag-
gerated. The older he grew and the larger his sphere

of observation becanie, the more frequently he found
it necessary to resort to instrumental delivery, and
could see his error in not having used the forceps

earlier and oftcner than he had done in years past.

Dn. Penrose, of Philadelphia, thouglit one of the
most important points in Dr. Emmet's paper was his

statement with reference to the exact time when the
forceps should be ajiplicd, namely, immediately wlifn
the head ceased to recede after the occurrence of a
pain. Delay at that time was dangerous, and the
woman wils in great peril, unless siiecdy delivery was
effected.

Dk. Wilson, of Baltimore, remarked, with reference

to the use of the forceps, th.it he had never regretted
using the instruments, but had very often regretted

that he had not resorted to them earlier. lie would
go a little farther than had tlic gentleman who ]>\e-

ceded him, and say that the forceps should be used as
soon as the head ceased to advance.

He had frequently used the forceps when he felt

.aI)solutely certain that the woman would be safely de-
livered by nature. He also believed that when the

woman was under the influence of an anseslhetic and
the forceps were properly used, the instruments could
prevent laceration of the perineum.

Dr. B.\rker thought that failure on the part of the
head to recede in the interval of uterine pains was an
uncertain rule to guide us in the use of the forceps

;

for there were many labors in which it was found
that in the interval the head remained exactly as it

was, and yet the labor went on normally. He should
say that, as soon as it was evident that the head had
ceased to advance, providing the uterine contractions

were sufliciently powerful, the forcejjs should be re-

sorted to.

Dr. Penrose thought that when the head ceased to

recede it almost invariably ceased to advance, and
therefore, practically. Dr. Barker and Dr. Emmet were
of the same opinion.

Dr. Joitn T. Atlee, of Lancaster, favored the fre-

quent and early use of the forceps. He regarded the

use of ergot in the first stage of laljor as nearly as

constant a cause of vesico-vaginal fistula as any which
has been recognized. He preferred to use the forceps

in cases of delayed laljor.

Dr. Storer thouglit that the forceps oftentimes

were applied under improper circumstances, and there-

fore the Society should be cautious in the expression

of views which were especially to influence the

younger members of the professii>n.

With reference to laceration of the perineum. Dr.

Storer remarked that, in nearly every case which had
fallen under his observation, the injury had been pro-

duced by the use of the forceps.

Dr. J. P. White, of Buffalo, regarded the tables

presented by Dr. Emmet as a vindication of his own
practice during the last thirty years. His rule had
been that, when the head ceased to advance with each
repeated pain, the forceps should be employed. By
so doing, the danger to the perineum could be less-

ened, and also the danger to the woman from ex-

haustion.

Dr. a. H. Smith, to correct any misapprehension

which might arise from his remarks, said that merely
to hasten the first stage of labor should not be an in-

dication for the use of the forceps. He regarded it

as criminal to resort to the use of ergot in the first

stage of laljor.

The discussion was continued by Drs. Emmet, Bar-

ker. Reeve, and Goodell.

The Society then adjourned, to meet on Th".rsday,

September 26th, at 10 a.m.
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TuuRSDAY, Sept. SOth—Second Day—Morning Ses-

sion.

Tho Society was called to order at 10 a.m. by Dr.

Goodell.
The following gentlemen were elected uiemhers by

invitation: Drs. E. L. Duer and W. 13. Atkinson, of

Philadelphia, and Natliau Bozaman, of New York.

THE HAITD AS A CURETTE IN POST-PAKTUM HEIIOR-

RIIAGE.

Dr. H. p. C. Wilson, of Baltimore, read a paper
upon the above subject. It embraced a detailed de-

scription of a case of severe post-partum hemorrhage,

in which, after all means at hand had failed, the

bleeding was arrested by introducing the hand into

the uterus and raking the placental surface with the

finger-nails. The labor was uncomplicated. The
hemorrhage came on without apparent cause. The
hand was carried into the uterus, the clots turned out,

and the organ excited to contraction until the hand
was expelled. Ice was also carried into the uterus,

and the operation of emptying the organ of clotted

blood was repeated four times. Ergot was given by
tin mouth, by the rectum, and subcutaneously. Still

tlie uterus relaxed, and the case became very alarming.

The use of the hand as a curette suggested itself to

Dr. Wilson in the emergency, and it was at once intro-

duced and the placental sui-face raked with the finger-

nails. There was no bleeding after the first raking,

although the uterus relaxed and the hand was carried

into the cavity,aud the raking process was repeated. For
about forty-five minutes the uterus remained enlarged

and its moutli patulous after the second raking.

Then severe after-pains set in, produced firm contrac-

tion, and there was no further trouble in the case.

The patient made a good recovery. Dr. Wilson's ex-

perience in the case related was so satisfactory, that

in the future treatment of post-partum hemorihage,
he should not hesitate to use the hand to the placental

surface as a curette, provided promjit contraction of

the uterus could not be produced Ijy the ordinary

means at hand.

THE TREATMENT OP POST-PARTUM HE.MORRHAGE

was the title of a paper then read by Dii. R. A. F.
Penrose, of Philadelphia.

After making some remarks regarding the appalling
character of post-partum hemorrhage, the necessity

for instant and efficient treatment. Dr. Penrose jjassed

to the c )nsideration of the causes of this most alarm-
ing complication. The great cause was set down as

uterine inertia, yet there were many other causes,

such as partial attachment of the placenta, diseases of
the uterus, etc., which must be appreciated in order
to apply proper remedies. The most painful predis-

posing cause was a peculiar idiosyncrasy of the woman,
giving rise to a peculiar flaccidity of the uterus. The
design of the paper was to study the relative value of
certain remedies to be employed in the curative treat-

ment of tliis form of hemorrhage.
Tlie relative value of friction, application of cold

and heat, electricity, exciting reflex contraction by
acting upon distant organs, etc., etc., was duly ap-

preciated by all, and they were passed without ex-

tended comment. With reference to treatment of
this form of hemorrhage, when it dejjended upon
uterine inertia, what was desirable was a remedy
which could be easily obtained under all circumstan-

C3S, one which admitted of application in the sim-
plest manner, and at the same time a remedy, the use

of which would not be followed by injurious conse-

quences. The actual cautery was an effectual remedy,
and so was the injection of persalts of iron into the

cavity of the uterus, but unfortunately they weie ex-

ceedingly liable to produce disastrous results, or they
might not be at hand. The same was true of other

remedies which had been employed. The remedy of

which Dr. Penrose made special mention for the ar-

rest of post-partum hemorrhage was common vinegar.

Since 1854 he had used it with invarial^le success.

The advantages claimed for it were :

1. That it could l)e readily obtained
;

3. Tliat it could be easily applied, and without
special aj^paratus

;

3. That it always cured the hemoirhage, or rather,

it liad not failed in his practice

;

4. That it was sufficiently irritating to excite the

most sluggish uterus to contraction, and yet not so ir-

ritating as to be subsequently injurious ;

5. That it was an admirable antiseptic
;

6. That it acted upon the lining membrane of the

uterus as an astringent.

Dr. Penrose used this remedy in the following man-
ner : saturate a rag with vinegar, carry it into the

cavity of the uterus, and squeeze it. In the vast ma-
jority of cases the hemorrhage ceased as by magic
when the vinegar passed over the surface of the uterus

and the vagina. He believed that the salts of iron

should seldom or never be used, but in a case, which
was supposable, in which the vinegar failed he would
resort to that remedy.

Tlie above pajjers being before the Society for dis-

cussion.

Dr. J. P. White, of Buffalo, remarked doubtless

all would agree with Dr. Penrose that uterine inertia

was the most common cause of post partum hemor-
rhage. The remedy whicli had been pvo)josed l>y Dr.

Wilson he regarded as valuable, but he was not able

to understand the analogy between it and the action

of the curette in tlie treatment of certain trouliles

affecting the internal surface of the uterus. Dr. Pen-

rose had introduced a new remedy, but Dr. White was
not preiiared to accept it as one to be invariably suc-

cessful.

Dr. T. G. Thomas, of New York, remarked that the

question always arose whether the uterine inertia was
primary or secondary. He believed that in a very

large proportion of cases post-partum hemorrhage was
due to mismanagement of the uterus during the time

tlie child was being expelled and immediately after-

wards. He regarded the third stage of labor as tonic

contraction of the uterus after tlie expulsion of the

jilacenta, and to secure such contraction was the first

duty of the olistetrician. With reference to the reme-

dy introduced by Dr. Penrose, doubtless it was a val-

uable one, yet the idea that it possessed any specific ac-

tion, or any remedy employed for that purjiose, should

be set aside, for it was altogether probable that they

acted simply as local irritants to excite uterine con-

traction.

Dr. John T. Atlee, of Lancaster, commended the

treatment spoken of by Dr. Wilson, and l)elieved the

hand and arm were the most ready and efficient reme-

dy at our command for the arrest of post-partum

hemorrhage.
Dr. a. H. Smith thought that post-partum hemor-

rhage was due to one of two causes, either distention

or laceration. If the uterus was emptied it would
contract, and the hemorrhage would cease. The main
point in the treatment, therefore, was not to introduce

anything into the cavity of the uterus which would
prevent complete contraction. The means which

he had employed with greatest success had been in-
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jection of liot watrr; the wiitci- sIioiiUl I)e injected nt

tlic siiiiie tiiiii! tlic clots were turned out, and at a teni-

l)eriiture of 1 10 V.

I)k. ('AMiMiKt.i., of Augusta, Oil., thought the idea of
irritatin<j; the placental surface was valuable and wor-
thy of consideration. He spoke lii;»hly of the use of
injections of tr. o£ iodine. He disapproved of the

use of the pcrsalls of iron.

Du. EvoKLMANN, of St. Louis, approved of the use

of the iron-salts, and had come to rely upon them in

extreme cases.

I)k. Tk.vsk, of Astoria, L. I., stated that an analysis

of the cases in which iron had been used showed that

the benefit which followed was due, not to it.s styptic,

but to its irritant action.

Injections of the tr. of iodine had been his favor-

ite method of treatment.

Du. Bo7.EM\N, of New York, believed that if com-
pression was made over the fundus of the uterus at

the same time the hand passed into its cavity to re-

move the clots, the hemorrhage would almost invari-

al)ly be arrested.

Dr. .J. U. CiiA.i)wicK, of Boston, thought that a

very good remedy in these cases was ether used hypo-
derniically. He had employed it in three cases with
the effect of producing prompt tonic contraction.

Dr. B.\rker, of New York, mentioned the hemor-
rhagic diathesis as one of the predisposing causes,

an 1 related a case in illustration. Because of the ex-

istence of this diathesis the woman nearly lost her

life, notwithstanding the most vigorous prophylactic

treatment. With reference to treatment of this form
of hemorrhage he would, if possible, avoid introduc-

ing the hand into the cavity of the uterus, because

of the liability to do injury by such procedure.

Dr. Wilson thought injury to the u'crus was
not likely to follow introduction of the hand when all

the parts were relaxed. He had never used the per-

salts of iron and did not approve of their use. His

hand was the therapeutical agent upon whicli he re-

lied most, and he liad never met with any injuries from
its use tliat confirmed Dr. Barker's fears.

Dr. Penrose agreed with Dr. Barker that the hand
should not be needlessly introduced into the uterus.

He still regarded the remedy which he had proposed
as one possessing special value because of its accessi-

bility and ease of application.

THE president's ADDRESS.

Dr. W. Goodei.l, of Philadelphia, delivered an
able and interesting address, in which he first paid a

merited tribute to Dr. E. R. Peaslee and Dr. W. L.

Atlee, Fellows wlio had died within the past year.

Then followed a brief review of last year's work as

shown by the volume of Transactions. A compliment
was given to Dr. S. Billings, of the U. S. A., for the

bibliography which accompanied the volume. In

looking over the contributions, it was noticeable that

nothing could be found on diseases of childhood, and
also there were social problems of the day which
ougiit to be boldly confronted, such as jMeventive
measures, criminal abortion, sexual excesses, dress, etc.

One subject demanded especial attention, and that

was tlie care of children among the poorer classes.

The doctor then passed to the consideration of the

subject of

NERVE-TinE .VND WOMB ILLS ; OR, TITE RELATION OF
NEURASTHENI.\ TO THE DISE.\.SES OP WOMEN.

In his opinion there was a tendency in the young,
yet brilliant school of gynecology to make too mucli
of the womb and its annexes as the cause of so-called

female disordei-s. Many disordii's of the jeproductive
apparatus did not constitute tlie essential disease, but
were merely the local expressions of general muioses.

The girl at school, wearied beyond measure by the

slightest exertion, either mental or jihysieal, finally

became hysterical, and in her all forms of disease weie
assimilated. No good came from local treatment, nor

did such patients respond much better to ordinary

therapeutic measures. Such cases were an oi)probriuni

to tlie |)rofession, and to remove that opprtjbriiim was
the object of the address. It could be done by a |)lan

of treatment first devised by Dr. S. Weir Mitchell in

his woi k on Fdt and Blood, iinil How to Mukf The.m.

Of that plan, rest, massage, seclusion, electricity, and
feeding were the essential features. Dr. Coodell then

related the history of some remarkable cases, in which
the symptoms were such that ninety-nine out of one
hundreii ph3'sicians would ascnbe them to uterine

disease alone, and yet they recovered with little or no
local treatment. The essence of the disease in tuch
cases was not in the sexual organs, but in the nervous
centres. Those emotional creatures gave a hist oiy of
exhaustion and wakefulness, of great nervousness,

and of constant backache and ovaralgia. The things

to be secured in the treatment were nutrition, sleep,

rest of body and mind, and freedom from pain.

A vote of thanks was extended to the President for

his able address, and the Society adjourned to meet at

3 P.M.
(To be continued.)'

CorrcspontJertcc.

HOM(j;(^rATHY AND EXCLUSIVISM.
To THE Editor of The Medical Record.

De.^r Sir:—In your last editorial—September 28th

—

you dwell on " coincidences and similarities of expres-

sion " as if such accidents were surprising! Why. sir,

we have no doul)t that if the " majority of the County
Medical Society " should speak, you would find even a

more remarkable display of " coincidence and of sim-

ilarity in the language and in the ideas expressed " to

those of " Medical Ethics " and " One of the Jlajoiity."

You now make it clear that you are not in favor of

any recognition whatsoever of the "so-called liberal

homa?opaths " until they have obtained a status as

"regulars," which, you wisely add, should be based

on " a good education, a good moral character, and a

renunciation of exclusivism," and express surprise at

its having escaped " clear-headed Jledical Ethics."

Possibly he held views similar to ours, and took it for

granted that you, as well as others, would understand
it by implication.

There is one point you have raised in your editorials,

and in your last one reiterate with increased force. It

is that "the 9>oc\ety stultified itself by its vote"'—in

plain English, made a fool of itself by rejecting the

nonsensical report of the C'omitia. As if the whole
profession did not know that any one who recognized

the entire domain of science as the sole Ijasis of prac-

tice could not possibly be considered an "exclusive."

Why. sir, the report of the Comitia was impertinent

to the sense of the Society : for it was, in fact, to all

honest men, meaningless in its application—practical-

ly abortive. The question asked plainly " if the ban
of exclusivcness, as regards consultations with the so-

called liberal homeopaths, was removed ? " li called
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for a direct answer, " eitlier yes or uo," and not a cir-

cumlocutory platitude. In creating " the loop-hole to

which allusion has so often been made," the Coniitia

did, in fact, ulultify the purpose of its existence, which
is not only to guard the letter of the Code, but its

very sjiirU.

PJ.We agree with you as to the grandiloquent expres-

sion of "Senex," in reference to freedom of thought
and liberty of speech, being the merest cant, and are

surprised that "clear-headed Medical Ethics" should
have taken any notice of it, for 'apparent sincerity

degenerates into transparent hypocrisy."

Yours truly.

One of the M.\,touity.

['Vnd still our general opinions, as already e.'cpressed,

are unchanged.

—

Ed.]

CHLORAMYL, A NEW ANESTHETIC
AND AN IMPROVED INHALER.

To THE Editor of The Medical Record.

StK :—Having had considerable experience in the ad-
ministration of the various anaesthetics in use at the

present day, viz., chloroform, ether, etc., and not
feeling satisfied with the safety, or i-ather tmsaftty of
cliloroform, or with the many faults of sulphuric

ether, which so nearly counterbalance its comparative
safety as to preclude its use in favor of chloroform in

many cases, I have therefore experimented with vari-

ous compounds in the hope of discovering a new
and better antesthetic.

Early in the month of April, 1877, while treating an
asthmitic patient with the nitrite of amyl, I became
impressed with the idea of augmenting the heart's ac-

tion witli this drug, and thereljy preventimj the ten-

dency to syncope and asjjhyxia, from paralysis of the

heart, in cases of chloroform narcosis.

I then began a series of experiments upon animals,

first administering chloroform and then the nitrite of

amyl. Then I began to mix them for use, aiming to

get such a proportion of the amyl as would just

counteract the paralytic effect of the chloioform. I

found that while pure chloroform (Squibbs') would
mix readily with the nitrite of amyl, jiroducing a fine

clear solution, the chloroform of other manufacturers
was unsatisfactory, leaving a milky solution of un-
pleasant odor. Continuing my experiments, I came
to the conclusion that a quarter of an ounce of the

nitrite of amyl to the ))ound of Squibbs' chloroform
was about the proper strength, and that the combina-
tion was far safer for general aniesthetic ])urposes'

than chloroform uncombincd ; indeed, in my hands,

and in those of others, so far as tried, it seems to be
fully as safe as sulphuric ether, and far more pleasant

in its administration, possessing all of the advantages
of pure chloroform, but without its dangers.
Upon l)econiing satisfied of the value of my discov-

ery, I named it chloramyl. I first administered chlora

niyl to ))ersons in June, 1877, as follows: June (Jth, I

admini.stered the compound to Charles Detrick, a

young, healthy man, for the purpose of dressing a

badly crushed thumb, both the patient and bystand-

ers l)^>ing wonderfully pleased W'ith its operation.

Next, June Kith, I gave it for amputation of a

finger; th.en. .June 18th, for extraction of a tooth;

since which time I have employed it (chloramyl) in a

great variety of oases in both surgical and obstetrical

practice. I find that patients usually take it better

than chloroform alone, and so far there has not been
the first indication of danger from its use. In exhib-

iting chloramyl, the patient's face becomes flushed

much sooner than with chloroform ; but press the

drug right along and tlic countenance does not be-

come pale. Both the heart's action and respira-

tion are kept up thoroughly throughout the ana;s-

thesia. I have given this prescription to several phy-
sicians, and induced them to try the chloramyl with
the most satisfactory results. 1 have also (last month)
communicated the same to Professors Maclean, Dun-
ster, and Frothingham, of Micliigan University ; and
have reported my discovery to the Cayuga County
N. Y. Medical Society.

Having noticed lately several communications in

the columns of the Record, from Dr. F. A. Burrall
and others, on the use of amyl nitrite as an antidote
to rhloroforra in cases of poisoning, I concluded to

publish my discovery. As Dr. Burrall states in his

article in the Recoud of July 20th, "With our pres-

ent knowledge of the antidotal properties of amyl ni-

trite in relation to chloroform, it is but justice to our
patients to have it at hand when chloroform is ad-
ministered." I agree with him that we should have
it at hand, but not in a separate bottle, to use after

the danger has become imminent, but (as it produces no
ill effects) mixed with the cidoro/orm, in such a pro-
portion as to prevent the approach of danger, by both
syncope and asphyxia ; for such I claim to he the

effect of this combination, and as such I give chloramyl
to the medical profession, asking that it may be
given a full and fair trial, and trusting that it may
become the humble instrument in other hands of
saving human life. Not that I would detract from
the honors due the inventor of chloroform, for it was
a grand invention ; but if we can relieve its adminis-
tration from the embarrassment and danger which
have heretofore attended its use, will it not indeed be
a great boon to humanity ?

The formula I use for chloramyl is

li. Squibbs' chloroform lib.
Nitrite of amyl 2 drachms.

Mix.
But I would suggest that the amount of nitiite of

amyl be diminished in long and tedious operations,

ancl on faither trial it may prove best to vary the
proportions, the point aimed at being to use just suf-

ficient amyl nitrite, to counteract the ijaralytic effect

of the chloroform.

George E. Sanfokd, M.D.
Five Corners. Cayuga County, N. Y.

w »

Tue Roll of Honor.—The following physicians
have died while in attendance upon yellow fever pa-
tients since the last report

:

Memphis, Tenn.—Sept. 25th, Di'. P. Burcham, vol-

unteer from Columbus, O. ; Dr. Langdon A. Cherviss,

volunteer from Savannah, Ga. Sept. 2(lth, l)r C. S.

Roberts, volunteer from Sulphur, Ky. ; Dr. P. Tuerke,
volunteer from Cincinnati, O. ; Paul H. Otey.

Viclcsburg, Miss.—Sept. 2Uth, Dr. J. S. Roach.
New Orleans, La.— Sept. 2oth, Dr. George W.

Kibbee, volunteer from New York. Sept. 28th, Dr.

Morley. Sept. 29th, Dr. J. Theus Taylor, volunteer

from New York.
IMly Sprimjs, .^/««.— Sept. 25th, Dr. J. "W. Fennell.

Sept. 2Gth, Dr. Lewis, volunteer from Denison, Texas;
T. D. Manning, volunteer from Austin, Texas.

Hickman, Ky.—Sept. 27th, Dr. J. W. Farris, volun-
teer from Missouri.

Milan, 7'?«/(.—Sept. 33d, Dr. J. G. Boyd.
Grand Junction, Tenn.—Sept. 28th. Dr. Newton

Adams Lindley, volunteer from New York.

Previously reported, 48. Total to date, 63.
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C0NTA010D8 D18BA8B8— Wkbklt Statbmbnt.—
Comparative statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Healtli Department,
for the two weeks ending Si'ptember 28, 1878.
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©riQinal Cecturc«.

HYDATIDS OF THE LUNG.
CLINICAL LECTURE DELI^•EEED IN UNIVEESITY MEDICAL

COLLEGE.

By prof. ALFRED L. LOOMIS, M.D.

(Iloported for The Medical Record.)

Gentlemen:—This case is one of nnusuiil interest.

The patient has been ijrouglit to us from Charity Hos-
])ital. Without indicating to you tlie cliaracter of the

disease, I will carefully take his history, and with
your assistance, if possible, reach a diagnosis. He.
states that he is a native of Ireland, a shoemaker by
trade, is 43 years of age, and has no hereditary ten-

dency to disease. At 19 years of age he had his

first attack of inflammatory rheumatism. This lasted

two montlis. All the large joints were involved. He
lias had several similar attacks at intervals of from
one to four years, the length of the attacks varying
from one to three months.

In 1875, after an attack of rheumatism, he had a
carbuncle on his neck, whicli was foUowrtl by chills

and fever. He now noticed for the first time some
swelling of the feet and ankles, and palpitation of

the heart on e.xertion.

In September, 1870, he suffered from unusual car-

diac palpitation, accompanied by severe paroxysms of

coughing, and for the first time in his life he "raised
blood." The spitting of blood continued almost
without intermission until .Jan. 10, 1878; the blood
was bright I'ed, and varied in quantity from one to

two tablespoonfuls. During this time, nearly every

day, he raised some blood. On the 10th of January,

1878, he began to spit up much larger quantities of
blood than ever before; from Jan. 10th to Jan. 18th
he thinks he raised as much as eigliteen pints of
blood. On Jan. 18th, after a violent fit of coughing,
lie raised soiiiething which had the appearance of
inoml)rane—it was partly white and partly red ; after-

ward he raised other jiieces, some of which looked
like little sacs. Each time he expectorated a piece

he would spit up a large quantity of bright-red l)lood.

He lost little fles'i previous to the month of January,
1878. During the time that the profuse hemorrhages
continued he lost flesli very rapidly and became very
weak. Three weeks after the fii-st profuse hemor-
rhage (during the early part of February), he again
coughed up membrane and had another profuse hem-
orrhage; for three days he had these hemorrhages.
At this time when he coughed up the membrane, he
says, for the first time he had a sensation as tliougli

something was being torn out of the inside of his

cliest. The membrane came up in quite large pieces,

and after raising it he experienced a sensation of re-

lief. Since this time he has raised no blood, nor has
he expectorated any more nienibraue. He coughs a

little and has a slight muco-puruleut expectoration

;

has steadily gained in flesh and strength, and as you
see now looks quite well. The palpitation of the

heart, which has troubled him more or less for the
past two or three years, is less than at any time within
that period. His urine gives negative results. AVith
this history, gentlemen, before we enter upon a physi-
cal examination of this patient, I will ask you for a
diagnosis. There are two prominent symptoms pre-

sented to us, viz. : spitting of blood and cardiac pal-

pitation.

What was the probable cause of the hemorrhage?
The suggestion has just been made to nie that it

was (irobably caused by disease of the heart which
had been developed during some of his attacks of
rheumatism.

It is quite possible that the earlier and smaller hem-
orrhages of which this patient speaks may have de-
pended upon some mitral lesion, for suth htnioirhagcs
are usually small in quantity and sometimes contiiiUe

for a long period, but some other explanation must
be found for the profuse arterial hemorrhages which
occurred during January and February. Besides, the

blood which is spit up in connection with pulmonary
hemorrhages depending upon heart lesion is usually

of a dark color.

Again, the suggestion is made that tliehemoriliages

may have occurred as the result of the sepaiation of a

fibrinous exudation in the bronchial tubes from a

fibrinous bronchitis. The expectoration of pieces of

membrane in connection with the lumorrhages seems
to favor such an ex|)lanation ; but the hemorrhages
which occur under such circumstances are usually

small in quantity— I have never known them to exceed
two or three tablespoonfuls; besides, the membranes
expectorated are usually casts of the bronchial tubes.

Only a microscopical examination of portions of the

membrane expectorated will settle whether this is or

is not the case.

Again, it is suggested that the hemorrhages may
have been simple bronchial hemorrhages such as are

met with in the early stage of pulmonary phthisis.

It is a fact that such hemoirhages are often profuse

and occur at intervals, but membranous expectoration

in connection with such hemorrhages never occurs.

The long-continued palpitation of which this patient

complains is presumptive but by no means conclusive
evidence of cardiac disease, as we often meet persons

who complain of such palpitation in whom no cardiac

disease exists. From the history of this case we are

unable to reach even an approximate diagnosis. We
will therefore proceed to a physical examination of

his chest.

On inspection, the riglit shoulder is noticed to be
lower than the left, and there is slight retraction of
the right side more marked posteriorly than anteriorly.

The motion of the right side during resiiiration is

markedly diminished. The apex-beat of the heart is

plainly visible one inch to the left of its normal posi-

tion and over an abnormal area.

On piilpation, vocal fremitus is more marked on the

right than on the left side, especially in the mammary
and in the superior axillary region.

On percussion, there is a loss of pulmonary resonance

over tlie entire right chest, most marked in its lower
portion.

On (iiiscnltation, exaggerated respiration is heard
over the entire left lung. On the right side, below the

nipple, there is almost entire ab.sence of respiratory

sound. On a line with the nipple, bronchial respira-

tion is heard over the right infraclavicular space ; the

respiratory murmur is heard feebly and is high pitched.

To recapitulate briefly

:

First.—We have marked diminution of the right

thoracic cavity (retraction of the chest-walls on the

right side.)

Second.—Increase of local fremitus over the entire

right lung.

Third.—Dulness on percussion over the right side,

most marked below a line corresponding to the right

nipple.

Fourth.—Diminished high-pitched respiration in

the right infraclavicular and scapular region
;
bron-
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chiul respiration on n line with right nipple, and, below
the line, feelile or iil>sent reH[)iriiti(>n.

From these physiciil signs we nriive nt the foUnw-
m<i conclusions: 1st. TImt the retraction of the right

side, and tlif feebleness of the res|)irntory nuirniur i

over tlie riglit lung, indicate pleuritic tliickenings and
'

ndlu'sions. while the increase in the vocal fremitus over !

the right side, and the bronchial respiration on a line

with th'_' nipple, indicate pulmonary consolidation. 2d.

Tlie up-and-down motion of the liver accompanying
I

cacli respiratory act, and the absence of motion of tlie
}

chest-walls at the lower portion of the right chest

cavity, indicate adhesion of the lung to the diaphra-ini

on its tlioracic surface, and of the liver to the dia-

phragm on its alxlominal surface.

lyt us now c.\amine the heart. You observe that

til- apex-beat is an inch below and on a line with the

left nipple, and that its visible area and force are

abuorinally increased. It is accompanied by a tremor
which is not jiurring in character. No murmur is

heard at the base nor along the line of the vessels, but
at the ape.v there is a murmur which precedes and
accompanies tlie first sound; the second portion of
the murmur is heard in the left axillary region, but is

not heard behind at the lower border of the scapula
;

the rhythm of the heart's action is normal. These phy-
sical signs lead us to diagnose disease of the mitral
orifice, which causes slight obstruction to the current

of blood from the left auricle to the left ventricle, and
also allows slight regurgitation to take place from the

left ventricle to the left auricle. With this valvular
legion there are evidences of hypertrophy of the left

side of the heart.

Upon examination of the hepatic region, we find

that the area of hepatic dulness extends two inches
b-'low the free border of the ribs, on a line with
the right nipple, and the free border of the right

lol)e of the liver can be distinctly felt below the ribs;

it is smooth and rounded. In extent the left lobe
appears nearly normal, and manipulation of the liver

gives no pain. The area of splenic dulness is slightly

increased bc' ond its normal limits. No tumor can be
detected in the abdominal cavity by palpation or per-

cussion. There is no adenia of the feet, nor evidence
of fluid in any cavity. The pulse and temperature
are normal.
Now, gentlemen, with the history of this case and

the results of our physical examination before us, it is

evidently still impossible for us to reach a diagnosis.
We know the patient has a moderate mitral regurgita-
tion with pleuritic thickening and filjrous induration
of the lower portion of the right lung, yet these are

not sufhcient to account for the symptoms which he
has given us. To briefly review the case: here is a
man who has had more or less hemorrhage from his

lungs for a year; the blood expectorated has been of a
bright-red color; at certain periods the haemoptysis has
been profuse, and he has coughed up considerable
quantities of a substance resembling membrane; in one
or two instances this membrane was in the form of a

sac. AVhen this membrane substance was expectorated
the patient was in an hospital, under the care of a
careful observer, who examined it microscopically, so
that we are not in doubt as to its exact anatomical
structure, and thus we are greatly aided in our diag-
nosis. As I have already stated, the history and the
description which the patient has given us would very
naturally lead us to think the disease might be fibri-

nous bronchitis, in the course of which disease mem-
branous casts and portions of membrane, more or less

firm in character, are often expectorated. Yet, in this

case, several competent microscopists have examined

the membrunons material expectorated, and hnvo
found it a portion of. and, in some instances, a com-
plete hydatid cyst. Within these cysts, and adherent
to their walls, were found minute white particles,

which un ler the microscope proved to be "echino-
coccus honiinus," and by these tlie exact nature of the

membrane was established beyond doubt.
llydiitiih of the lung is one of the rarest of pul-

monary affections. This is the second case I have
seen. It is pos=il)le for hydatid cysts to be dcvelo|)ed

primarily in the pulmonary substance ; usually lliey

find tlr.-ir way into the lung fr<mi the liver. When
developed in tlte lung, they may exist for some time
without causing any very marked disturbance ; but
as they gradually enlarge, they exert ])res8ure on the
surrounding lung tissue, and may occasion hiemop-
tysis, bronchitis, pneumonia, or, perhaps, gangrene of

the lung. Ill some instances they have caused ))er-

foration of the pleura and pneumothorax ; they lia\e

also made their way through the diaphragm into the

peritoneal cavity. As they enlarge and excite bron-

chitis, pneumonia, or ])leurisy, the general symptoms,
and physical signs of these diseases will be developed,

but, unless seme portion of the hydatid be expec-

torated, or the booklets of the " cchinococcus honii-

nus" be discovered by a microscopical examination
of the exijectoration, there will be nothing to point to

the true nature of the diseasS.

When the cysts make their way into the lungs from
the liver, in most cases the ))u!nionary symptoms will

be preceded by hepatic symptoms, followed by a more
or less severe attack of pleurisy. The patient is seized

somewhat suddenly with extreme distress and great

dyspnoea; the counteufnce becomes pnxious, the

features collapsed ; the face becomes more or less

livid, the extremities cold and clammy; vcimiting

occurs, and by degrees the patient becomes more or

les-s deeply jaundiced. AVith these symi)tonis, the

physical signs of pulmonaiy cons<ilidation are fol-

lowed by those of excavation. The expectoration

changes from that of slightly lusty-colortd mucus to

a bile-stained, muco-purulent matter, or to a dark-

brown, fetid fluid, containing shreds of lungtiseue

and portions of hydatid cysts. The pressuie of the

hyd.atid cysts on the booklets of the cchinococcus, as

in this case, is the only distinguishing mark of the

disease. The general symptoms and the physical signs

might be sinijjly those of hepatic abscess making its

way through the lungs. We do not know with posi-

tiveness how the hydatids pass from one oigan to

another. Some are of the opinion that their geims
are carried liy the blood from one part of the systom

to another; others maintain that they pass directly

from one organ to another by their inherent motivc-

l)Ower. If they pass in this latter way from the liver

to the right lung, as they pass through the dia-

phragm, they must excite a more or less severe pltu-

ritic inflammation, binding the pulmonary pleuia to

the diaphragm and pleura, and, as they enter the

lung, exciting a more or less extensive pneumonic in-

flammation in the lung substance.

In the case before us i)roliably this has not oc-

curred, for there have been no hepatic symptoms
either preceding or accompanying the jiulnionary.

Although the right lobe of the liver isenlaigrd, or

occujiies more tlian its normal area, no cy.sfic devel-

opment can be detected in its substance. I am aware
that a single hydatid cast might occupy the central

portion of the right lobe of the liver, and we might
not be able to detect its presence; but, if it pass( d
from the liver into the lung, its passage niust be
indicated by well marked and easily recognized he-
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])!itic symptoms. Although hydatid cysts may be
found in the lungs, spleen, omentum, and other parts

of the body, yet, almost without exception, tlie parent
cyst is in the liver. When these cysts are developed
in the lungs, they are first found in the small bron-
chial tubes, where they excite iuflauimatory piocesses

in tlie adjacent lung-tissue, and finally, by their rupture
and separation, cause hemorrhages more or less pro-
fuse. If they pass from tlie liver into tlie lungs, the

inllammatory processes and hemorrhage may have
b 'en directly caused l)y their passage. It seems prob-
able that tlie patient liefore us has now no cysts in liis

luiig-j, for he has had neitlier hemorrliages nor pulmo-
nary symptoms since he last expectorated cysts, four
'.vceks ago, previous to wMiicli time they liave l)een

jires'jiit ever since liis first litiemoptysis, wliicli occurred
more than a year ago. Within the past four weeks
his general health has steadily improved. He has
gained flesh, and is almost entirely free from his

cough. In all instances where hydatids have been
met with in the lungs, the result has greatly depended
upon the seat of their develoi)meiit. When they arc

developed in the pulmonary organs, statistics show
tliat, although the symptoms which attend their rejec-

tion are very severe, and may continue for many
months, yet recovery takes place in al>out cme-half tlie

cases; whereas, when they make their way into the

lungs from the liver, the constitutional disturbance is

so great as to leave little lUipe of recovei'y.

Treatment is of little avail in cases of intrahyda-
tids. We know of no means by which the cysts may
b,'. destroyed or assisted in their expulsion. The only
means of service to our patient are those which are

calculated to relieve pain, assist expectoration, and
sustain the failing powers of the system. Opium,
ether, and alcoholic stimulants are generally indicated,

an 1 counter-irritants are often useful in relieving the
local inflaniniation. Tonics must bs given freely,

and the strength sustained by a nutritious diet.

CLINICAL LECTURE ON FRACTURE OF
THE NECK OF THE FEMUR.

DELIVERED AT THE BUPP.VLO CxENERAL HOSPITAL.

By CHARLES C. F. GAY, M.D.,

SUHGEON TO THE HOSPITAL.

CASE OP A GIRL /ET. EIGHTEEN YKAR.S, WITHOUT HIS-

TORY OF IN.IURY—SHORTENING AND RVEItaiON OVER-
COME HY BREAKING UP OLD ADHESIONS AFTER
EXISTENCE OF FRACTURE OP NEARLY THREE MONTHS'
DURATION— INTERCDKRENT IIHEUMATISM— TREAT-
MENT—RESULT.

Grstlbmen:—During my present term of service,

there have been under treatment in this hospital four
cases of fracture of the neck of the femur, which have
presented no complications nor afforded any interest

asiAe from the mere fact of the existence of fracture,

all of which have terminated in recovery ; but we now
have a fifth case in the female ward which has at-

tracted much attention and excited mucli interest from
the fact that no cause has yet been assigned for the
existence of the hip lesion. The house surgeon, Dr.

Stockton, has preserved notes of the history of this

most interesting case, which he will now be so kind as

to read.

Kate Speigle, cet. 18 years, domestic, American,
of Irish parentage, entered the hospital January 10,

18TS ; liad been sick since December 29, 1877; taken
at night with acute pain in shoulder. In morning it

had changed to the inner side of tlie thigh, well up.

Part was inflamed and very painful. Her physician

"suspected spinal fever," or saw, rather, such premo-
nitions. Later, it was thought that dead bone was the

active agent, and an abscess anticipated. Thigh was
swollen and sensitive; the knee well flexed, and to

move the leg caused much jiaiii in the thigh. Inves-

tigation showed that she had an abscess in the thigh

when five years old, which her jiarents attributed to

measles, but it was afterward ascertained that after

this tlie patient had a fall on the pavement, and was
immediati'ly after confined to bed with the abscess.

This was the only illness she had experienced. Af-

ter mature consideration, it was decided that the pa-

tient was suffering from rheumatism, and she was
given salicylic acid, grs. x., every two hours for forty-

eight hours, and then grs. x. every four hours for sev-

eral days, with anodynes to quiet pain. Pulse at the

time of entrance to hospital and afterwards was, Jan-

uary 19th to 39th, A.M. : 94, 114, 100, 103, ISO. 100,

98, 100. P.M.: 108, 90, 90, 91, 108, 110. 110, 100.

Temperature ranged from 99^° to 10H°. Inflam-

mation subsided at once by use of the acid Kochellc salt

being given as a laxative. In a few days swelling

apjieared in the knee-joint, which pitted on pressure

and presented all the signs of rheumatism.
January 30th.-—Vin. colchici sem., git. xv. every

four hours, given in place of sale. acid. Rheumatism
gradually subsiding. March 4th, rheumatii-m well.

To-day, March 4th, Dr. Gay was requested to visit

this patient in consultation, who, upon measuring the

leg, found that there was a shortening of two inches

and the foot greatly everted, and while upon the sound
side the distance from the greater trochanter to the

anterior spinous process was five inches, upon this side

it was seven inches. Dr. Gay thereupon remarked
that there were at least two signs present of fracture,

viz., shortening and eversion, and advised extension.

March 10th.—Extension by weight and pulley—twelve

pounds—continued several days. It relieved her pain,

and it was thought the foot took a more natural posi-

tion. March 14tli.—The patient was transferred to the

surgical ward (service of Dr. Gay). March 23d.

—

The leg was manipulated by Dr. Gay in the presence of

several medical gentlemen and students, which re-

sulted in lessening the distance from the trochanter to

the anterior superior spinous process of the ilium from
seven inches to four and one half or five inches. Foot
was also brought into natural position and readily

retained there. Extension was again applied, eight

pounds weight lieing used. Before manipulation

she was partly etherized, Init took the aniesthetic very

.badly, so that insensibility to pain could not be esta -

lished perfectly with proper regard to safety. She
was removed to a hard bed and given morphia, gr. i.

Pulse from March 23d and after was, p.m. : 1.j8, lot',

1.08, 118, 118, 120. A.M.: 100, 130, 108, 118, 118,

118, 120. Temperature, a.m. and P.M. the same, viz. :

102i\ 103% 101", lOU', 99'. Some dyspnoea and
pain in chest, and slight hsenioptysis occurred the suc-

ceeding eveuing. Digitalis was given
;

gradually
improved ; leg felt well save some pain in hip-joint

;

morphia given.
April 1st.—There' has been steady improvement in

general and local condition. April 8th.—Leg istliree-

fourths of an inch short.

The patient says her fatlier had told her that this

limb was always the shorter since the " abscess." Her
mother did not know it, and no positive proof was
given.

Since the report of Dr. Stockton was written, some
' further knowledge has been gained respecting the his-
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tory of this case, iibliiiiu'd from tlio iiiotlicr of tlic <;irl.

It ii))p(.'iirs that Kutc was away from lioriie workiiij?

113 a laumlross ; that slie stood at tln' talili; all tlay, on
th3 S iturday l)L'fore New Year's, ironing, and tlnit at six

o'clock slic became disabled, and was put to bed, and
that in one week and a half was conveyed to her

home, where she remained three weeks before coming
to the hospital ; and that sIk^ placed her hand upon
h;r hip, and declared that her leg was broken.

The mother further states that, when her daughter
liad till! abscess upon the thigh, the girl was at-

tcniled by a midwife, and that the abscess spontane-

ously opened ; that she was laid up eleven weeks,
then got up, and walked as well as she ever did.

Kate says she never knew there was any difference

in tlie length of her limljs; that she never went lame,

and that her foot turned out no more upon one leg than
the other. She furthermore says she took the position

from the first with the foot turned out, because it was
the most comfortable to her, and both mother and
daughter say she was never able to move the limb
from the day she became disabled.

Tha parents are both healthy, never had rheumatism,
and Kite njver had any other sickness than the

measles and abscess, and has always been remarkably
healthy and strong.

Now you want to know if I am able to account for

the shortening and eveision of this patient's limb, and
if there be fracture or dislocation, how it is ])ossible

for one or the other to occur without first having sus-

tained injury. If it be true that this girl has a frac-

ture of the neck of the femur without having sus-

tained any known injury, and it has remained unrecog-
nized eight or ten weeks, it becomes a most remarkable
case, a full report of which should go on record.

Th3 girl seems entirely truthful and honest, and there

is certainly no reason why she should conceal the fact

of injury, if any injury had occurred. There is no
motive for concealment.

Now, the firet subject that attracts attention in con-

nection with this case is that of rheumatism. I?hcu-

matism is often a concomitant to injuries of joints.

It is an intercurrent affection or is consecutive to joint

injuries, or injuries occurring in the vicinity of and
involving the joint structures. But in this case, if we
are obliged to admit that no accident happened to

this person by which her leg was broken, then the

rheumatism becomes the primary affection, and we
are led to suppose that acute rheumatic arthritis had
induced interstitial change or softening to the extent

of causing al)sorption of the neck of the femur, with,

jierhaps, epiphyseal separation and consequent shorten-

ing. Fortunately, the figures preserved by the house
physician of the temperature and frequency of the

jjulse during which it is aiiirmed the patient had rheu-

matism, and the temperature and frequency of the

pulse for some days suljsequent to the manipulations,

throw some light upon this subject, for it will be ob-

served that upon no day during the rheumatic fever,

from its invasion till its termination, did the pulse and
tenperature rise so high as they did for several days
after the manipulations. During the rheumatic attack

the pulse reached 120 per minute, and this only for

one day ; the temperature did not exceed lOli', while

the day after manipulating the limb the pulse stood

at 158. the next day at 130, and the temperature rose

to 103°. These figures are strikingly significant, and
point to jjossible error in diagnosis; but having all

confidence in the judgment of the medical attendants,

I do not raise any question of doubt as to the correct-

ness of the diagnosis. During the inhalation of ether

it was observed tliat the jjulse became very rapid, and

much caution was used in the administration of

ether.

The frequency of the pulse remaining for two or

three days was at the time attributed, but perhaps
erroneously, to the effects of otherixation.

From the history of this case, the occurrence of ab-

scess upon the thigh, the fall upon the pavement
when five years of age, striking ujion the hip, togi ther

with the father's assertion that the leg was always
shorter than the other, it might be inferred that the

girl, in her earlier life, had hip-joint disease, to wliich

is now superadded acute rheumatic arthritis, were it

not for the fact that the patient had never limped or

suffered i)ain in the hip; that the limbs were of equal

size ; that there was never eversion of the foot, and,

according to tlie patient's own statement, that she

never knew any difference in the length or strength of

her limbs, but that " one was as good as the other,"

until her present disability.

Our Philadelphia friends have demonstrated, in the

case of Haire vs. Reese (McClclland's " Civil Malprac-

tice," p. 92), that, without fracture, shortening occuis

by interstitial ahsorptinn. from inflammatory softening,

the result of contusion of the hip. " Numerous patho-

logical specimens from the museums of Philadelphia "

are presented to illustrate such a case.

Simple contusion certainly could not cause such re-

sult as we find in this case l^y falling upon the side-

walk or pavement when the girl was but five years of

age, since there followed no symptoms of hip-joint

disease. Contusion could not later have occurred

without the knowledge of the girl herself. Had she

received a blow at any time or fallen upon the hip,

causing contusion which disabled her, a fracture

would douljtless have been immediately recognized,

and the subsequent perplexities which have environed

the diagnosis would not have existed.

There is no way of accounting for the two inches of

shortening of this patient's limb but liy the existence

of fracture of the neck of the femur or coxo-femoral

luxation. As to causation, we shall probably be for-

ever unable to gain any more light than that we now
have.
Suprapubic luxation is the only one accompanied

by eversion and shortening, and it is easily recogniza-

ble by feeling the head of the femur, which forms a

prominence upon the pubies, and when felt by the

hand is demonstrative evidence of the existence of

dislocation.

In dorsal dislocation we have inversion,* but if, as

an exceptional case, persistent outward rotation should

exist which would carry the trochanter far away from
the spine of the ilium, we should have what I have
never yet met with.

I do not think it possilile for the trochanter in coxo-

femoral dislocation to be separated so remotely from
the iliac spine as we find it is in this case. This degree

of separation can only occur in fracture; therefore

it is legitimate to conclude that it is impossible for

luxation to exist, while it is quite certain that fracture

of the neck of the femur does exist.

Now it will be found much more difficult to differ-

entiate fracture and dislocation in a chronic than in

an acute case. In a recent case of intra- or extracap-

sular fracture, you extend the limb, then rotate it, and
you will get crepitus, unless the fracture be impacted,

and this one sign determines the diagnosis. In an

unrecognized or chronic fracture of some weeks' dura-

* Evcrtwi dor-^l laxntatii)

femoral ligiiment is severed,

n-hen the outer band uf the ilio-

(.Bigelow.j
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tion, the limb cannot be either extended or rotated;

it is fixed and immovable; tlierefore crepitus cannot be
obtained. Indeed, the signs of old fracture are trans-

ferred from the side of fracture to the side of disloca-

tion, so that if it were possible, as it certainly is, in

exceptional cases, for inversion to exist in intra- or

cxtraca]]sular fracture, we sliould have all the signs of
dislocation and none of the signs of fracture, when
fracture actually existed. Now, in the case of fracture

of the cervix femoris, I do not think it at all necessary

or po-!sil)le to make a rigid diagnosis between intra- or

extracapsular or mixed fractures. I do not think a
diflfjrjntiid diagnosis at all essential for prognosis or

treatmsnt, since the treatment in either case, and in all

cases of the old or young or middle-aged, by extension,

ouglit always to be employed, not so much with the
view of making the injured limb as long as the sound
one, 1)ut in order to obtain osseous union or union by
as short a ligament as possible, and in order also to

relieve the patient of pain, which will be caused by
displacement of the lower fragment of Ijonc, causing
it to chafe and fret tlie soft parts, and erosion of the

hard |)art3 n;)on which th-^ fragment of bone rests. It

is my opinion that tlie fracture that we have under
consideration to-day is wliat Gosselin terms a mixed
fracture, i. «., a fracture partly within and partly

without the capsule, and that having placed the upper
and lower fragments in apposition, ossitic union is as-

sured.

The manipulations made in your presence on the

23d of Marcli were very similar to those made in the

reduction of a di.slocation by the flexion method.
Three times was tlie leg flexed upon the thigh and
the thigh flexed upon the abdomen, adducted, rotated

inw.ird, and extended, without overcoming the short-

ening and eversion. The thigh was next carried well

down upon the abdomen, abducted, rotated outward,
and extended, when it was seen that both shortening

and eversion were overcome ; the limb remaining with-

out restraint in a normal position by the side of its

fellow.

During this last raano?uvre an impulse was conveyed
to the hand such as is felt in the reduction of a dis-

location when the head of a dislocated bone suddenly
slips into place, and it was accompanied liy a sound
sufficiently audil)le to be heard at a considerable dis-

tance, and whicli induced two or three of the medical
gentlemen present to believe and affirm that a dislo-

cation had been reduced instead of a fracture, and
the normal position of the liml), without restraint,

with more than an inch of shortening overcome,

furnished additional strength to the convictions of
those who leaned to the side of luxation.

The iminilse felt and the scund heard were caused

by nothing more or less, I believe, than the dislodge-

ment of the lower fragment, which had so long a time

been separated from the upper fragment of bone, and
their coaptation.

All who were |)resent during the manipulations can

bear witness, I think, to the care exercised in order that,

if no good could be done, at all events no harm should

be done or injury inflicted ujjon the patient; therefore

mucli force was not employed, and attention, more
than once, was called to this fact, for I was deter-

mined, at the outset, that no one, 7wt -presfnt. .should

be put to tlie trouljle to testify to the probability that

the fracture was caused by unnecessary and violent

manipulations.

Tlie result, as you well know, has been so success-

ful as to justify the means employed and to excite the

gratitude and elicit the thanks of the patient and her

friends. This case furnishes you an illustration of

the importance of the exercise of proper care and
vigilance in your investigations of the lesions of the
hip-joint, since, as you have ol)served from the histo-

ry, this lesion remained unrecognized for more than
two months, during which time the leg was twice
examined, at the solicitation of medical attendants,
by a surgeon who pronounced it " all right."

Trentment. — Following the operation ujion the
limb there was of course some pain and swelling at

the hip, and in its vicinity, which, however, passed
away in three or four days, upon tlie application
of warm water fomentations. During the patient'-;

protracted illness she had taken morphia daily and
become addicted to its use. She would call for it

often, saying that she had pain in her limb, but its use
was discontinued, and soon the complaint of pain was
no longer made.
Extension was applied Ceiglit pounds weight) for four

weeks, with the foot of the bed raised. Three bands
of adhesive plaster, two inches in width, and long
enough to embrace the entire circumference of the
pelvis and overlap, were carried firmly around and
over the trochanters.

These bands have proved most efficient in several

instances where I have used them. They are uselul,

not only in keeping the fragments in coaptation, but
also in preventing eversion. Hamilton's long siilint

for the treatment of intra- and extracapsular fractures

could not possibly fulfil the indications for treat-

ment more acceptably than the ajipliance I have usfd
in this case, and it is much simjjier and more easy of
application.

in four weeks all appliances were removed, and the
patient allowed to get up and walk about the wards
of the hospital with the assistance of crutches. She
has good motion of the hip-joint with rotation inwaid
and outward as perfect as in the sound limb, with no
unnatural tendency to eversion, and with only three-

fourths of an inch shortening.

September 24th.—For the past two months this girl

has been able to walk about the room without assist-

auce. For any longer walk she uses one crutch. To-
day scarcely three-fourths of an inch shortening is

shown by careful measurement.

THE HISTORY OF INSTRUMENTS OF
PRECISION IN MEDICINE.

Being Part of an Adduess Delivered at the
Opening op the One Hundred and Fourteenth
Course of Lectures at the Medical School
OF the University op Pennsylvani.v

By S. WEIR MITCHELL, M.D.,

PHYSICIAN TO THE NEBVOUS INFIRMARY.

(Reported for The Medical Record.)

the PULSII.GGON— THE CLINICAL THERMOMETER
THE "pulse-watch"— THE STETHOSCOPE THE
MICROSCOPE — THE OPHTHALMOSCOPE, ETC.— THE
ELEVATING INFLUENCE OF A KNOWLEDGE OP THE
USE OF INSTRUMENTS OP PRECISION.

In thinking over the causes which have led us by de-

grees to such changes in medical practice as have
made our old means of teaching a mere caricature of

what teacliinir should be, I have come upon a group
of facts which have singularly interested me, and
which are. I think, not very generally known.
They illustiate the history of instruments of pre-

cision in medicine, and show how hard it is, or was,
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to introduce into faiuilinr use methods for which the
mass of the profession is not ready; while they also
show, if I mistake not, how swift it is to seize upon
and use tlieni when that time has come.

Until a period so recent as to he almost within the
memory of some who hear me, the means of studying;
disease were limited to what we learned through the
unaided sii;ht and touch. For, save to listen to wliat

11 patient had to tell, the sense of htarin<j gave us no
help, until we were tnuglit the splendid lesson of
what to hear, and how to hear it, liy those three
greatest of listeners, Avenbrugger, Corvisart, and
L.ii?nnec.

The books of the end of the seventeenth centnry,
and of the early part of the eighteentli, in their im-
mense minuteness of detail as to the pulse and the
character of the secretions, show how the doctor
strove, by almost painful notation of the facts he
saw, to enable himself to relate such changes to tlie

essential and more hidden phenomena of disease.

A v.a.st numbar of tlie ])ulses and ap))earances of
tongue and fje-es and urine, wliicli are set down in

the l)Ooks of that day, we no hmger think of moment,
or have learned to group together, or to read more
correctly. In f-act, the i^liTsician had gone as fur as
•was possilile for him to go with unaided senses, and
lie had now to wait until other assistance came to
him, and until physics and chemistry were so far ad-
vanced as to le^d a helping hand.

THE PULSrLOGON.

Of the first practical and really available attempt
in this w.iy, in the reign of Anne, an almost romantic
echo comes down to us from middle-age Italy.

When Galileo watched the lamp swinging in the
Cithedral of Pisa, thinking its vibrations to be in
equal lira?, and therefore fit to be measures of dura-
tion, he was but eighteen, and had begun, much
against his wishes, to study medicine. Desiring to
have at once some test of the regularity of the swing
of liis pendulum, he is said to have used that most
wonderful of clocks, the pulse, as a test.

Tills was a grave moment in the history of medi-
cine. It was the birth of precision ; nor can we con-
ceive of a more striking picture than this wonderful
boy. in the gloom of the darkeiied church, intent on
a fact which was. by and liy, to give to every science
the pregnant gift of exact measures of time. It is

alsT interesting to note, in passing, that some forty
years later, when near the end of his life, Galileo, in

describing the accuracy of his first clock-work, still

refers to th3 pulse as a measure of exactness. '• Jly
clock,"' he says, " will not vary so much as the beat
of a pulse."

From using the pals? as a test of the regularity of
the pendulum, he seems to have been led, when but a
lad, to make use of the pendulum to measure the
j)ulse-rate. His instrument was known as the pulsilo-
gon. The method of using it was most ingenious.
Having always a pendulum of equal weight, lie set it

swinging and then shortened the string or lengthened
it, until the beats corresponded witli those of the jia-

tient's pulse. Then he measured the length of tlie

string, and B"s pulse would b^ represented arbitrarily,
but most precisely, by. we will say, ten inches ; C"s
by eight inches. Galileo seemed to have given but
little care to the perfection of this invention, and
does not speak of the medical use of the pendulum in

any of his essays. The most we know of it comes
down to us from his pupil Viviani.
A contemporary of G ililco, also an Italian, profes-

sor of medicine at Padua, the well-known Sanctorius,

described in 1020 .several forms of what lie also called
the pulsilogon. There is little doubt that this was
precisely the same instrnnunt that was used by Ga-
lileo, and left, through his luige-mindi d iiidiffi lence,

to be appropriated by the first uusciupulous claimant.

THE CLINICAL TIIEKMOMETEIl.

Meanwhile, Galileo had invented the tliermonieter,

and is said to have applied it to medical uses, as

Sanctorius undoiilitedly did many years after.

Ehiring this brilliant er» of Italy, medicine had thus
offered to it such chance of gain as came to it not
again for many a day.

The use of the thermometer in disease must, in fact,

have been quite common, since thermometers of
special form were invented for this (uirpr se, and usf d
by tying them on to the wrist. The Grand Duke
Ferdinand the Second scims to have been among the
most able of those who improved upon Galileo's in-

strument, and f(mie of Ferdinand's jiulse-lhcrmeme-
ters were shown in 1 876 at the South Kensington Ex-
liibitioD of scientific instruments.*

THE " PULSE-WATCH."

These inventions served, however, so far as medical
progress was concerned, only to illustrate the inge-

nuity of individual observers, and were without per-

manent influence; perhaps because the methods used
were difficult, and involved costly and cumbrous ap-
paratus

;
perhaps because the ])rofession was not yet

so educated as to be able to make practical use of
them.
Be this as it may, the precious gifts were thrust

aside, and we hear little again of ])recision in obser-
vation, until in the reign of Anne, 1707, a]ipeared a
book which is little known, almost never riad, and
which contains an account of a new effort to intro-

duce into medicine an instrument of precision. Yru
will feel, perhaps, some sense both of surprise and of
amusement, when I tell you that it was the watch ; or,

as the inventor, Sir John Floyer, calls it, the " pulse-

watch." For, after Sanctorius, until about 1707,
scarcely any one counted the pulse accurately, or left

on record any statement as to its number, save that it

was slow or fast, feeble or bounding, or what not. I

do not find that Harvey once mentions the frequency
of the pulse, or heartbeat, and in those marvellous
pictures of disease which Sydenham drew with a
certain artistic breadth of effect, there is a reniarki.ble

accuracy of all other needful detail, but not a word
as to the frequency of pulse or resjnration.

Sir John Floyer dedicates his two volumes, the one
to Queen Anne, the other to the Duke of Marlborough,
since to the doctor then, as to tiie purely literary

hack, a patron was necessary, until honest old Sam
Johnson broke the spell. Sir John says that he tried

the pulse at first by the minute in common watches,
and by pendulum clocks, but '• aftir met " with what
he calls the " sea minute-gla.ss," which may have bctu
used to time the log; " but because," he adds, " that

was not portable, I caused a pulse-watch to be made,
which ran sixty seconds, and I placed it in a box. I

also made a h;df-minute glass, whose case turns like

a dark lanthoni. and that was portable and useful in

feeling my patients' pulses, but that differed four

* See KepoTt on Ttalinn InptrnmentF. South Kensinffton Special Losn
Collection, 1ST6, p. lOU tl ««. Also VirianJB Life iif Galileo, and that
l»y lie Nelli. SanctoriuE' works are not to be fomui in any .\ir.erit-in

lilirai-y : at least there is no copy of his Conira. in Ltbri JlvirenT-.t-.

Venice. lt)'.;6, nbicb contains details as to hig pnlsitoguii' and thvr-
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beats fium the ininnte-glass, which I always kept at
home as mv standard."

Then, just as we nowadays speak of an instrument-
maki'i-, he says, " Tlie pnlse-watcli here treated of is

made and sold by Mr. Sam. Watson, watcli maker, in

Lonwacre. by Sir John Floyer's direction."
\Vith these means Sir John did some good and ac-

curate work in the study of tlie pulse. He was the
fii-st to give the numbei's of puis? and respiration in
numerous diseases. He studied the frequency of the
pulse in old and young, the frequency during rest and
e.icercisc, in sleep, and under the influence of baths and
of blisters; and he even went so far as to attempt to
relate the pulse nun»l)3r to states of the barometer and
thermometer. He was often right, and sometimes
wrong, but he kuew certain facts which have l)ecn re-

discovered of late ye.irs, and he displayed capacities
for accurate clinical research which were long want-
ing after his death. Like a good i)ractical doctor,
he gets a passing fling at pure science in the shape
of a remark .upon the failure of Harvey's discovery
of the circulation to influence the practice of medi-
cine.

I presume that in Sir John's day watches with
second-hands, giving tlie duration of tlie minute ac-
curately, were rare or unknown. For whatever cause,
ths lial)it of accuracy in feeling the ])ulse and deter-
mining its number by an unchanging standard did not
prosper, and his prediction that this new plan would
be sneered at proved only too true. Until the first

quarter of tlia present century definite statements as to
the pulse were rare, and the absence of roinute-hands,
and even of the minute as a universally recognized
nie>isure of time, is illustrated by the rare statements
in M irgigni, as when he described a case as liaving a
l)Hlse wliich I)eat twenty-two times in the one-sixtieth of
an hour. It \va> only when minute-hands had grown
common in watclies that we cgme to recognize the now
familiar picture of the doctor, watch in hand, a finger
on the pulse, the thouglitful face, the anxious lookers-
on around the sick-bed.

THE STETHOSCOPE.

This l)rings us down, as we have seen, to the era of
the great French teachers wlio gave us the stethoscope,
and forced a generation to Icarii over in new aspects
everytliing it believed itself to know about heart and
c1i?«t diseases. It was, and is, an instrument of pre-
cision, because it enaliles us to isolate the sounds which
come from limited regions, but it does not magnify
sounds as we may hope to do. Everv pliysician who
deserves tlie name now uses the stethoscope, but, as
yet. few men of the mass of pliysicians liave trained
themselves to practical use of the many other means
whicli, in later years, have come to our aid.

THE MICnOSCOPE.

The microscope has been long known, but it wa-s

useless in practical medicine until the micro-chemistry
of ttie tissues and secretions hid lieen so definitely

acquired as to become popular property. Even as late

as wlien I w.ts a student, those wlio could employ the
microscope were, so to speak, marked men. To day,
no buAV doctor cm practice in-dieine rationally a
fortiiiglit without using it, or having it used for him.

OTHER ISSTRr.UENTS OP PRECISION.

I do not m-an to linger over this familar tale. The
otoscope, laryngoscope, ophthalmoscope, above all, the
various forms of galvanic or induction batteries, the

jcsthesiometer, and the sphygmogiaph, have all of
them, or nearly all, become a part of the arms of pre-
cision with which you are called upon to war against
disease.

The list seems formidable, but every one in active
practice sees every day cases in whicli, if he means to
know all that can be known of his patient's state, one
or more, and sometimes all of them must bo used.
Contrast such an examination of a patimt with that
which even a Svdcnham felt to be sufficient.

Tliese additions to our means of diagnosis have by
degrees made medical practice a handicraft, and while
making it precise, and giving us definite standards
of comparison, have made it in some sense more
difficult.

Our machines are not labor-saving. "We employ
almost as many tools as the surgeon, and more, and
also more comijlicated ones than are used by some
mechanics.

THE ELEVATI.N-G IKFI.UESCE OF A KNOWLEDGE OF
THE USE OF INSTUrilENTS OF PRECISION.

To learn how to use the tools of this handicraft in a
workshop so delicate and so sensitive as the human
body, makes needful such careful personal instruction
as cannot be given in the h cturerooin alone, and de-
mands the individual training of the student in hos-
pital, dispensary, and laboratory, and by familiar
demonstrations.

Future generations of students will go out of these
halls fitted by familiarity with such methods to prac-
tice medicine as no former graduates have been. It

will be their own fault if out of the use of instiuments
of precision there comes not other good. In war, the
rifle, the telegra|'h, and the telcsco])e have involved
the need for greater intelligence in rank and file. In
the cotton-mill, the gradual iinprov(ment and coni-
plicatiira of machines have, I am assured, elevated
and, so to speak, educated a large class of operatives.
With us, in a higher sense, the use of refined instir-
ments, of accurate and unchanging staiidaids, has
created difficulties, and given a training which tends-
to raise the level of acuteness in the whole range of
medical observation, and so to give lise to keener
criticism, to more exact care, to a more intelligent
patience.

You will see that I, at least, feel sure that the
metliods to which we are trained liy instruments of
precision, Iielp to educate us into intellectual habits,
whicli make us more precise in what we look for, ai d
see, and note witli our unaided senses.

Very few of the novel questions of the day, such,
for example, as the diagnosis of the locality of diseases
of the brain, can be answered liy the more careless
post-mortem studies of past years. I might say, ir-
decd, so far more precise are we to-day that a world
of dispute would l>e saved by agreeing not to quote
for the solution of this problem a single post-mortem
study made more than ten years ago. Tliere is, in
fact, hardly one which is not oijen to hostile criticism
for want of the kind of care which to-day is exacted
in all well-regulated hospitals.

Many of you have perhaps been taught that some of
the instruments of precision to which I have alluded
belong, like the ophthalmoscope, only to the S])ecially

trained practitioner. But ophthalmology, which is,

with the exception of the dental art, the most perfect
as yet of all the branches of practice, has undergone
tlie change which all specialties undergo. It has re me
to relate itself so widely with general practice, and has
invented so many easy methods of rapid research, that
it has grown needful, and indeed easy, for the gtneral
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l)riiclitionei' to become to a large degree familiar with

I)()rti()ns of it once considered too diflicult for com-
mon use.

Now that wc know what questions the ophthalmo-
8C()|)i' readily solves for us, now tliat we are aware, for

example, liow miiny headaches, vertigoes, and other

ohsciire head disorders arise out of imperfections in

tiif eyes, considered as optical instruments working in

unison, it is plain that we must more and more strive

to learn thorouglily, at least enough for diagnosis, of

the modern means of studying the eye. Wliat I have

said of tliis branch of knowledge applies almost
equally to the rest.

©rigmal Communications.

COTA BARK TN THE DIARRHCEA OF
CHILDREN.

By STOYELL C. PARSONS, M.D.,

VISITING PHYSICIAN TO THE NOBTH-] I>ISPENSAEY.

DoRiNO the early part of this summer my attention

was called to tlie use of the bark of the quina cota

of Bolivia, South America, a drug comparatively un-

known to the profession of this country, but which
has Ix^en very successfully used iu Germany and South
America.

Til'! advantages claimed for its use are its tonic and
.specific action without narcotism in the treatment of

acute and chronic diarrhoea.

Prof. Wittstein, of Munich, was the first to analyze

it in 1875, and found that it contained an alkaloid

called cotoin, which was difficult to isolate, and a

resinous substance.

There arc several trees of the Cota species, some of

which yield paracoto'fn instead of coto'fn, the former
seeming to bear the same relation to the latter (cotoin)

as cinchonidia to (piinia.

Prof. Von Gietl, also of Munich, reports the result

in eighteen cases {IVtarmaciutiiichf d hlnilhnlU, 1870),

seventeen of which were successful, the failure occur-

ring in the diarrhu'a of pulmonary phthisis.

.My first case (Nas that of Kllen I)., ii't. 32, who
had been sick ten days with a constant diarrhoea.

At my first visit (August 12, 1878) I f<mnd her con-

fined to the bed, quite emaciated, and with a small,

thready |)ulse of 130.

I prescribed gra. v. of the pulv. cota cort. in the

form of a pill, and ordered one to be given every

three hours.

Tlie next day (August 13th) there were only five or

six jiassages, and they gradually decreased in fre-

quency until August IGtli, when the diarrhoea ceased,

and she was beginning to feel quite strong.

Tlie result being so satisfactory, I resolved to try it

in tlie diarrhoea of children, but as they will not take

pills, and the powder is so irritating to the pharynx,
I jMeferred the elixir.

Tiie number of cases being quite large, I will report

a few in full, and tabulate the balance.

Lizzie L., a;t. 2 months, had been sick one week,
with a passage every half hour; prescribed gtt. viij.

of the elixir in a teaspoonful of sweetened water,

every hour, and after four doses the diarrhoea stopped.

Margaret AV., a't. 11 years, had been suffering ten

days with entero colitis, having a passage every quar-
ter hour, and could retain nothing uiion her stomach

;

ordered gtt. viij., every fifteen minutes for the first

hour, afterward hourly ; the discharges stopped at the

end of four hours.

Thos. J., a;t. 5 months, had been suffering with
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entero-colitis ten daj's; prescribed gtt, vj. every hour,

first hour four times, and in six hours it stopped.
Geo. P., set. IJ years, had been sick one week with

entero-colitis, having about two passages per day
;

ordered gtt. viij. every hour, first hour four times; in

five hours all the symptoms were arrested.

The drug has proved beneficial in every case that

has fallen under my observation, excepting one ; many
of them were apparently hopeless ; the failure occurred
in a strumous child, Fred. S., with acute l)ronchitis.

I would cheerfully recommend to the profession the

use of this drug.
The forms in which it was used were the com-

pressed pill for adults, and the elixir for children,

both of which were prepared and furnished through
the kindness of Jlr. F. Alfred Reichardt, of this city.

13.3 EAiiT Twenty-fifth Street.

HAY FEVER versus PARALYSIS OF THE
DIAPHRAGM.

By WILLIAM C. WEY, M.D.,

ELMIBA, N. Y.

As I read in The JIedic.\l Recokd of September 21,

1878, the report of a case by Benjamin Edson, M.D.,
of Brooklyn, entitled " Paralysis of the Diaphragm,"
I was reminded of an ex[)erience in tlie phenomena of

disease, hearing such a close reseuililance to the inci-

dents he related, that the conviction was at once
forced upon ray mind that he had furnished for pub-
lication the particulars of an instance of hay fever,

somewhat anomalous in character, l)ut compassed by
the observation of physicians who have seen much of
that disease.

Dr. Edson's interesting narrative of the case con-
cludes as follows, viz. :

"The points worthy of note are:
" 1. That the disease is a comparatively rare one.
" 2. That in this case it appears on a day more than

usually warm in May or .June of each year.
" 3. The singular fact that it appears only in those

mouths—at no other time during the year—and under
the conditions stated.

" 4. That hydrate of chloral has seemed to have
power to modify and to prevent the paroxysms."
These conclusions sustain the inference of hay fever,

which in the form presented Ijy Dr. Edson, is " com-
paratively rare," I must admit; developed, however,
under certain influences, imperfectly appreciated,

which, a])plied to this particular case, possessed the

power of developing a paroxysm "on a day more
than usually warm in May and .June of each year,"

assisted by the "singular fact," which confirms the

foregoing, " that it appears only in those months—at

no other time during the year—and under the condi-
tion stated."

The fourth point quoted in reference to the utility

of hydrate of chloral in modifying and preventing.
" the paroxysms," I will not stop to consider, as the

observation is as true in its application to a sudden
outburst of hay fever as to paralysis of the dia-

phragm.
Permit me to recall, briefly, the particulars of a

case which fell under my oljservation on the 39th of

August, 1877.

A man rang me up at two o'clock in the morning,
almost breathless with excitement, stating that his

wife, he feared, was dying, and required immediate
attention. Upon reaching his house I learned the

following history : The patient, a healthy woman.

forty years old, retired to bed as well as usual the

night before, and quickly fell asleep. Awaking sud-
denly between one and two o'clock, she experienced
such a distress in breathing, amounting to inability

to accomplish even a partial inspiration, that she

sprang up in bed, gasping, ordered the doors and
windows thrown open, and called upon two hurriedly
summoned nienil)ers of the family to fan her vigor-

ously, to aid her efforts to obtain a supply of air.

With prominent eyes, dilated nostrils, and her aims
tlirown wildly around, she presented an appearance of

impending death. Her hands and feet were cold,

and tlie heart's action was greatly quickened and
very feeble. She had no ])ain in her chest, and in

short, explosive utterances l)egged to be relieved of
the feeling of suffocation wliich ojjpressed her, which
she had attempted to mitigate by tearing open her
night dress, the more readily to obtain the fullest con-

tact of the atmosphere with her body. I proposed a
hypodermic injection of morphine, to which her hus-
band would not assent, and I was compelled to give

the remedy by the stomach, with hot whiskey, in rap-

idly repeated doses, at the same time using warm
bricks and bottles to the extremities. In the course

of an hour the hands and feet grew warm, the breath-

ing became quiet, and the patient dropped back upon
two large pillows. Before she lay down I ascertained

that the lungs were free from obstruction and the

sounds of the heart normal. This lull in the symp-
toms gave me an op|)ortunity to inquire concerning
her past experience in sickness, and the fact was re-

vealed that one year before, at about the same time in

August, she was attacked with hay fever, which came
on with suffusion of eyes, sneezing, and nasal dis-

charge, and ran its course of a few weeks in the usual

way. I left the woman lying composedly in bed, to

lie summoned again in five hours, in consequence of

renewal of symptoms, though not to the same degree
as l)efore. A hypodermic injection of morphine, to

wliicli no objection was made, promptly aljatcd her

distress. For perhaps a week following this attack,

the catarrhal manifestations of hay fever %vere ex-

hibited, wliich yielded to liberal portions of quinine,

or ))roved abortive because of the violence of the in-

vasion of the disease, or from some other cause in

connection with this peculiar .and intractable mal.ady,

which it is hoped the researches of patient investiga-

tors will enable us eventually to understand.

October 1, 1S78.

On the Use of Wine in the C.\pill.\.ry Bronchi-
tis OF Children.—M. Bonamy, of Nantes, speaks

higlily of the use of wine in the treatment of capillary

bronchitis in very young children. He does not think

very large doses advisable ; he gives from five to six

ounces daily to children between one and two years

of age, varying the dose also according to the strength

of tlie patient. As adjuvants he employs cutaneous

revulsives and ipecac. He reports three cases in which
this tieatinent was crowned with complete success.

One was a case of severe broncho-pneumonia ; from
five to six ounces of Malaga wine were given daily,

and under its influence the respiration fell rapidly

from 50 to 2G in a minute. In the other two cases he
had to deal with lironcho-pneuraonia complicating

pertussis; one of the patients was in a state of col-

lapse when the treatment was begun. He used the

following formula in these cases: JIahiga wine, 3 iij.
;

peppermint water, 3 ijss. ; syrup of orange-peel, 3 v.

]M. A dessertspoonful every hour.

—

Jour, de Mul.
et de Chir.
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Hcports of ^aspitals.

COOK COUNTY HOSPITAL, CHICAGO.
(Reported for Tns Medical Record.)

CASE OP CYSTITIS AND VAOINISMTJS—RAPID DILATA-
TION OF CRETHRA—PERITONITIS AND DEATH.

Lizzie D., domestic, set. twenty-three, single, of Irish

parentage, was admitted to tlie surgical department of

the hospital in the early |)art of Pel)ruary. 187!;^. She
said her parents and some brothers and sisters had
died of consumption or other tubercular diseases. She
li.id buen, until the beginning of this sickness, gener-

ally healthy.

For nearly two years she had been troubled with
too frequent and painful micturition. Pain, wliich

she located in the vulva, occurred always immediately
after the urine was voided, and sometimes in the inter-

vals. She had neuralgic pains in the sides frequent-

ly and in the back, and sometimes vague wandering
jjiiins in other parts of the body.

Slie looked pale aud delicate; her appetite was
poor; her bowels were habitually constipated; her
menstruation was regular, but scanty. An attempted
examination of the pel ic organs discovered the most
intense hyperassthesia of the urethra and ostium vagi-

no;. There was vaginismus to a degree that made a

digital examination of the uterus impossible.

By passing the linger into the rectum the uterus was
found to be in a state of slight procidentia.

The urine contained considerable pus and vesical

epithelium, and a few blood-corpuscles.

She was treated for a month with daily injections

into the bladder of weak solutions of chlorate of po-

tissium, boracic acid, etc., without Ijenetit. Each
operation was attended with great apparent suffering,

evidently mostly or quite all from the introduction of

the catheter through which the injection was made.
She was transferred, March 9th, to the gynaecologi-

cal department, in care of Dr. Norman Bridge. She
was ordered 7 grs. bromide and 1-5 grs. acetate of po-

tassium four times daily, and warm fomentations to

tlie vulva.

The ne.xt day she had a slight chill that was fol-

lowed by fever. In the afternoon the pulse was 120.

temperature 102i' F. She wa.s ordered .5 grs. quinine

every four hours, as the fever was supposed to be ma-
larial. By the 13th the fever had disappeared, and
the patient felt more comfortable.

Dr. Byford had examined the case on the 11th and
advised that, on the disappe.arance of the fever, rapid

dilatation of the urethra be performed. Accordingly,

in the afternoon of the 13th the patient was etherized,

and the uretlira dilated to three-quarters of an inch

diameter. Three slight preliminary incisions were
made in the border of the meatus to avoid rupture of

the mucous membrane—according to the plan of

Simon—and the instrument used was a conical l)OUgie

of large size. The patient was returned to bed, and
ordered fomentations to the vulva and morphia as

needed. In the evening there was a slight fever, but
no suffering of consequence. The urine flowed from
the bladder without control of the patient.

The next day there w.as absence of fever till even-

ing, when two sharp darting pains were perceived in

the abdomen, and the temperature rose to 104J F. liy

8 P.M There was very slight tenderness to pressure

over the abdomen. The bowels moved spontaneous-

Iv in the course of the evening. "With liberal dosing

with morpliia the ))atient slept well, and next morning
the fever was gone. She continued without fever ai d
to improve until the afternoon of the 17th— four
days after the dilatation—during whi'h time she wag
taking citrate of iron and quinine, and eating fairly.

She was then discovered to have a temperature of
103' F., but had little or no pain. Next day the
temperature was slightly above 101 ' F. all day. She
had slept well, and had slight hypogastric tenderness.

Next day (IStli) tlure was more fever. On the morn-
ing of tlie 19th the thermometer ahov/t d OOf" F. But
at ~i P.M. slie had a severe chill that lasted half an
hour. This was followed by vomiting and high fever

(P. 147, T. 10.jf" F.), wh"ich continued all night.

Severe pain appeared in the hypogastrimn, and there

was some tympanites. Poultices were apjjlied and
morphia administered. At 'Jam. of the 20th, P. 128,

T. 10.5' F. ; 2§ p.m., T. lOOJ" F. ; ordered blister to

hypogastrium 4x6 inches. At 8i p.m., the tempera-
ture had fallen to i)T|' F. ; the ne.\t morning at 9 it

was 96}° F., and at 12 it was only 971° F. Tlie sur-

face and extremities were cool, and the mental condi-

tion was one of slight stupor. Artificial heat whs
applied, whiskey was given internally. Tlie blistering

material had caused no vesication. Reaction was
good on the following day, when the temperature was
103' F. From this time she continued iu an irrita-

tive fever, the temperature being most of the time
above 100' F., until she died of exhaustion, the 19th

of April, over a month after the dilatation of the

urethra. Her tongue was red aud fissured, and very

sore. There was no tympanites and no tenderness

over the abdomen more than over any other part of
the body; she complained on being touched any-
where.

On the morning of the 23d, jaundice appeared.
This was very marked for two or three days, when it

gradually passed off. During its continuance the hebe-

tude was greater, aril sordes a])peared on the teeth.

From this time a])peaiances of bed-sores |)resentcd

themselves. In ten days large sloughs had formed
over the lo%ver part of the back and sacrum.
The patient was nourished with l)eef-tea and milk-

punch, and was given morphia to the extent of quiet-

ing pain.

Unfortunately no post-mortem examination was al-

lowed.

ABSCESS OP THE GROIN, .\.FTER CONFINEMENT, SIMUI..\T-

ISG PHLEOMASI.V DOI.EXS.

Molly C, colored, servant, twenty-nine years old,

was admitted to the hospital May 13th, ten weeks
after her confinement Her mother had died of con-

sumption. She hei-self had had cough for several

1
years, expectorating frothy mucus. Three months

I

previous to her confinement her feet aud legs had be-

\ gun to swell. This symptom had disappeared with

tlie use of lemonade and p-diluvia. A short time

I

after this she began to have pain in the left groin, just

I

below Poupart's ligament. From that time till the

date of admission she had not been free from this

symptom. Three weeks after confinement there ap-

,
peared at the seat of pain a swelling about the size of

a hen's egg. This swelling decreased in size some-
what for two weeks, when she noticed the foot and
leg of that side were swelling. The whole limb be-

came swollen, and she had sensations of fever fre-

quently. Pain was experienced along the anterior

and inner aspect of the thigh and in the popliteal

spaee. Three days previous to admission she noticed

a slitjht swelling just above the crest of the left ilium,

which had become painful.
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On adnnssiim she had pain in tlie left groin, and an
annoying cough. There were abundant rales all over
the chi^st. The left leg and thigh were greatly swol-
len ; there was tenderness along the inner aspect of
the thigh ; there was a point of pronounced indura-
tion just below Poupart's ligament ; also an enlarge-
ment just above the ligament, which gave a faint
sense of fluctuation. There was slight cedema in the
right lower limb. The temperature was 103j' F. The
urine was brown, and contained about five per cent,

of its bulk of albumen. Two days later the fever
was less. The tumor in the groin was more promi-
nent ; fluctuation was positive, and the aspirator
needle was inserted, and ten ounces of thick pus
evacuated. The jiaticnt grew weaker and worse.
There was more fever, cough, and expectoration ; the
aliscess was refilling ; the swelling in the limb was
worse. At the end of four days, while the surgeon
was on the point of opening the abscess, it burst
spontaneously. A very large quantity of pus was
evacuated. From this moment convalescence was
established. The swelling in the limb disappeared in

a few days, as well as all other symptoms of disease.

After a day or two the abscess clischarged only sei'o-

jms; in a week it was healed. She was discharged
well, five weeks after her admi.ssion. The secretion of
milk, in this case, had ceased soon after confinement.
While the cedema in the left limb was greatest, the
patient called attention to an enlargement of the riglit

labium majus, which was found to be quite excessive,
resembling in a])pearance an (edematous swelling, but
being harder, and not entirely disappearing on pres-
sure. This disappeared with the general recovery.
C'uriously, there was no enlargement of the left

labium.

|)rogtC00 ofiHctJtcal Science.

BLEPn.\ROSP.^SM WHICH RECOVERED UNDER TREAT-
MENT.—Dr. Thomas Buzzard, of London, has pub-
lished the record of a case which he has success-
fully treated. Tlie patient, a married man of 53,
who had previously enjoyed good health, complained
of spasm in the left eyelids. At irregular inter-

tervals the orbicularis palpebrarum was spasmodically
contracted, the eye being closed firmly for a few sec-

onds. There was also a frequent winking of the eye
between the more severe spasms. In examining for
" pressure points " or spots that would stop the spasm,
no response was found over the infra-orbital, supra-
orbital, or inferior maxillary nerves, but when the
finger was pressed upon the tragus and on the skin
for about an inch in front of it, the spasm ceased to

take place as long as the pressure was continued, but
recurred with more tlian usual violence when the
finger was lifted. Within the ear there was a pecu-
liar sensation, which he found it hard to describe.
S ime wax was removed by syringing, but, though
the hearing was improved, there was no diminu-
tion in the spasm. The constant current from a Stoch-
rcr's battery was then applied with six cells, one
sponge being placed just outside the outer canthus,
and the other in front of the tragus. The application
lasted ten minutes, and while it lasted the spasm was
scarcely perceptible. Four days later the same treat-

ment was repeated, and after three days more the
twitchings had ceased, and there was only a tremor
in the lids. Not long after, the patient went into
the country, complaining only of a little " life-blood '"

iu the lid. This case is regarded by the writer as

having iiad its origin in the accumulation of wax in

the ear, just as in the case mentioned by Von Graefe
an ulcer upon the left glosso-palatine arch caused
l)ilateral spasm, which ceased when the ulcer was
healed. Probably the disorder would have subsided,
without further interference, in due time after removal
of the wax ; but the passage of the continuous current
stopped it immediately.— The Piactithmer, June, 1878.

A Sdmm.\rt op Views as to Urethral Structure
AND ITS Tre.\tment.—Dr. Thomas R. Brown, of Bal-
timore, has addressed circular letters to various sur-

geons who have had large experience in genito-nri-
nary diseases, aiming to elicit from them their views
upon some of the vexed topics of stricture and its treat-

ment. Among the corres])ondents were Drs. Gross,
Van Buren, Bumstead, Bigelow, and Otis, of this

country, and Barwell, Lister, Bryant, Berkeley Hill,

Teevan. Sir Henry Thompson, and Sir James Paget, of
England. In response to the question, "What is your
opinion as to there being fueh a condition as spasmodic
urethral stricture ?

"—the affirmative and negative ans-

,
wers were about equal in number, though neasly all

I

agreed that, when a slight organic narrowing of the
canal exists, spasms will take jjlace, especially if the

urine be irritating. In answer to the question, " What
means of relief .should be employed when renal disease

is detected?"—tlie majority preferred gradual, con-
tinuous dilatation or divulsion, rather condemning
every operative procedure, except under the clearest

necessity. In answer to the question, " In what pro-
portion of your cases, treated by any of the methods
in common use, would you be willing to state that such
a complete relief has been afforded as to secure the
patient an entire immunity from tlie after-introduction

of the sound ?
"'—nearly all tliought tliat the sound

could not be dispensed with, for an indefinite iieriod,

at all. To the question. How far individual observa-
tions had confirmed the view of Dr. Otis as to the
relation between the size of the urethra and the
flaccid penis?—the majority had no answer to make,
because tlicy had no experience in the matter. Dr. B.

attaches less importance to the measurements of the

penis and more to the indications of the urethrometer.

Drs. Pease, of Syracuse, and Mastin, of Alabama,
corrol)orate the statements of Dr. Otis as to the rela-

tive measurements, while others are disagreed. The
sentiment of almost all the respondents was that close

strictures of the i)enile urethra should be treated by
internal section, and all tlie rest by gradual dilatation
or divulsion.— Trans, of the Med. and Chir. Faculty of
fie Stale of Maryland,\%l%.

Neutral Acet.\te op Lead in Granular Con-
junctivitis.—Dr. Pierd'houy employs finely pow-
dered, neutral acetate of lead in the following manner,
in the treatment of conjunctival granulations: a blunt-

pointed liair'pencil is slightly moistened, impregnated
with a small quantity of the powder, and then brushed
lightly over the exposed surface, so as to touch all the

granulfitions. The mucosa must first be carefully

cleansed. He claims that incrustations on the cornea
are not to be feared, even when ulcers exist. The
granulations, after the application, api)ear flattened

and shrivelled, and are covered with a delicate, whitish
pellicle. The reaction does not last longer than twenty-
four hours, but it is suflicient to repeat the operation
every four or five days. The advantages claimed for

this mode of treatment over that by nitrate of silver

or bluestone are that it is less painful, that cicatrices

are less likely to form, and that the time required to
produce atrophy of the granulations is only about
half as long.—Ze Lyon Medical.
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THE TREATMENT OF CRIME AND RE-
FORxM OF CRIMINALS.

I.

A MOST suggestive document lias come to us in the form

of the oflijial " Report of the Inspectors of the State

Prison of the State of Michigan for the Year 1877,"'

reflecting the greatest credit npon its authors, not

simply for its valuable and detailed tables, etc., l)ut

for the expression of the highest and broadest human-

itarian views upon the subject of discipline and re-

form of criminals. Nor does the pliilantliropy end

with the mere expression of reformatory views, but in

their practical application by those in authority. The

inspectors say

:

" It is the governing rule of the prison, while en-

deavoring to m^tintain strict discijjline, not only to

recognize tlie possibility of reform, but so to adminis-

ter the trust as to secure such a result. The fact is rec-

ognized that few men are wholly bad. They [con-

victs] have moral natures that, however degraded,

may be influenced and lifted up; justice and human-
ity tliey can appreciate as well as otliers. In case of

a viohitioa of the penal laws of the State, the violator

has shown that he possesses a disposition that has led

-to such violation, and that similar motives and simi-

lar inducements will probably lead him, if unre-

strained, to the commission of further crime. The
public have the right to demand protection from any
further depredations on his part. The criminal is

tried, convicted, and sentenced to be contined in the

State Prison. This is not done in a spirit of revenge.

It is also assumed that it may be probable during the

time of his imprisonment, with the opportunity for

calm reflection, the separation from evil associations,

and other moral influences that are brought to bear

upon him, that he will thereafter be, and remain, a

law-abiding citizen ; else, if there were no hope of

reform, and if it were certain that the convict, at the

expiration of his term of imprisonment, would at once
enter upon a future career of crime, the public would
not only have the right, but it would be its duty, to

demand that he be imprisoned during life. The aver-

age convict is a man of perhaps more than ordinary

acuteness of intellect, and he knows what is right

and wrong. If actually guilty, his judgment tells

liim that imprisonment for tlie commission of crime
is just. And this knowledge leads liini to respect tlie

thorough discipline of tlie priscm. Yet the convict is

sensitive to injustice, or what he conceives to be so,

whether the injustice is connected with liis original sen-

tence, or with liis experience in the prison. And
there is very little hope of reform in any case where
such a sense of injustice exists, although there maybe
no real cause for its existence."

And who can justly gainsay the truth of these

propositions ?

The subject of crime, its detection, and punish-

ment, is a vast field for study, and a still vaster field

for reform. We are all familiar with the parody on

justice whereby a suspected person is arrested, prelim-

inarily examined (!), and " committed without bail
"

to the police or city prison, consigned to a felon's cell,

to the unwholesome atmosphere and fare thereof,

simply ujion suspicion. lie must submit to a felon's

punishment in advance of proof of guilt I By what

principle of philosophy or reason have the law-makers

presumed, from time immemorial, to deprive persons

of their home or other comforts, simply because cir-

cumstances may seem to incriminate them. We are

taught that " the law presumes every man innocent till

he be proven guilty," and yet the acts of our teachers

most outrageously bely their words? This stricture

is to be applied not to the treatment of well-known

transgressors against the law, not to the petty offend-

ers, but to those suspected of the cajiital offences.

Such a case recently occurred in Kings County ; the

man, quite aged, taken from his comfortable home

and consigned to a felon's cell, held there some little

time, and then discharged " for want of evidence" !

What redress had he for the ignominy, the suffering

for want of home-comforts, the mental agony ; Ab-

solutely none ; the majesty (1) of the law had been

vindicated I At what possible cost ] The liberated

prisoner's health or mental wreck, the ruin of his busi-

ness, or death, star.vation, sickness, or insanity in his

family. Surely justice demands no such penalties for

simple suspicion. It seems incomprehensible to the

reflecting mind that such practice can be tolerated in

Christian and enlightened countries—for it is, de-

plorable admission, in existence in all the so-called

enlightened countries I This fact must be due to tra-

dition, conservatism, and public indifference. We
have so many followers of Howard, ever trying to

ameliorate and reform the condition of criminals,

but the state of the law, in its relation to its first step

in dealing with the punishment of crime, is left with-

out the slightest question. What remedy is there ?

is asked. We shall see.

Then comes that injustice to which the criminal

is so thoroughly alive, inequality of sentences.

" Eight convicts sentenced for an assault with in-

tent to murder, during the last year, were sentenced

as follows: One for forty-five years, one for twenty-

five years, one for fifteen years, one for nine years, one



THE MEDICAL EECORD. 293

for six years, one for five years, one for two years, and
one for one year. We might further illustrate this in-

equality of sentences by eiiumerating cases in all de-

partments of crime. As our system of jurisprudence is

at present constituted, it i^ not easy to find a remedy
for this evil, for tliat it is an evil we have no doubt.

A crime is committed in a neighborhood that arouses

great public indignation a id great excitement among
the people. If, in this condition of excitement, the

trial come on, the plough is left in the field, the tools

of the mechanic are laid upon the bench, the profes-

sional man neglects his briefs or his patients, tlie

ladies, for the time, omit their housijiold duties, and
all. by their presence in the court-room, testify their

indignation against the criminal. [This unconscious-
ly influences so that] the jury are more likely to con-
vict, and the court feels that the crime deserves a se-

verer ])onalty. It is well understood that if the de-
fendant can get his case put over, the battle is half

won, [and if deferred till the excitement |)asses away]
a conviction is less certain, and if a conviction be ob-

tained the penalty is likely to be less severe."

This excellent report refers to other circumstances

determining inequality of sentences resulting from

the discretion which is given to judges.

We need only to recall the case of a notorious abor-

tionist, fully convicted of his horrible crime, and his

two years' imprisonment, and compare it witli the case

of the poor half-starved man who stole a loaf of Ijrcad,

and Kscorder Hackett's sentence of two years, for

examples of the law's justice and equity in New York

State. Again, let us examine how the law treats the

drunkard. By permitting the manufacture and sale

of vilely adulterated liquors, poisonous mixtures, and

treating the victim of alcoholic disease as a criminal I !

It is a well-proven fact that the drinker is a diseased

])erson ; that the disease is eitlier hereditary or ac-

quired, like, in this respect, other diseases in its ori-

gin; that in its course it tends to destroy .the func-

tions of the nervous system especially, and thus under-

mine the whole system, above all, the mind. The poor

unfortunate drunkard is arrested for the boisterous-

ness and pugnaciousness produced by the diseased

state of his cerebral circulation due to alcohol, and,

if he be sufficiently fortunate to escape a clubbing, is

thrown into a cell to await either soberness, fine and

discharge, or other punishment, or death fiom cere-

bral congestion or hemorrhage, instead of being taken

to the hospital and treated as a sick person. By the

late issue of the London Lancet (July 23d), we no-

tice the suljject of drunkenness is being seriously

considered in England in reliition to its prevention

and treatment by the law. To us the answer seems

very simple: education of the rising generations and

legal regulation of the purity of the liquors manufac-

tured for the first; while care of the inebriate as a dis-

eased person will surely meet the second indication in

a humane and pliilosophical manner. Prohiljitory

laws and severe penalties can only work harm at every

point.

"When a criminal is tried and convicted, and sen-

tenced for the commission of a crime, the public can

exact no further accountability from him on account
of the crime.

" But the public law, having spent its power in con-

victing and sentencing him, lie, at once, on entering
the prison, becomes subject to the laws for the govern-
ment and control of the prison itself. These laws
must be strictly obeyed, and the autliorities of the

prison must not only have the power, but mii.st exer-

cise it, to enforce obedience. With any other than
a rigid .system of perfect obedii nee, anarchy would
exi.st. Every infraction of the rules to a greater or

less extent affects the whole prison. Therefore, ns

strict oljedience is absolutely essential to the well-

being and safety of the prison, the only question
is as to the best method of enforcing that obedience.
Our experience convinces us, against our precon-

ceived idea, that the discipline of the prison can-
not be preserved without the infliction of corporal

punishment in certain cases, and what is equally im-
portant, unless the convicts feel that there is absolute

certainty that it will be inflicted in such cases. But
no barliarous jiunishments are allowed. For sliglit

infractions of the rules it is sufficient in most cases to

take from the delinquent a portion of the good time

gained. Other cases are punished by confinement in

the cell. This frequently produces the desired effect.

In other cases it is no punishment at all. In fart,

it is preferred to hard work. If in addition to simple
confinement the convict is placed u|)on a short allow-

ance of food, the desired effect is more likely to be
produced after a time. But it will not be wondered
at that among the eight to nine hundred convicts there

are many who are incorrigilily evil. Tliey care for no
law. Tliey are shrewd and crafty or defiant. Their

influence is only evil. The fear of physical punish-

ment alone restrains them. A few blows with a leatlii r

strap (the only instrument used in the prison for the

purpose of punishment) always brings them to sub-

mission. It cannot by any jiossibility work any per-

manent injury; it leaves no marks upon the body,
and yet the sensations it produces are sufficiently acute

to produce the desired result. We are glad to say that

this form of punishment is not of frequent occurrence.

As an evidence of its good effects when administered,

it is invariably true that, whenever a punislinient of

this kind is inflicted, the reports for bad conduct
among the convicts at once diminish in number. In

this way its influence for good is felt through the

whole prison, and as the first effect of such punish-

ment seems to wear off, the reports gradually increase

until there is another infliction of the same punish-
ment. If the laws especially jjrovided that they could
be punished for offences committed in prison by fur-

ther imprisonment, it would do more to keep them
in subordination than all things else."

While we agree with the inspectois that corporal

punishment by the strap is not barbarous or injurious

if rightly used, we cannot feel it safe to trust the judg-

ment of human nature as usually found in prisons, and

are convinced that re-trial and re-imprisonment is the

only manner of keeping the vicious in subjection and

under disei|)line. Additional imprisonment for each

prison offence, lengthening the time indefinitely, woidd

not be courted by even the woi-st criminal. The

principle of, first, protecting the public from further

depredations on the part of the offender ; second, re-

forming the evil-doer, should not be transgressed

—

should always be the basis for all laws.
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" The State lias n duty to those men something l)e-

yontl the act of tempoiiirily oonfiniiig tlieni in prison.

It should, us far as may be, fit them for and furnish

them iuduceniL-nts to become honest citizens. And
what is better calculated to do this than to compel
them to form systematic haliits of labor, and at the
san\e time allow them to learn something of the
work, wlietlier mechanical or otlierwise, ut wliich tluy
are placed ; And it would seem tliat if the constitu-

tional requirement tliat no mechanical trade shall l)e

taught in the State Prison were exactly reversed, it

iniglit result, in many cases, in great good to indi-

viduals, aud no injury whatever to the community at

large."

But, it may be asked, shall presidents of Ijanks, in-

surance companies, aud other corporations—men who
have lived by mental, not physical lalwr—l)e com-
pelled to learn a trade, and do menial (as they would
call it) labor? Why not? Would they be any the

worse for learning how to earn an honest living, and,

by a combination of practical experience and deduc-

tions therefrom, in a measure realize the enormity of

their crime in having robbed hard-earned savings ?

Should such an educated, shrewd villain, whose su-

perior intelligence makes his crime all the more enor-

mous, be punished less severely— for to him, like the

hereditary drone, work is punishment—than the man
whose mental capacity and education is inferior,

whose surroundings in life are of a debasing tend-

ency ? Would not the learning of a trade cause him
to respect honesty, aud, by deposing that false pride

which led him to his crime, replace it by a regard for

labor which gains an honest livelihood and peace of

conscionca ? The system wliereof l.ibor forms a part

cannot be too highly valued, and we heartily agree

th:lt

" It is therefore thought wise to provide systematic
labor for convicts, and hard labor is a part of the sen-
tence of those convicted of State prison offences. The
rciiular labor of the convict for a series of years tends
at le.ist to the formation of lial)its that may materially
aid him at the expiration of his term, if he is really
desirous of leading a new life."

THE YELLOW FEVER BELIEF FUND.

We are informed that the relief fund, contributed by
the Medical Society of the County of New York aud
County of Kings, for the families of medical men
which have suffered from the yellow fever, now
amounts to three thousand dollars.

The Presidents of these medical organizations, nota-

bly Dr. Peters, have taken an active interest in tlie

measure from the beginning, and have succeeded in

systematizing a plan of relief which cannot fail to

give satisfaction to the contributors of the fund, and

speedy and discriminative relief to the sufferers. Dr.

Mitchell, the Medical Director of the Howard Associa-

tion at Jlemphis, has furnished some valuable infor-

mation concerning the real needs of particular families

within his jurisdiction, and in a private note to Dr.

Peters has assured that gentleman that he will do

everything in his power to aid the charital)le move-
ment. The same may be said concerning information

from other quarters. So far as is known at present,

aside from those already mentioned, the Rhode Island

Medical Society, tlie Ulster County Medical Society,

and the District Medical Society of New .lerscy, are the

only ones which have organized committees of relief.

We trust that there is no necessity for urging otli< r

Medical Societies to follow this example and do all

in tlieir power to swell a fund the demands upon which

during tlie coirtiiig winter will be very urgent. As
we have previously advised, the bureau of distribution

from tills and adjoining States has been located in

New York, the Medical Society of the County receiv-

ing the contribntions from other similar organiza-

tions. We would suggest that it might be conven-

ient for societies in the West and South to centralize

their efforts in the same direction, as New York has

possiljly the best facilities for collecting information,

and for receiving and disbursing charities of all de-

scriptions. The officers of the County Society here

would gladly do all in their power to such ends.

STATE EXAMINATIONS FOR DEGREE OF DOCTOR OF
IIEDICLNE.

We begin to believe that the profession is gradually

being educated to the necessity of a State examination

for the degree of doctor of medicine. f)f course there

is a great deal of opposition to such a proposition on

the part of tlie colleges, but the sentiment is gradually

gaining ground that the proper way to advance the

interests of scientific medicine and elevate the standard

of medical education is to make the colleges educa-

tioual institutions only. We h.avegone over the ground

so often, and so frequently urged the practicability of

thL' measure, tliat it is hardly necessary to allude to the

f.ict even in passing, but we take occasion to do so for

the purjiose of introducing the following extract from „

an admirable editorial on the subject which appears

in a recent number of the HomoMjmthic Times.

" What we need is a non-sectarian Board of Ex-

aminers, in whom the profession and the community

have confidence. Take away from our colleges the

power of granting licenses to practice. Let them be

simply educational institutions, their diplomas being

only certificates of scholarship, and giving no power to

pr.actice medicine. It is a well-known fact that some

of the colleges in our school do not represent the

ability and standing of our profession ; that they are

under the control of cliques, whose aspiration for the

public good is bounded by their own pockets, closing

the doors of their institutions to all talent, unless it

will slavishly repeat their shibboleth and form a har-

monious part of their ring. With an unseetarian

board of medical examiners, medical colleges, de-

prived of their power of granting licenses to practice,

would stand for just what they are worth astducatois.

They would be obliged to compete with teachers all

over the country, who would draw to their class-
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rooms, with great advantage to the student, scores of

those to whom now the only opening to their profes-

sion seems to lead through the class-rooms of medical

colleges."

Tliis is certainly preaching to the point, and re-

ceives our warmest commendation. There is a liber-

ality about the proposition for an " unsectariau

"

board wliich means a great deal and looks in the

direction of true progress.

MEDICAL ADVERTISING IN CHICAGO.

The profession in Chicago are much exercised con-

cerning the threatened discipline of certain prominent

medical advertisers, whose certificate of a certain

oculist is published in tlie local papers. There is cer-

tainly something ridiculous in the defence which the

jjarties set up, and the show of injured innocence

which they maintain as to any wrong whicli they have

committed. We can scarcely imagine, however, a

more flagrant offence against the spirit of the code

than the signatures of these gentlemen, with their full

hospital and college titles. The wrong-doing turns

upon the advertisement of tliese professors as medical

practitioners, and the unnecessary parade of their

medical qualifications as distinguished certificate

writers. We ai'e not informed that the objectionable

testimonials have been withdrawn, but, if not, the

Medical Society of Chicago owe it to tlieir profes-

sional brethren to see tliat sueli is done, and establish

a precedent similar to that wliich now govei'ns certifi-

cate writing for the daily papers in New York.

KeoieiDS anlr llotices of iSooks.

A Practical Treatise on the Diseases op the
E\u. By D. B. St. John Koosa, M D. Fourth
edition. William Wood & Co. 1878. 8vo, pp. 569.

TiiE appearance of a fourth edition of any book is

hardly the occasion upon wliich to speak of its

general merits'; these will already have been discussed,

and tlie review of such an edition is usually to inquire
whetlier the work has kept puce with the advance of
its subject; whether improvements have lieen intro-

duced in its style or precept; and whetlier in tlie re-

vision old errors have been allowed to remain. If any
one has a right to speak authoritatively upon otologi-

cal matters, it is Dr. Roosa, for it is he who, more
than any one else, has made known to tlie American
medical profession the general principles of treatment
of aural diseases; and it is safe to say that no book
upon any special subject has been more widely dis-

tributed tliroughout the country tlian h.as his admirable
treatise. If this wovk be carefully studied, it will be
seen that two main ideas run through the whole of
wliat has been written: first, tliat a skilful treatment
of ear-troubles involves a consummate knowledge of
g3nefal medicine ; second, tliat the measure of success

is determined by the tUorougliness whicli the practi-

tioner lirings to the examination of his cases, before
applying his simple armamentarium.

It is carefully inculcated that nothing is to be done
without a knowledge of what is required, and that

practice " in tlie dark " (tentative practice) is less

justifiable in this branch of medicine than in any
other.

The book is now substantially as it was in its first

edition, except that the chapter on Diseases of the In-

ternal Ear has been wholly rewritten, which, we think,

constitutes an improvement.
We regret, however, not to see recorded the latest

views with respect to tlie relations which the jjlanis

of direction of the semicircular canals have to their

function of enabling us to appreciate movenunts in

the various directions ; and M. Cyon's idea of the

relation of the otolitlis in tlie ampvilla?, and the fluid

in the semicircular canals, to the perioibital muscles

and visual vertigo comes from sufficiently high author-

ity to have secured at least a notice.

That most intractable and distressing accompani-
ment of so many ear-troubles, ".tinnitus," has little

or no new light thrown upon it, although it is alluded

to under at least eight different heads. The idea is

still maintained that it is tlie result of an irritation of

the acoustic nerve l>y the various, morliid procepsos

which affect the middle ear and laliyrinth. It has

lately-been advanced by French authorities that tinni-

tus is due to trophic affections of the fifth neive iiio-

ducingsul>jective sounds, precisely analogous to those

visual sensations in which the peripheric organ of

sight takes no part. We may also be sure that the

seventh nerve takes no part in tinnitus, at least in

some cases, inasmuch as the symptom oftm acctm-

panies absolute nervous deafness.

We note that no account is given of the method
recommended twelve years ago by Grtiber, and lately

revived by Weber-Liel, of washing out the tympana
through the nostrils and Eustaeliian tulies. when the

membranes are alisent. Weber-Liel, for this, as for

cleansing the naso-iiharyngeal sjiace, prefeis weak
solutions of bicarlionate of soda, instead of chloride

of sodium, as recommended by Roosa and others, be-

lieving that the danger of exciting inflammation of

the middle car is thereby iiinch lessened.

We must consider the directions for inflating the

middle ear as incomplete, in not mentioning Dr. Tans-

ley's method of causing the patient to blow foicilily

through a small aperture tietween the lips, when the

Politzer bag is u?ed ; and, aliove all, we should have

been pleased to see described Welier's method of

making the patient pronounce h(iel\ lieck, hid; hod;

for the purpose of inflation, because in our e.xperieiice

this shuts off the pharyngeal from the ]iosterior nasal

space more effectually, and in a pleasanter way tlian

the old swallowing jirocess. It must have been an

oversight, in Chapter III., not to describe the German
"Trichter,'' or nasal endoscope, introduced into tliis

country by Dr. Prout, of Brooklyn ; and we think

that iodoform, in sulistance or ethereal solution, has

proven sufficiently useful in the treatment of aural

discharges to have merited some mention.

A small number of minor errors appear here and

there: for example, all of the heads and subheads

of the chapters are given in English, except in a soli-

tary in.otance, on i)age254, where we find " Otitu Mfdia

CiitnrrhaJin'' without its English equivalent. This

has stood through the four editions, ashasaUothe pre-

scri]ilion on page 305, where the iodine is directed to

1)6 dissolved in a "half per cent, solution of ioiline"

when iodide of potassium is intended. The table on

page 349 still remains incorrect in its peicentagcs,

although slightly altered from previous editions
;

and we see on page 373, for the fourth time, the

Eitevhecher of the Germans spelled " iter-lechfr."

We notice that Dr. Roosa adopts Hyitl's etymology
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of the word ciTuiiien

—

cirn nurhnii—but it would lie

dirtirult to trace its transformation from such an
origin; instead of that, we would suggest the Greek
icij^ii'if and 'vnr/v—a pellicle of wax.
The illustrations generally scarcely deserve to ac-

company a work of such unusually high merit; to

the pulilishei-s, particularly, we would say that the

caricatures on |)ages 95 and 9() are inexcusahle. To
the author we suggest that the novice will hardly
learn from figure i:i in which dirccticm the tympanic
membrane is to he sought; a sliglit inclination of the

patient's head to the right would remedy the defect.

It will be observed that of all the points which we
have noticed, not one constitutes a defect sufficient to

impair in any degree the value of the treatise. Tliis

remains the very best which has been offered to the
profession, whether in America or England ; and the

debt of gratitude to the accomplished author will be
cheerfully acknowledged for the part he has played
in bringing aural surgery and medicine to their present

high development.

AxXTTAL Address, delivered before the Society of the
Alumni of the Medical Department of the University
of Pennsylvania, March 14. 1878. by W. A. B. Norcom.
M.D,. of Xorth Carolina. Pamphlet, pp. 43. Collins,

Printer.

Thk aim of this scholarly address is to show that the
chief obstacle to a proper appreciation by the public
of the high character of our profession lies in defec-
tive medical education. This bane is presented in a
striking light, and we cannot but hope that the au-
thor, who is a close reader and an acute thinker, will,

by his earnest efforts, aid in hastening forward the
day when medical colleges shall lose the character of
commercial enterprises which they now possess, and
assume th?ir true function of opposing obstacles to

the entrance of incompetence into our ranks. It is

obvious that a recognition of the evil is being forciljly

and widely impressed upon the minds of thinking
men. and the effect of their utterances is manifest in

the claim of the various colleges that their require-

ments for graduation have been raised. So long as

colleges remain under private control, no material
progress can be made ; but when removed from the
necessity of competition, as in the case of Harvard,
University of Pennsylvania, Jolms Hopkins Univer-
sity, and the University of Virginia, there will be no
obstacle to theirenforcing such requirements and such
a curriculum as shall ensure the licensing of only com-
petent men. Dr. Norcom, in this as in every depart-
ment of medicine, shows that his views and informa-
tion kee[) pace with the most advanced state of scien-

titic progress.

Elementary QnANTiTAxrvE Analysis. By Alexan-
der Classen. Professor in the Roy.al Polytechnic
School, Aixla-Chapelle. Tr.anslated. with Additions,
by Edgar F. Smith. A.M., Ph.D.. Assistant in Analy-
tical Chemistry in the Towns Scientific School, Uni-
ver.'iity of Pennsvlvania. With ( hirtv-six illustrations.

Philadelphia : H. C. Lea. 1878. 13mo, pp. 338.

Prop. Classen's work, of which a translation is given
ns by Dr. .'Smith, is a small, practical, coinprehen.sive

and intelligible guide to practical elementary quanti-
tive analysis, and is particularly well adapted to the

wants of the beginner with laboratory work. The
translator very truthfully says in his |)reface, that " the
methods employed in the various determinations and
s'parations are such as can be used at all times—care
having been taken to exclude all that have hut a very
limited use, and such as have proved on trial to be
devoid of practical merit.''

Hqjorta of Societies.

AMERICAN GYNECOLOGICAL SOCIETY.

TniRD Annual Meeting.

Held in P/illaddpli i September 25, 26, and 27, 1878.

TiiiTRSDAY, September 26th—Second Day—Aktek-
NooN Session.

The Society was called to order at 3 r.M. by Dr.

Goodell.

DERMOID TUMORS OP THE OVARIES.

A paper upon the above subject was read by Dr.
W. H. BvFORD, of Chicago. The histories of four

c;ises were given. In all, the operation of ovariotomy

was performed without difficulty, and recovery took

place in each case. Dr. Byford defined a dermoid

tumor to be a cyst formed anywhere in the body, the

lining membrane of which was wholly or in part

tegumentary in substance. As now understood, the

presence of that structure alone justified the nomen-
clature. With reference to the theoriis regarding their

origin, he remarked that they seemed to represent with

some degree of exactness the physiology of the times

in which they originated. In early times the theories

were all vague and imaginary. The theories were

classified under three divisions: 1. Those originating

in the imagination alone; 2. Those which hr.d for

their basis the superstitions of the times in which they

originated : and 3. The scientific theories. The theory

which seemed by far the most satisfactory and scien-

tific was the following : In the early period of em-
bryonic development, by some accident or imperfec-

tion of formation, an indentati(m of the blastoderm

somehow existed. Tliat minute dejiression was en-

closed by the approximation of its blastodermic mar-

gin, and l)ecame an isolated cavity, and the growth

and development of the embryo were accomplished

notwithstanding that accident to its envelope. The
depression thus formed involved perhaps both layers

of the blastodermic membrane, but the external layer

became the lining membrane of the cavity, and was
comjjletely cut off from the rest of the blastodermic

surface and invaginated with all its essential struc-

tures and processes of organization ; all its products

therefore must be retained in the cavity. The con-

tents of that cavity corresponded in miniature with

what the formation might have been if the displace-

ment had not occurred. In the further development

of the embryo the portion of the blastoderm covering

that adventitious cavity developed its tissues and
organs in the ordinary way, and thus enclosed it

in the body by the structures usually found to cover

it. The theory, it was believed, served to ex))lain

why these hairy tumors were found in the foetus,

child, virgin, matron, or male, and with equal plausi-

bility why they might exist in any jiart of the body.

At present it could not be asserted that these tumors

were not as common in the male as in the female.

The paper was discussed by Dr. Noeggerath, of

of New York.
Dr. W. L. Richardson, of Boston, then read a

paper entitled

A contribution to the study of the treatment op
the ACUTE P.iRENCHYMATOUS NEPHRITIS OF PREG-
NANCY.

The object of the paper was to call attention to the

necessity of examining the daily quantity of urine
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l)!),3scd, as well as the quality of that secretion; the

latter showing the presence of a threatened danger,
the former revealing the true extent of the danger.
The writer concluded the paper by advising that from
time to time the urine of a pregnant woman be exam-
ined with a view of early detecting the presence of
an acute parenchymatous nephritis. When such a
disease was shown to exist, a record of the daily quan-
tity of urine secreted should be kept. If the quantity
fell largely below the normal, we should endeavor by
proper treatment to re-establish the impaired function
of the ki Ineys. or, failing in that, to supplement
their loss of action by the increased action of other
excretory organs. If the quantity still diminished, the
induction of premature labor at once was recom-
m'nded.

Tlie paper being before the Socie<^y for discus-
sion

—

Dr. T. G. Thom.vs, of New York, remarked that he
had listened with interest to the paper because it ex-

j>ressed his own individual views upon the subject.

He regarded it as a serious error when a physician
thought it necessary to produce premature labor in

every case of albuminuria. In tlie treatment of these
cases he regarded it as important to keep up the exces-
sive action of the skin, and for that purpose pilocar-

pin was suggested as a most relialile dia|)horetic.

The discussion was continued by Drs. Atlee, of
I/incaster ; Barker, of New York ; and Lyman, of Bos-
ton.

Drs. Barker and Ai.tee made special reference
to the lancet, and thought it could be used with ben-
efit in the treatment of threatened puerperal convul-
sions.

Tlie Society then adjourned to meet on the follow-
ing dav at 10 a.m.

Friday, September 27th—Third Day—Morning
Session.

Tlie Society was called to order at 10 .'I.m., Dr. For-
dyce Barker, of New York, in the chair.

The following officers were announced as having
been elected for the ensuing year :

For Resident—Dr. T. Gaillard Thomas, of New
York.

F,ir Vice-Prendents—Dr. D. H. Storer, of Boston,
and Dr. H. P. C. Wilson, of Baltimore.
For Secretary—Dr. James R. Chadwick, of Boston.
For Treasurer—Dr. Paul F. Munde, of New York.
For Council—Dr. A. H. Smith, of Philadelphia ; Dr.

Or. J. Engelmann, of St. Louis; Dr. John Byrne, of
Brooklyn, and Dr. T. A. Emmet, of New York.

For 'Honorary FMows—Dv. J, S. Billings, U. S. A.,

Washington, D. C, and Dr. J. Matthews Duncan, of
London.

For Itesident Fellow—Dr. Nathan Bozeman, of New
York.

It was decided to hold the next meeting in Balti-

more, commencing on the third Wednesday of Sep-
temljcr, 187'.).

Dii. S. C. BusKY, of Washington, then read a paper
entitled

alternating anterior and postertor version op
THE uterus.

Dr. Busey had selected the above title because it

expressed tlie distinctive features of a case in which
the organ, when unsupported by any mechanical means,
was always found in the position either of complete
anteversion or retroversion. lie thought the condition
was due to an elongated and cartilaginous cervix. He

suggested three methods of treatment: 1. Amputa-
tion of the cervix ; 3. Organic fixation of the cervix

;

and 'd. Mechanical fixation of the cervix.

Dr. H. J. Garrigues, of Brooklyn, followed with
a paper on

gastro-elytrotomy.

He first gave a brief outline of the history of the
operation as performed l)y Jocrg, Ritgen, Baudelocque,
and Skene, and as it was revived with an important
modification by Dr. Thomas, of New York, in 1870.
Dr. Garrigues proposed to make the first opening in

the vagina with the galvano or other form of cautery.
He urged the propriety of the operation, and thought
it should always be adopted instead of craniotomy
when the conjugate diameter was two and a half
inches or less, and also instead of bad cases of embry-
otomy. In certain cases the operation would always
be excluded. It could not be repealed upon the same
side. It was impossible when the head was immova-
bly wedged in the pelvis. It was contraindicated in
cases of atresia or coarctation of the vagina, of ol)-

struction of the vagina by a solid tumor, or when the
obstruction was situated in the uterus.

Dr. Barker, of New York, regarded the subject as

a very important one, because every practitioner might
be called upon to decide whether gastro-elytiotomy
was to be performed in preference to Casarean sec-

tion or craniotomy. He therefore called upon Dr.
Thomas, of New York, to open the discussion.

Dr. Thomas referred in detail to the steps by which
he was first led to perform the operation, and related

the history of his first case.

He had not experienced any difficulty from hemor-
rhage ; nf;ither had Dr. Skene, who had operated three

times. He regarded the success of the operation as

already sufficient to warrant a trial of it in cases in

which Coesarean section or cianiot(miy had lieen pro-

posed. With reference to fistulie in the bladder, they
inevitably closed. Cellulitis was not very likely to

occur if an opening was left .so that antiseptic injec-

tions could be freely used. A good operation could
not be kept down by mere argument, as had been
shown in the case of ovariotomy.

Dr. Byford, of Chicago, thought that opening the

peritoneum of the pregnant woman was one of the

very greatest of dangers, Ijecause of the increased vas-

cularity of the tissue at that time.

Previous to tlie present discussion he had regarded
the danger from hemorrhage as very gi'eat, and also

that there was great difficulty in getting into the pelvic

cavity.

Dr. C.\mpbell, of Augusta, thought that opening
the peritoneal cavity at the present time was not so

dangerous as was generally supposed.

Du. Bozem.\n, of New York, directed attention to

a point in the surgical anatomy of the parts invaded
by the operation, and regarded the relative position

of the ureter as exceedingly important. He thought it

quite impossible to effect an entrance into the vagina

without involving the ureter, and believed that in the

cases in which bladder trouble appeared after the

operation was performed, it was caused by accident

to the ureter, and not to the bladder.

Dr. Garrigues replied that the point to which Dr.

Bozeman had alluded had not escaped his attention,

and he had reached the conclusion that the operation

could Ije performed without injury to the ureter, be-

cause the opening was made below and parallel to the

tube. If the first incision was made parallel to the

brim of the pelvis, it would be parallel to the mouth
of the uterus and also to the ureter.
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TUB P.iXl)ULU.\t Oil 08;:ll,I,ATORY MOVEMENT OK TUE
OUSTETKIC FORCEPS.

Dii. A. H Smitu, of Pliibuleli)hin, read a paper
Ui)ou the above subject, and took the position that,

for the safety of the mother and the oliild, tlie ol)Stetric

forceps should be kept in the median line, and should
not receive any biteral or penduhini motion. Dr.

Smitli regarded the leverage power of tlie forceps as

a most d mgerous delusion, and that as an aid to the

traction efforts of the forceps it had no foundation in

fact.

The leverage motion was liable to injure the tissues

of the mother and of the child.

Dr. Smitli gave a mathematical demonstration of the

f iict that every sway of the handles of the forceps pro-

duced a change in the plane presenting coincidcntly

with the plane of the i)elvis, and that the farther the

h mdles were removed from the median line the

longer was the diameter presented for passage through
the pelvis. Ho also believed that the leverage move-
ment, si) far from being an economical expenditure

of force, was an absolute waste of power; that it

could not advance the head, but simply exp»nded
itself in contusing the tissues of the pelvis. Lever-

age with traction had the same effect, only to a greater

degree.

Th.' arguments in favor of direct traction were:
1. Tint it imitated the operation of nature.

2. That it expended economically the entire forces

in the direction of the motion, in harmcmy with a

w.''ll-recognized principle in mechanics.

The following conclusions w^ere reached by the

author of the paper:
1. Tiiat the pendulum movements were in direct

violation of the teachings of nature.

3. Tiiat th3y were absolutely useless as an aid to

traction.

3. That any virtue they had was in stimulating

uterine contractions, which themselves acted inde-

pendently of them.

4. Thit so far from diminishing friction, they in-

creased it.

5. That they tended to do injury to the pelvic

tissues wherever they were practised, and so far from
being especially useful in dilScult cases of labor, the

greater the difficulty of the case, the greater the dan-
ger to the tissues.

6. Tint, instead of bjiug an economy, they were a

waste of forces.

The discussion of Dr. Smith's paper was postponed
until the afternoon session.

The Society adjourned to meet at 3 p.m.

Third Day—Afternoon Session.

The Socictv was called to order at 3 p.m. bv Dr.
Goodell.

The discussion of Dr. Smith's paper being the first

business in order

—

Dr. J. P. "WniTE. of Buffalo, remarked that the pa-
per by Dr. Smith should lead us to consider whether
we did not do injury by using the forceps too much
as a lever. Traction was the chief reliance in the in-

strument, and compression was of some avail, although
of less importance than had sometimes been supposed.

Dr. B.iUKER, of New York, thought there was a

fallacy in the idea advanced by DrT Smith, that we
should never carry one extreme of the biparietal or

bitemporal diameter along the cavity of the pelvis
any faster than the other.

Dr. Storer, of Boston, thought it very important
to know exactly the amount of compression which
was being apiilied to the child's head. His rule hud
been to make traction without lateral movement, but
there were cases in which there might be slight devia-
tion from the rule.

Dr. Penrose, of Philadel|)hia, had been guided by
the teachings of Dr. Hodge in the use of the forcejis,

and regaided them as compressors, as tractois, and as

levers.

Dr. Tiio.mas, of New York, thought the forceps

were rotntura as well as tractors, compressors, and
levers. The instrument, however, should be usid al-

ways as a tractor, and as a lever only w hen it must be
so employed. The leverage movement, he thought,
was beneticial in cases in wliich there was an a'dcma-
tous condition of the vagina. He thought the lateral

movement should not be excluded altogether.

Dr. Goodeli,, of Philadelphia, thought that tele-

scopically Dr. Smith's views were correct, but that

microscopically they were not.

With men who were familiar with the use of the

forceps, the lateral movement was a mechanical ad-
vantage, and could be resorted to with safety ; but in

the hands of a tyro it ceitaiuly increased the danger to

the mother. He discussed at some length the mechan-
ical principles involved in Dr. Smith's paper.

Dr. Smith, in closing the discussion, remarked, it

was allowed that com])ression of the child's head was
produced by the lateral movement of the handles of
the forceps, hence its advantage; but if such was the

case, why not make such compression by the blades of

the forceps, and save the tissues of the mother fiom
the danger attending the lateral movement?
He believed that compression without traction was

preferable to leverage without traction. If compres-
sion w.is made just sutlicitnt to diminish the friction,

aiid the handles of the forceps were kept in the me-
dian line, the contractions of the uterus would crowd
the head downward.

It seemed that all agreed there was danger in the

lever power of the forceps, and yet all the gentUnun
wished to have a little of that danger. If dangerous
at all, nhy use it i

After the close of the discussion, Dr. H. F. Camp-
bell, of Georgia, read a paper on

RECTAL alimentation IN THE NAtjSEA AND INANI-

TION OP PREGNANCT.

The following papers n'ere read by title :

Three Cases of Ruptured Uterus, by Dr. T. Parvin,

of Indianapolis.

Leucorrlioea Considered in Relation to its Constitu-

ticmal Causes and ris Constitutional Effects, by Dr.

Fordyce Barker, of New York.
Treatment of Pelvic Indurations and Effusions, by

Dr. E. Van de AVarker, of Syracuse, N. Y.
A New Instrument for the Reduction of an Inverted

Uterus, by Dr. J. Byrne, of Brooklyn.
On Some Points Connected with the Treatment of

Sterility, by Dr. A. Reeves Jackson.

Improved Tents, by Dr. James P. White.

A Case of Extreme Anteversicm at the End of Gesta-

tion ; with Remarks on the Treatment. Also, The
Early Delivery of the Placenta when Previa, with a

Case of Spontaneous Detachment of that Organ with-

out Hemorrhage, by Dr. I. E. Taylor, of New York.

A Study of Douglas" Pouch, by Dr. J. R. Chadwiek,
of Boston.

Dr. Goodell then delivered the closing addi-ess, and
declared the Society adjourned to meet in B'altimoie

ou the third Wednesday of September, 1879.
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ARMY NEWS.

Official List of Changes of Stations and Dnties of Offi-

cers of the Medical DepaHment. United Stales Army,
from' September 39 to October 5, 1878.

HmzMANN, C. L., Capt. and Asst. Surgeon. As-

signeel to duty at Fort Vancouver, W. T. S. O. 115,

Dri|)t. of thu Columbia. Sapt. 14, 1878.

GitAY, W. W., 1st Lieut, and Asst. Surgeon. When
r-lleved by .Vsst. Surgeon Huizmanu, to report for

duty at Fort Colville, W. T. S. O. 115, C. S., Dept. of

tlie Columbia.
CiiEum\N[RR, A. v., Capt. and Medical Store-

keeper. G:'anted leave of al)S9nce for oue month.

S. O. 213, A. G. O., October 3, 1878.

IHeMcal Ittma anir UStms.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for thi two wii'ss eadii;; Ojtobar 5, 1878.

Week Ending



300 THE MEDICAL RECORD.

that (letinite and reliaMc information of the number
of ciusjs and dcatlis could not be olitained.

—

John M.
WooDWOilTH, Sui-geoH-Geiieral U. S. Marine Hospital
Service.

List of Physicians who n.wn Died of Ybt.low
Fiivuii IN Mkmi>iiis.— Dr. K. W. Mitchell, Jledical
Director, Howard Cor|>8, Slemphis, Tennessee, lias fur-

nished the following list of jjliyaicians who have died
in .M;ni;)his sincii the commencement of the present
C|)iileiiiic \\\) to Oct. 1, 1878:—Armstrong, .T. W.,
JI'mphis, Tennessee; Hurcliam, Kol)ert, Colunil)us,

Ohio ; Bond, T. VV., IJrownsville, Tenn. ; Bankson,
T. S., Stevenson, Alal)ama ; Chevis, L. A., Savannah,
Georgia ; Dawson, G. R., Memphis, Tennessee ; Forbes,
J. tr", Round Ruck, Texas; Gjirell, .J. O. G, Foit
"W.iyne. Indiana; Harlan, L. B., Hot Springs, Arkan-
sas; Hodges, VV. R., Memphis, Tenn. ; Hicks, ,Ino. B.,

Murfreesboro, Tenn. ; Meade, W. C, Mempliis, Tenn.

;

Mclvim, .1. \V , St. Louis, Missouri ; McGregor, Thos. H.,

Tipton County, Tenn. ; Mences, T. W., Nashville, Tenn.

;

Nugent. P. C. Si. Louis, Missouri ; Pierce, Hiram AL,
Cincinnati, Ohio; Renner, J. G., Indianapolis, Indi-
ana ; Turck, P., Cincinnati, Ohio

; Tate, R. H., Cin-
cinnati, Ohio; AVilliams, K. B., Woodburn, Ken-
tucky ; Kobl)ins, N. H., Memphis, Tenn. ; Earley. E. T.,

Little Rock, Arkansas; White, J. M. S., Macon,
Georgia. The above were all mMnl)ers of the Howard
Volunteer Medical Corps. Dr. B. W. Arent, Dr. Paul
Otey, Dr. John H. Erskine, Dr. 3. P. Watson, Dr.
Jno. D. Woodward, resident physicians of Memphis.

D:i. Henry G. D.\.vis, formerly of this city, a gen-
tleman who has done so much to improve the treat-

ment of diseases of the joints, of fractures, dislocations,

and deformities, has established a private hospital at

Westboro, Miss., with accommodations forseventy-five
patients. The institution is to be devoted to the treat-

m3nt of chronic diseases, particularly consumption.

Medical, Society op Virginia.—The ninth annual
session of this Society will commence in the city of
Richmond, Va., at 7^ p.m., Tuesday, October 22, 1878.
FjUowsand delegates, on eutcM-iug the hall, are re-

quest -d to register their names and post-office addresses
in full in the ledger, nhich will be found upon the
table of the Recording Secretary.

Good Effects op Ligation of the Tihghs in Ob-
stinate Epist.^xis.—M. Bloudeau reports the case of
a gouty sul)ject, wlio had an attack of epistaxis, in

which nearly two quarts of blood were lost, and which
ceased only on the occurrence of syncope. Eiglit
days later a second attack occurred. Injections of
cold water containing perchloride of iron were first

tried in vain, and a ligature was then applied tightly
to the middle of the thigh. Tlie hemorrhage ceased
almost immediately, but reappeared on the following
day shortly after the ligature iiad been removed. Tlie
ligature was again apjjlied with equal success, but its

removal was again followed by recurrence of the
epistaxis. The treatment was, however, persevered
in, and finally, after several davs, the hemorrhage
ceased completely.

—

Gazette des Ilupitaux.

Treatment op Gastric Ui.cer.— Dr. C. Hertzka,
of Pesth, has employed chloral hydrate with excel-
lent results in the treatment of ulcer of the stomach.
He was led to try the drug because, in addition to its

hypnotic and anaesthetic powers, it has been demon-
strated that it coagulates blood, favors the healing of
ulcers generally, acts as a disinfectant, and, in par-
ticular, prevents the lactic acid fermentation, and
finally, retards the functional action of the stomach
and lessens the appetite. To a man, 48 years of age,

who had been treated witliout success by the most
various remedies, he administerea every evening from
forty-five to sixty grains of chloral largely dilutid.

This quantity was administered in three (hiscs, at in-

tervals of two hours, and at the same time Carlsbad
water was freely given. On the third day the painsand
vomiting ceased, and did not again recur. On the
eighth day the patient was able to leave off the mor-
phine injections, to which lie had become accustomed.
The chloral caused a severe burning sensation in the.

stomach, and produced a state of nervous depression,

wliich ceased as soon as the treatment was discontin-
ued (after fourteen days). Subsequently a feeling of
burning and constriction in the lesopliagus appeared
at irregular intervals. Hertzka ascribed this feeling
to the traction on the nerve-fibres by the contracting
cicatrix in the stomach. For its relief subcutaneous
injections of morphine had to be employed.

In a second case the chloral caused burning and
vomiting. To prevent these unpleasant symptoms a
morphine injection was administered two hours be-

fore the chloral, and large quantities of Carlsbad wa-
ter were given after it. In future cases, Dr. Hertzka
proposes to use smaller doses more frequently reiieatcd.

— CentralhlattfUr med. Wisnen.

Strangul.\ted Hernia Reduced by Esmarch's
Bandage.—M. Chapelle, of Paris, reports two cases of
strangulated hernia that were reduced by means of
Esmarch's bandage, after all other means of ri duction
had failed. The first case was one of scrotal heiniain
a patient 72 years of age, and the other was a fem-
oral hernia in a woman.

—

VAmiee Medicate.

Death op the Oldest Man in Europe.—The
oldest man in Kurhessen, and undoubtedly, also, on
the entire continent, died recently in the village of
Kirchbracht. He was a peasant, by name Florinn
Weissmuth, and is said to have been 148 years old.

His descendants number two sons, who are themselves
very aged, sixteen grandchildren, and forty-three

grown up great-grandchildren.

The Roll of Honor.—The following are addi-
tional names of physicians who died while in attend-

ance on yellow fever patients :

Memphis, Tenn.—Dr. T. W. Meares, volunteer from
Nashville, Tenn. ; Dr. J. B. Hicks, volunteer from
Murfreesboro, Tenn. ; Dr. J. S. Bankson, volun-
teer from Stevenson, Ala. ; Di'. R. H. Tate, volunteer

from Cincinnati, O. ; Dr. W. .1. Armstrong, of Mem-
l)his. Sept. 30th, Dr. Edward Tandy Easley, volun-
teer from Little Rock, Ark. Oct. 6tli, Dr. William
R. Lowry, of Memphis; Dr. R. F. Brown, Secre-

tary of Board of Health. Oct. 7th, Dr. J. F. Sample,
volunteer from Austin, Miss.

Vickfhurii, Miss.—Oct. Gth, Dr. Newman. Oct. 7th,

Dr. M. Blackburn, Dr. Birdsong.
Tangipahoa, La.—Sept. 18th, Dr. H. A. Swasey.
Grand Junction, Tenn.—Oct. 1st, Dr. Joseph H.

Prewitt.

Greenville, Miss.—Br. Stafford, Dr. V. F. P. Alex-
ander.

Port Oihson, Miss.—Oct. 1st, Dr. J. G. Strobridge,

Dr. W. D. Spratt.

Previously reported, 63. Total to date, 81.

Chlorate of Potash in the Treat.ment of Kera-
titis.—Al. Zuaglino, of Pavia, employs insufflations

of powdered chlorate of potash with success, in the

treatment of all the superficial and deep parenchyma-
tous troubles, caused by the different forms of kera-

titis.

—

Lyon Medical.
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LECTURES ON THE LOCALIZATION OF
SPINAL AND CEREBRAL DISEASES.*

By E. C. SEGUIN, M.D.

N"D NEBTOUSCLINICAL PROFESSOR OF DISEASES OF THE
SYSTEM IS THE COLLEGE OF PHTSICIAXS AND SURGEONS.

KKW YORK.

Lbctuke VII.

SU.M.W.iRT:—.VNATOMY AND LE.SIONS OP THE CORTEX
OF THE BUAIS.—THE CHIEF CORTICAL MOTOR CEN-
TRES, AND BROCA's SPEECH CENTRE.—LOCALIZED
LESIONS OP THE CORTEX CEliEBRI ; DIFFUSED LE-
SIONS OF THE SAME.

Gentlemen: — The cerebral cortex is an immense
spread-out ganglion, whose functions are not yet fully

or exactly known. Like all ganglionic masses, it is com-
posed of ganglion-cells, nerve-fibres, blood-vessels, and
neuroglia. Its ganglion-cells are generally |)yraniidal

in shape, the apex of the pyramids being turned out-

ward or peripherally. They vary very much in size

and in precise shape, the largest occurring in convo-
lutions of the median parts of the hemispheres.

Tills gray cortical layer becoming folded through
the process of growth, ultimately presents irregular

swellings and depressions of its surface. The swellings
are called convolutions or gyri ; the depressions, fis-

sures or sulci. Some of the sulci are very deep, and
receive special names. It should not be forgotten
t!iat the Ijottom of every sulcus is formed by the same
ganglionic gray matter as the prominent parts or gyri.

These gyri are so grouped and separated by large
sulci, that we are now enabled to make a successful

topographical study of the apparently confused mass
of convolutions; and in my brief descrijjtion of the'

cortex cerebri I shall almost follow Ecker's classifica-

tion of its parts. Thus in each hemisphere we have
four lobes or groups of gyri, viz., the frontal, parietal,

temporal, and occipital lobes. Separating these lobes
are three large and constant fissures: the fissure of
Sylvius, t)etween the frontal and temporal lobes; the
fissure of Rolando (or central f.), separjiting the
frontal and parietal lobes ; and the occipito-parietal

fissure in the inner face of the hemisphere, limiting
the occipital and parietal lobes.

Besides, we recognize four lobules, viz., lobulus cen-
tralis (island of Reil at the bottom of the fissure of
Sylvius), lobulus paracentralis, lobulus cuneus, and
lol)ulus quadratus, on the inner surface of the henii-

splijre. The paracentral lobule is made up almost
wholly of the upper (inner) ends of the ascending fron-

tal and ascending frontal convolutions as they dip
into the great longitudinal fissure.

For a full account of these parts I would refer you
to Ecker's monograph on the cerebral convolutions, to

Ferrier's work on the functions of the brain, and to

the latest edition of " Dalton"s Physiology." A few of
the convolutions in these lobes and lobules are of im-
portance in the study of localization, and I must
briefly describe them.

First, the third and ascending frontal convolutions.
The former of these (f. 3, Fig. 9) constitutes the lower
tier of gyri in the external aspect of the frontal lobes,

and forms the antero-superior lip of the fissure of Sylvi-

* Delivereil at the College of Phj-sici^ns and Surgeons during the
months of December, 1877, and January, 1S7S.

US. Its posterior part and its continuation into the isl-

and of Reil certainly have a very close connection with

the function of written and spoken speech. The as-

cending frontal gyrus (A, Fig. 9) forms the posterior

limit of the frontal lobe, and lies against the fiss-ure

of Rolando. Ecker calls it the anterior central con-

volution, but in common with Prof. Charcot and his

pupils, I prefer the former designation. Immediately
ijehind the fissure of Rolando, extending almost verti-

call}', is the ascending parietal gyrus, or the posterior

central convolution of Ecker. These two gyri, the

ascending frontal and parietal, are intimately con-

nected with movements of the face, arm, and leg ; so-

called centres for the face existing in the lower ascend-

ing frontal, centres for the upper extremities being
found in its middle portions and in the ascending

parietal gyrus ; while the centres for the movements of

the lower limbs are in the upper (inner) extremities of

both these gyri, and in the next parietal convolution

near tlie median Assure, viz., the superior paiietal (p.

1, Fig. 9).

Fig. S.

Modified from Ferrier: letters and fipnres the same.—S, Fisfiure

of Sylvius : c. Fis.sure of Rolando ; po, rarieto-occipital fissure. A

,

Ascending frontal gj-rus : B. Ascending parietal gyrus; F3. Third
frontal gyrus ; P,'. Gyrus angularis. Circle I„ Seat of lesions which
(on the left side) cause aphasia. Circle II., Seat of lesions which con-
vulse or paralyze the uptjer extremity of the. opposite side. Dcfttcd

Circle III,, Seat of lesions which probably convulse or paralyze the face

on the opposite side. Dotted Oval IV . . Seat of lesions which probably
convulse or paralyze the lower extremity of the opposite side. These
districts receive their blood-supply chiefly from the middle cerebral

The last gyrus of clinical importance is the next
below the inferior parietal and its extension toward
the occipital lobe, the angular gyrus, so-calkd (P>'

Fig 9). Some recent clinical and post mortem facts

would seem to connect it with movements of the eye-

lids and upper face. Besides, the paracentral lobule

is of importance to lis, because we know that its de-

struction is followed by descending degeneration.

The cerebral convolutions are supplied with blood
by branches of the anterior, middle, and posterior

cerebral arteries, and an exact knowledge of the dis-

tribution of these trunks and their ramification is of

the utmost importance in the study of localization of

lesions, inasmuch as one of the most common patho-

logical processes by which destruction of convolu-

tions is caused, is embolism, or plugging of one of

these arteries.

In general terms, the anterior cerebral artery sup-

plies the inner face of the hemisphere as far back as
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the occi pi to- parietal fissure; the first, soconil, and
(very piirtially) the iiscending frontal convolutions.
The niidille cerebral artery, or the Sylvian artery, is

the ni')st important i)hysi()loi;ieally, as it supplies all

the convolutions mentioned above as concerned in the
production of voluntary movements, viz., the third

and ascending frontal, ascending, and first and second
liarietal convolutions. Busily recognized branches of
the middle cerebral artery furnish blood to the third
frontal (first branch in the fissure of Sylvius), to the
ascending frontal, to the ascending parietal ; a fourth
branch extends as far'as the angular gyrus, and a fifth

supplies the first temporal convolution.
The posterior cerebral artery supplies the remainder

of the temporal lolje and the whole of the occipital.

It might not quite be out of place to state here that,

according to Cliarcotand Duret, the basal ganglia of
the brain reeeive their blood through small branches
which leave the great arteries very near the origin of
the circle of Willis. The anterior part of the nucleus
caudatus is supplied by arterioles derived from the an-
terior communicating artery, and from the first portion
of the anterior cerebral artery. The nucleus lenticu-

liris and the anterior part of the thalamus opticus are

vascularized by branches of the trunk of the middle
cerebral artery l)efore it enters the Sylvian fissure. The
larger part of the optic thalamus is supplied Ijy vessels

coming from the second portion of the posterior cere-

bral artery beyond the circle of Willis. Finally the
inner aspects of the thalamus and the walls of the
third ventricle receive branches from the posterior

communicating artery, and from the first portion of
the posterior cerebral artery witliin the circle of Willis.

To return to the arteries of the cortex. Rimifyingin
the pia covering tlie convolutions, they penetrate the
nervous tissue in a peculiar manner, in the shape of
long and straight branches, which supply the various
layers of the cortex by means of horizontal branches,
and ultimately, in small numl)ers, and greatly reduced
in size, reach the white substances. A most important,
peculiarity in the sup,'rficial and deep cortical circu-

lations is the absence of anastomosis between arteries of
any greatsize. As to the exact amount of anastomosis
there is a difference of opinion between tlie two origi-

nal observers in this matter—both equally competent
—Duret, of Paris, and Heubner, of Leipzig. The
former maintains, and patliology supports him, that
t'lere is next to no anastomotic circulation upon or in

the cortex (except through capillaries), while lleubner
thinks that consideral)le branches of the great cerebral
vessels open into one another upon the surface of the
brain. The importance of this point for the progno-
sis of embolism of the cereljral arteries is enormous,
and for my part I would say that I am dis|)osed to

consider Buret's statement as more applicable to
practice.

I now pass to a very short account of the physiology
of the cortex. My statements upon this matter will

bs all the briefer because an excellent and full ac-

count of the physiologv of the cerebrum is accessible to

all of you in Prof. Dalton's ' Treatise on Physiology."
D,'. Dalton himself has taken an honoral^le part in the
researches which have, in the last five years, revealed
unsuspected properties in the cortex of the brain.

First. We now know, sines the experimental re-

searches of Fritsch and Hitzig (1870), and of Ferrier

(1873). that the cortex of the brain is excitable ; i. e.,

that galvanization or faradization of the cortex pro-
duces muscular movements in the body and limb?.
This fact, standing out in direct contradiction to the
teaching of all physiologists from Magendie and Mid-
ler, is a monumental acquisition to biological science.

filecond. Very numerous researches by Hitzig, Ferrier,

and a host of others, appear to have established be-

yond (luestion that a certain relation exists betwten
well defined portions of the cortex of one hemisphere
and limited muscular groups (almost individual mus-
cles) in the oi>posite half of tlie body. Tlie areas of
convolutions whose irritation by elcctiicity is followed
by definite movements of peripheral parts have been
denominated motor centres, or psycho-motor centres;

and a large number of these centres have been deter-

mined by Piof. Ferrier and by Prof. Hitzig, upon the
brains of dogs, cats, and living monkeys whose lirains

bear a certain reseml)lance to the cerebrum of man.
While knowing of a few opposing experiments which
would seem to show that there is no constant relation

between the spot irritatid and the resultant move-
ment, I am Ijound, by the weight of evidence and by
the wonderful accord between the researches of vari-

ous experimenters, to accept the facts as stated above.
Third. The excitable district of the brain is its

median group of convolutions, including (as sketched
upon a human brain, after ex|)erinients upon monkeys)
the second, third, arid ascending frontal convolutions,
the ascending and first parietal convolutions. This
excitable district or zone includes, as you perceive,

gyri which receive their blood-supply by blanches of
the middle cerebral artery, with the exception of the
second frontal gyrus. As my chief object is not ))hy-

siological teaching, I prefer simply to enumerate the
cortical centres as laid down by Ferrier, not encum-
bering the diagram with a representation of tlif m.
On the posteiior extremity of the third frontal gyrus,

near the fissure of Sylvius, is a centre for the move-
ments of the lips and tongue (a speech-centre accord-
ing to the teaching of pathology) ; this is numbered 9
and 10 on Ferrier's plate. Next in order, upon the

lower part of the ascending frontal convolution are

centres for movements of the elevators and depressors

of the angle of the mouth; numbered 8 and 7. Still

higher on this gyrus is a centre for movements of the

forearm and hand: numbered 6. Upon the upper
two-thirds of the ascending parietal ciuivohition are

several centres for complex movements of the hand
and wrist ; designated by Ferrier, «, A, c. tl. 3[uch
farther forward, upon the hemisphere near the great

longitudinal fissure, is an extensive region embracing
the posterior parts of the first and second frontal

gyri, governing lateral movements of the head, eleva-

tion of the eyelids, and dilatation of the pupil : num-
bered 13. Immediately behind this, near the longi-

tudinal fissure, upon the. posterior extremity of the

first frontal convolution, is a centre for extension and
forward movements of the hand and arm ; numbered
5. The j)osterior (inner) ends of the ascending fron-

tal and ascending parietal convolutions contain cen-

tres (not clearly differentiated) for complex move-
ments of the arms and legs together ; numbered 2, .3,

and 4 on Ferrier's plate. Finally, behind these on
the superior parietal lobule is a centre for movements
of the leg and foot; numbered 1.

The sensory centres of Fenicr occupy various parts

of the inferior parietal lobule, the gyrus angnhiris, the

second occipital, and first temporal convolutions. Al-

though the experiments of various oljserveis make
it exceedingly proliable that these inferior and poste-

rior portions of the hemisphere are connected with
general and special sensory functions, yet, as human
pathology has so far thrown no light upon these

questions, I shall hereafter confine myself to the study
of the motor districts of the convolutions.

Not to weary you by the citation of the now very

numerous cases in which localized cortical lesions,
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as tuiuiirs, abscesses, clots, softening, pressure-effects

from bone or thickened meninges, have given rise to

definite symptoms, in close or even almost exact
agreement witli the data obtained liy faradizing the
cortex, I shall state in a general manner the tendency
of these recent clinical and post-mortem studies.

In the first place, it appears almost absolutely cer-

tain tliiit in man a lesion involving the posterior part
of the third frontal convolution (on the left side

usually) causes aphasia; i.e., impairment or loss of
articulate speech, or even of language in general. Ic

would seem, besides, that (1) lesions of the same part
on either side of the brain produce paresis of many
muscles concerned in lingual and ))haryngpal move-
ments ; (2) that lesions of the anterior folds of the
island of Reil, convolutions which are continuous
Tvith the third frontal, may also produce aphasia; and
that (3) loss of speech may result from injury to the
white sulistance lying between the third frontal gyius
and the basis cerebri. I believe, you observe, in a not
too limited localization of the motor functions exerted
in language, and would graphically represent this by
the circle marked I. in Fig. 9.

In the second place, lesions limited to the inferior

portions of the ascending frontal and parietal gyri
have produced spasmodic and ])aralytic phenomena
limited to the upper extremity of the opposite side. I

am disposed to admit as highly probable that these

parts are connected in the healthy living man with the
various voluntary movements of the arm and hand.
This zone is represented in Fig. 9 by circle II.

I am not prepared to go farther in admitting path-
ologically proved cortical centres, but would add
that there are some reasons for believing that future
autopsies will locate one centre for the external facial

muscles just forward of the two centres named above,
viz., the region included in the dotted circle III.

;

and another for movements of the legs upon the

upper |)arts of the ascending frontal and parietal, as

roughly indicated by dotted oval IV.
As regards sensory cortical centres, I have already

said that we have as yet no pathological data for their

st-.idy.

Having thus expressed myself, about the question
of cortical centres in man, I pass to the more clinical

study of symptoms observed when the cortex is in-

jured.

Fir.tt. What are the symptoms of localized lesions

involving the cortex alone, or the cortex and a mini-

mum of subjacent white matter? The symptoms
differ vastly in accordance with a rule laid down
years ago by Brown-Sequard, according as the lesion

is an irritative or destructive one ; and besides, they
vary according as tlie lesions are within the excital)le

cortical region (defined -luprd) or outside of it. We
can clear the ground i)retty safely at once 1)y admit-
ting that lesions irritating or destroying convolu-
tions not embraced in the motor zone ])roduce no
symptoms at all. Large parts of the frontal, tem-
pcu'al, or occipifal convolutions may be injured or

utterly destroyed without the patient showing during
life any special symptoms of organic cerebral disease.

This statement is based upon the study of recent cases

only, though I doubt not that in the literature, of the

century numerous ajjparently contradictory cases

might be collected. In considering this negative
proposition, one proviso must be borne in mind,
viz., that if the lesions of these unexcitable districts

involve the dura mater, convulsions and localized

cephalalgia may occur. Of this I have seen one
marked example. We are now prepared to study the

symptoms of lesions in the excitable or motor zone of

the hemispheres, as indicated by the various circles

in Fig. 9.

1. The symptoms of an irritative lesion of these parts

consist in convulsions, with or without subsequent tran-

sient paralysis; e. g., such a lesion in circle III. (Hit-

zig's case) would give rise to spasmodic movements in

the supeiticial muscles of the face on the opposite side,

with slight paralysis. Irritative lesions of the regions
inclosed in circles II. and IV. will cause convulsions
limited to, or first appearing in the hand and arm, or
foot and leg, of the opposite sides. As regards cir-

cle I., Broca's speech-centre, we know little of the
effects of its pathological initation. In one case
which I have placed on record, a thickening of the
meninges involving the third frontal convolution of
the left side produced intermittent and incomplete
aphasia.

It was by the close study of the clinical and jjatho-

logical aspects of cases of localized epilepsy (fingers

and hands), that Dr. J. Hughlings Jackson was ena-
bled to form his theory of motorial discharges from
irritation of the cortex cerebri, and thus pave the

way for Ferrier's admirable researches. Dr. Jackson
must. I think, be considered, after Prof. Broca, as the
founder of our present growing doctrine of cortical

localizations.

2. Destructive lesions of portions of the excitable

district produce paralysis in peripheral parts across

the median line. The symptoms will, to a certain

extent, correspond with the precise location of the
lesions, very much as in irritative lesions; e. g.. embo-
lism of the first branch of the middle cerebral artery

on the left side will cause softening of the posterior

part of the third frontal gyrus, with the symptom
aphasia. A destructive lesion of the princi])al pait

of the motor zone on the right side will produce left

hemiplegia without aphasia ; but if this lesion occupy
the left hemisphere, loss of speech will coexist with
the paralysis.

It must lie added that secondary descending degen-
eration ensues after destructive lesions of the motor
regions of the cortex, and that we have late contiacture

or rigidity of the paralyzed limbs as part of the sjmp-
tom-gioup.

Negative characters of these cortical lesions are pres-

ervation of sensibility in the paralyzed parts, and (ex-

cept with epileptic attacks) preservation of conscious-

ness, and incompleteness of paralysis.

In the next place, let us inquire what are the symp-
toms produced by diffused lesions of the cortex. As
exemplified in acute meningitis, the chief symptoms
are deliiiuni, convulsions, and pain; evidences of in-

tense irritation. The coma and paralysis which follow
may in some degree be caused by impaired nutriti(m

of the cortex, but more jjrobnbly by circulatory and
tension-changes in the whole encephalic mass.

There is a much better disease for studying the

effects of lesions of the surface of the Inain, botli irri-

tative and destructive—I mean general paralysis of

the insane, or, anatomically speaking, diffused chronic

meningoencephalitis. The affection is very common,
and has been thorcmghly studied clinically and patho-

log cally. From these studies we learn that in the fiist

stage of the affection there occur fibrillary contractions

in many muscles of the tongue, face, and limlis ; that

speech is made tremulous and jerky ; that there is over-

ideation and even acute delirium ; that gradually mem-
ory and judgment become impaiied. and a semi-para-

lytic and semi ataxic condition develops in the limbs.

Later the mental faculties are abolished ; a stage of

dementia with occasional gleams of delirium (exalted

notions), and integrity of the organic functions char-
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actcri/.e flic discasit'. The nttciiipt is now liciii^ iiiiulc

to sliaw that when tlie rai'iiiiigocortical clianges arc

limited to thu frontal lobes the symptoms are mainly
psycliioal ; when tlie lesion involves the motor dis-

tricts alone we observe abundant fibrillary tremors and ,

pseudo-paralysis; and, finally, if the occipital lobes

are affected, sensory symptoms (halluciniitions) prc-

domin ite. As yet not much support has been ob-

t lined for such a distinction, which appears very
templing upon physiological grounds. It should not
bj forgotten, in using cases of genera! paralysis for

the study of the (piestion of localization, that the dis-

ease is one in which lesions exist in many parts, or
almost all the parts of the cerebrospinal axis.

The (juestion of the localization of functions in the
cerebral convolutions, and that of the possibility of

diagnosticating their lesions are as yet in their infan-

cy ; we need numbers of exact observations to decide
it one way or the other. Just now, I believe that the
presumption is in favor of a positive answer ; there

are many facts supporting this affirmative. The clini-

cal and post-mortem facts have just been referred to,

and I shall close the lecture by recapitulating the

various anatomical, physiological, and pathological
evidence in favor of the existence of motor centres in

the cortex.

1. Coarse anatomy enables us to trace bundles
of fibres upward from the motor tract of the me-
dalla and pons, into the internal capsule as far as

th ; convolutions which are grouped about the fissure

of Rolando. By its aid we can also trace sensory
nerve-fasciculi from the posterior regions of the pons
to the occipital and temporal lobes, and their cortex.

Such gross dissections are, however, condemned as

unreliable by some authorities.

Microscopic anatomy shows that the so-called
motor gyri are rich in large cells ; nay, that they
alone contain the " giant-cells " of Betz, that is, gan-
glion calls, which in size and number of processes bear
a remarkable resemblance to the unquestionably mo-
tor ganglion-cells of the anterior hoins of the spinal

cord and the medulla oblongata. In the motor con-
volutions these giant-cells are found in little clusters

of three, five, or more, in a section, imbedded among
the large ganglion-cells of the third layer.

3. Experimental physiology teaches us that electri-

cal irritation of this zone, and of this zone only, pro-
duces muscular contraction in parts on the other side
of the median line ; and, further, that this zone may be
divided into a number of " centres " for various small
parts, tongue, face, arm, leg, etc.* By experimenta-
tion we also learn that slicing or burning off these

cortical centres produces partial paralysis of periphe-
ral parts on the opposite side of the body, with pre-
cisely the same correspondence between centres and
muscular groups as the irritative experiments demon-
etrate.

By the latter mode of experimenting applied to the
occipital and temporal convolutions (Ferrier, H. Munk,
and othens), it is made highly probable that there is a
certain relation between parts of these gyri and the
organs of special and general sensibility across the
median line.

3. Pathological anatomy (recent cases) demon-
strates {a) tliat destructive lesions of the motor re-

gions of the cortex (and of the paracentral lobule) pro-

duce descending degeneration throughout the direct

cerebral motor tract extending into the lateral columns
of the spinal cord; and (h) that there is a remarkable
corresjiondence between certain localized Bi)asniodic

and paralytic symptoms observed during life, and
lesions irritating or destroying certain definite spots
in the motor zone of the cortex.

©rigiiml Communications.

* Still more recent researches bj- MM. Franck and Pitru:* show that
after removal of the cortex in the excitable zone faradization of
those portion>^ of white snbstances which are then expc^ed (anterior
half of the internal capsule) gi%-es rise to similar (in kind and in dis-

tribution) movements in peripheral parts acro;^ the median line.

YELLOW FEVER: ITS PROBABLE ORI-
GIN THE GREAT DESEKT OF AFRICA.

Bv E. B. TUUNIPSEED, M.D.,

COLUMBIA. 8. C.

It seems, from the means of research at my command,
that in all the inquiries of those who have writtc n on
the origin of yellow fever, none have gone beyond the

Western Hemisphere.
Although extensively written upon by Lieut. Maury

and others, with an eye single to tlieir bearing upon
physical science, physicians have entirely ignored the

influence of the trade-winds upon the production of
diseases.

According to the investigations of Lieut. M. F.

Maury, the Great Desert of Africa is a region of hot
and dry winds. By tiie month of June this desert is

heated up sufficiently to bring in the rain-winds, these

rains continuing in Middle Afiica incessantly until

late in autumn, and making the rain season of about
six months' duration. The remainder of the year,

and until the commencement of the next rain season
(June), is, of course, the hot and dry season, making
at least six months in which vegetable decomposition
is going on.

Also, the soil itself may contain poisonous elements,

which, when acted upon by a burning sun, with these

alternations of excessive hot, dry, and lainy seasons,

are given off to be borne by the tradt-winds in their

courses, to be hereafter described.

The great difference of temperature between the

day and night of the Great Desert may also have an
influence, the air being 174° by day and 24° by night
[Duveyrier].

These trade-winds pass in a southwesterly direction

until they reach the equator, then change to a north-

westerly course, passing over the West India islands,

and striking the coast of the Gulf of Mexico, as well
as a portion of the Atlantic coast.

The barren wastes of Northern Texas, New Slexico,

and the regions around in summer glow like furnaces,

and the heated air ascends from them in immense
columns. This produces an indraught from the S(a,

extending out from the centre of disturbance to the

distance, says Lieut. Maury, of 6,000 or 7,000 miles.

The tendency of diurnal rotation, says the same
author, on the Mississippi, is to tlij-ow the flat-boats,

rafts, etc., upon the west bank, and that it is pre-

cisely the same force which gives the trade-winds
their easting. Hence, if I am correct in my theory in

regard to tlie production of yellow fever, this will ac-

count for the disease not appearing far to the west of
the above river, and its terrible ravages far into

the interior of the State of Mississippi ; and, further,

its tendency always to appear east of the line whence
the trade-winds strike the Gulf coast, and never west.

The intensely heated and rarefied air, passing over

Central Africa, during the rain season, when the

poisonous elements are being constantly and lapidly
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generated, would, of couise, take up this element in

great abundance ; and as moisture is added in large

quantities while passing over the immense area of sea-

water, these tiade-winds are well suited to deliver

their living Ijurden on our shores, prepared for the ad-

diti(m of the malaria necessary to intensify its malig-
nity.

As these winds, like all others, are somewhat sub-

jected to changes in their direction, owing to causes

not necessary here to discuss, I would, in all sincerity,

ask if this may not account for the appearance of this

fever only in certain localities, either on our Gulf or

Atlantic coast, in any given season, wliile all other

portions are exempt.
So far as my investigations have gone, I find that

all those who have made any registrations of the direc-

tions and durations of winds while this fever pre-

vailed, have confined themselves to the winds near the

sljrface of the earth, not regarding the super-strata of

air, which may account for the seeming incongruity in

all efforts to identify the origin of the poison of this

disease witli the prevailing winds.
It is plain to the unljiased mind that these trade-

winds, as stated aljove, heavily laden with moisture,

meeting the sulj-strata of heated and larefied air from
the land, would, according to well-known laws, dip
down and rush in to fill up these rarefied spaces, thus

seeming to come from the land instead of the sea.

We are told by Huml)oldt tliat tlie farm of the Encero,

in Mexico, the height of which is 928 metres (.3.243 ft.),

forms the superior limits of the vomito. La Roclie

(vol. i., page 117), says this fever, in 1812, appeared
on Brimstone Hill, St. Christopher, at an elevation of

700 feet, and four times (1817, 1825, 1827, and 1831),

at Stony Hill, .Jamaica, the height of wliich is l,3(i0

feet. Tlie greatest height yet given in this country is

said to be 600 ft. (at Gallipolis, Ohio.) The reason

why it is not propagated to higher ])oints of evelation

in the United States, is the absence here of that degree
of atmospheric heat which is indispensalily necessary

for the elaboration of the native morlufic agent, which
is the only means through wliich to fit the original

element for propagation.

In the Eastern Hemisphere yellow fever has ap-

peared at Cadiz, Xeres, Carthagena, Malaga, Alicante,

Seville, Barcelona, and other cities of the coast and
interior of Spain. It has prevailed at Giliraltar,

Rochefort, Lisbim, and Leghorn. Tliis summer a

violent epidemic of yellow fever has broken out along

the Senegal river, in Northern Senegnraliia, western

co.ist of Africa, in tlie towns of Goree, Kefusque, and
Dakar. In the Western Hemisphere it has visited

part of the coast of South America, the West India

Islands, the contiguous coast of Colombia, Guatemala,

and the extensive shores of tlie Mexican Gulf, sweep-

ing from Cape Catoclie on the west to Cape Sal)le on

the east, and running thence along tlie coast of North
America to Boston, including in its occasional ravages

every intermediate city and town. The cities of the

Eastern Hemisphere in which this fever has appeared,

are directly in the line of a set of currents springing

from the part of Northern Africa immediately above
the Great Desert, and passing north and northeast,

and are perhaps identical with the so called sirocco

winds. This tracing of the trade-winds and their

track corresponding fully with the cities which have
been invaded, and its non-appearance anywhere in the

world outside of the prescribed line, goes far to cor-

roborate my theory of this poison ; and until these

facts are satisfactorily refuted I will hold this opinion,

and at some future time more fully elucidate the

testimony.

Ctihcliisinns.—So far as I have gone in my re-

searches into the literature of yellow fever, there has
been nothing adduced by any author to disprove my
premises, and I think I have g(me very far to prove
that my theory is substantiated by all the heretofore

published tostimony in the simple relation of facts in

regard to this disease.

In order to verify the theory herein advanced, in-

vestigati(ms should be made arranging balloons with
cords sufficiently long to let them up perpendicularly
over the cities where this disease prevails, with some
one in charge capable of making the necessary thcr-

mometrical and barometrical investigations several

times during the twenty-four hours. Also, so inclos-

ing portions of the air constituting the super strata of
currents as to prevent its escape, and to be analyzed by
competent chemists.

As this article is directed simply to investigation in

regard to its origin, I will ask indulgence in merely
giving to the reader a suggestion I made some years

ago in the treatment of yellow fever. This was done
in a written communication to physicians of emi-

nence, then engaged in the treatment of this di.sease,

which was prevailing at New Orleans, Shreveport,

Memphis, and other cities. It is a simple one—the

inhalation of oxygen gas. The reasons then ad-
vanced were briefly stated as follows : as the poison

which generates this terrible disease is acknowledged
by scientists to be imbibed through the lungs and
skin, and as oxygen gas is equally acknowledged to be
the element supplied by atmospheric air as the great

health-preserver, being the means through which tlie

blood is oxygenized, so the lack of proper oxygeniza-

tion is evidently one of the great troubles in the treat-

ment.
Also, it is well known that in all such poisons

medicine can only assist nature in the process of

elimination, and as the proper oxygenization of the

blood is absolutely necessary in aiding the kidneys,

bowels, skin, and lungs in performing this work, we
should give nature the air she demands by supplying
that which is needed in quantities sufficient to perform
the work. Recent trials, so far as made, have eon-

firmed my opinions, and this agent promises much in

the treatment of this disease.

Columbia, S. C. Oct. 3, 1S78.

EXTRA-UTERINE PREGNANCY IN |

DOUGLAS' CUL-DE-SAC.

FtETUS KXTUACTED THROUGH THE VAGINA—RE-
COVEllT.

By a. H. GOELET, M.D.,

NEW YORK.

Mrs. Dei-ph, aged 26 years, mother of three children,

last of which is fourteen months old, consulted me
for metrorrhagia on the 16th of .January, 1878, fiom
which she had been suffering two weeks. Her men-
struation reappeared wlicn her last child was nine

months old, and remained regular up to the present

attack. She complained of weight in the pelvis, but

no p.iin. Examination revealed the uterus somewhat
lower than normal, but the probe showed it to be in

the normal axis, and two' and a half inches in length.

A Hodge's closed lever pessary was introduced, and
she was put upon Squibb's fluid extract of ergot,

twenty-five drops five times a day, and directed to

keep quiet. The second day the medicine was given

it produced nausea, which was the only time this

symptom was present throughout the case till septi-
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cicinia set in. The ci'i^ot checked the flow somewhat,
but it did not cense entirely.

Slie continued to do well till the 2d of February,
the flow liein^ bud only when she exerted herself too

much. .Vt that time she tliou<^lit she had strained

herself, for after lifting a heavy tub of water, shi; im-

mediately felt faint and chilly, and from this time
experienced acute pain in the pelvis, which was ag-

gravated whenever there was a movement of the

bowels.
On the 9th she consulted me for the relief of the

])ain, whieli had become unbearable. A digital ex-

amination revealed a large, hard tumor in Douglas'
cul-de-Mf, which obstructed the rectum and forced
the uterus upward and forward against the pubes.
Her pain was also much aggravated when she stood
up, and even when she sat up in bed, and there was
some tenderness over the abdomen with tympanites.
The diagnosis was hematocide. She was ordered to

retain the recumbent posture, and to have her bowels
moved only by injection. Opium given for the relief

of pain, and the ergot discontinued.
10th.—Patient is more comfortable, free from pain,

except when there is a movement of the bowels.
Metrorrhagia still continues. Appetite good.

lltli.—Condition about the same.
lytli.—F'ound patient very despondent, and feeling

worse
;
pulse full and temperature elevated.

14th.—She is some better. The flow is considerably
increased, and is offensive, but she says it is the regu-
lar time for her monthly sickness.

16th.—Dr. Geo. T. Harrison was called in consulta-

tion, and agreed with me in my diagnosis, excluding
extra-uterine pregnancy, because there was no enlarge-

ment of the uterus, and no history of amenorrhtea nor
other symptom of pregnancy. There was at this time
considerable tenderness over the abdomen, and the

tumor was exquisitely sensitive. She was ordered
hot-water injections twice a day, followed each time
by hot solution of muriate of ammonia, to be com-
menced after the flow had somewhat checked.

17th.—Found patient comfortable, with less pain
and tenderness of the abdomen.

19th.—The flow has nearly ceased. Injections com-
menced.

21st.—Her condition seems much improved. She
thinks the injections have given relief.

2-tth.—Condition same.
2Gtli.—Increased pain and tenderness of the abdo-

men and tympanites. Increased temperature. Ordered
5 grs. quinine night and morning.

27th.—Cliill. Temperature still higher. Symptoms
much increased in severity. Ordered 20 grs. quinine
at night, and 10 grs. in morning.

28th.—Temperature much lower, and her condition
much improved.
March 1st.—Her condition is much worse. Tem-

perature higher again. Advised her to have the tu-

mor incised, but both the patient and her liusband
preferred to wait.

2d.—She became much worse, and sent for me to

have tumor opened, but Dr. Harrison was unable to

attend, and it wiis delayed till next day.

3d, 11 A.M.—She is suffering no pain, though she was
delirious during the night, an 1 is sinking perceptibly.

Every symptom to indicate septiciemia. Arranged to

meet Dr. Harrison at .5 p.xi. 2 p.m.— I was summoned
hurri -dly to her, and found her completely prostrated,

vomiting and purging; pulse weak ; almost extinct;

temperature lO.iJ".

Dr. H. was immediately sent for. A hypodermic of

morphine, HL vi., checked vomiting and purging, and

brandy, hypodermically, revived the i)ul8e somewhat.
Having no aspirator convenient, we used a hypoder-
mic syringe, and drew from the tumor some vei-y

offensive fluid, serous in ipiality and bloody ccdored.

A Sims' speculum was then introduced, and iin in-

cision made into the tumor. Only a small (piantity of

the same fluid escaped. On ex])l<)ring with the linger,

a movable mass was felt within ihe sac, which, when
removed, proved to be a ftetus in a state of dec(jni|)o-

sition, three inches in length, and consequently in the

third month of development. The secundines were
left undisturlied to avoid the uncontrollable hemor-
rhage which might follow their removal. The cavity

was thoroughly cleansed and disinfected with carbolic

acid, and then, to avoid the accumulation of puru-
lent nuitter. the i)atient was placed on a bed-pan, and
a constant flow of the disinfectant into the cavity es-

tablished by means of a syphon. This consisted of a
stone jar containing the solution of carbolic acid on a
table above the bed, and a small rubber tube with a
glass tube at the end, which was passed into the cavity.

By means of a clamp to the rubber tube, the flow was
regulated to pass only drop by drop. Ordered beef-

tea and brandy. 11.30 p.m.—Found her quite com-
fortable and in good spirits. Tem|)erature has been
reduced three and a half degrees i)y the operation.

4th, .\.M.—The bed-pan has caused so much discom-
fort that it is necessary to remove it. A rubber drain-

age-tube was introduced into the sac, which conducted
the outflow into a larger tube, which emptied into a
vessel at the side of the bed.

P.M.—There is some pain over the abdomen. Or-

dered flaxseed-raeal poultice with mustard, and gave
TTtvij. of Magendie's solution of morphine hypoder-
mically.

5th, A.M.—Her condition is much improved and the

pain has ceased. The constant flow of water keeiJS

the clothes under her wet, and it is thought best to

discontinue it. The flow is entirely checked by
means of the clamp, which is to be removed every
hour, and the full stream allowed to flow for ten

minutes. p.m.— Patient does not feel so well as this

morning, and the temperature is some higher. The
jar containing the disinfectant removed, but Ihe tubes

were left in position so a Davidson's syringe could
be attached and the cavity thoroughly waslud out
every hour. Moiphine, \ gr. given hypodermically.

6th, a.m.—Patient is in good spirits and doing well.

Ordered an injection to move tlie bowels. She has
had no passage since the operation. As the tubes
would slip out whenever the nurse injected the cavity,

they were removed and the female nozzle of the

syringe introduced through the incision and left in

position. She was ordered to be ))laced on a bed-pan
and syringed every hour. Morphine. \ gr. p.m.—
Pulse much weaker and temperature higher than this

morning, but after thoroughly disinfecting the sac the

pulse was strengthened and the temperature reduced
one-half degree in half an hour. Morphine, J gr.

7th, A.M.—Appetite bad; takes wine, but cannot
eat anything without vomiting it immediately after.

There is no pain nor tenderness over the abdomen.
The remains of the tumor as felt through the vagina
is not very sensitive. Several small detached pieces

of the placenta were removed by syringing. The in-

jections to be continued and the patient to have beef-

tea, jelly, and wine in small quantities every hour.
Ordered pepsine for the relief of the nausea. Omitted
the usual hypodermic of morphine. p.m.—Her con-
dition is much improved ; nausea lelieved. Morphine,

8th.—Temperature much higher than last night,
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because the nozzle of the syringe had slipped out and
the syringing was imperfect. Appetite improving

;

took beef-tea with relish, p.m.—Altliough tlie patient
is quite comfortable, the temperature is 10-i and the
pulse weak. By forcil)ly injecting the cavity removed
several pieces of the placenta and some pus.

9th —Her condition is much improved. She is

cheerful an<l takes food with relish. Temperature
lower, pulse stronger.

10th, A.M.—Condition same. The tumor is re-

duced much in size. p.m.—She had the first natural
movcnieut of the bowels.

11th.—Removed the syringe, because the nozzle
stops up the opening and prevents free drainage. The
husband, who is a very intelligent man, and who has
proved himself a most competent nurse throughout,
introduces the nozzle every hour and uses the disin-

fectant.

12th.—The syringe had not been used for four
hours, owing to the unavoidable absence of the hus-
band. The temperature was 104, but was reduced to

103 soon after using the disinfectant.

13th.—Found same condition as tlie previous day,
which was unavoidable. This time she was much de-

pressed and nauseated, but was relieved immediately
by using the disinfectant, p.m.—Her condition is

very much improved. She has eaten well during the

day and had a natural passage. Temperature re-

duced to 102.

14th.—Patient is doing well.

15th.—.Vppetite is good and she is improving.
Here my visits Ceased for a time on account of an
attack of facial erysipelas, and she was left in charge
of my friend. Dr. Harrison, who states that she con-
tinued to improve, though the temperature ranged
from 100 to 102 from time to time.

When I saw her again, which was on the loth of
April, I found her sitting up, but she was regaining
her strength very slowly. There was still some offen-

sive discharge from the vagina which came from a

very small opening just behind the cervix uteri.

Tliere were no remains of the tumor to be felt. Or-
dered her to continue the disinfectant vaginal injec-

tions and to take a tonic.

May 3d.—She says that the discharge stops some-
times for a few days, then she has high fever, and
"something breaks" and the discharge commences
again in larger quantity. The opening heals up for

a time, but the formation of pus causes fever and
forces it open again. Directed her to notify me the

next time " anything broke."
20th.—Was called ; the discharge, after having dis-

ap|>eared for a few days, reappeared suddenly. I in-

jected into the small opening just behind the cervix

compound tincture of iodine. It produci'il but little

pain, and when I saw the patient again two days after

she was around as usual and had suffered no incon-
venience from it.

Wlien I saw her again, which was about the mid-
dle of July, there was no discharge: the opening had
entirely healed and she was regaining her strength

and flesh rapidly. The dischars;e had ceased a few
days after the iodine was used and had not reap-

peared. Her menstruation had recommenced the first

part of the month.

Adulteration of Santonin.—Santonin is said to

be adulterated with boric acid. The test is : ignite

the specimen, dissolve the residue in boiling water,
allow to crvstallize, when boric acid separates, and is

recognizable in the usual manner.

A CASE OF ATROPHY" OF THE LIVER
AND PERIHEPATITIS, WITH

REMARKS.
Bv JOHN D. NEET, M.D.,

VERSAILLES, KT.

Fannie G., oet. 23, married, and the mother of one
child, came under observation June 11, 1878, with ab-

dominal swelling.

There was no hereditary tendency to disease mani-
fest in the family history, all enjoying good health,

except the mother, who died some years ago of
"dropsy." Patient states that she has not enjoyed
good health for the past two months, complaining
principally of loss of energy and ap])etite, and a sense

of growing weakness until the 8th of June, when she
noticed tliis abdominal swelling. This, however, has
not been a source of inconvenience or pain, and only
attracted attention by its increasing dimensions.
Upon examination, the abdomen was found very

much enlarged, and tympanitic over its entire surface,

yet there was no evidence of fluid within its cavity.

In consequence of the great tympanitic distention, it

was impossible to satisfactorily limit the area of
hepatic and splenic dulness; the stomach and intesti-

nal tract gave no evidence of marked deviation from
the healthy type, and a careful cliemical examination
of the urine determined a healthy state of the kidneys.

Except slight catarrh of the larger bronchi, there was
nothing abnormal in the thoracic viscera.

On June 12th. a rather jJrofuse diarrhoea supervened,
with from eight to ten evacuations in the twenty-four
hours, and witli the discharges considerable gas,

without, however, appaient diminution of the abdo-
minal enlargement. This condition was not accom-
panied by any special constitutional dii-turbance, like

pain or fel)rile movement, but its effect was marked
by progressive weakness, acceleration of the circula-

tion, and patient seems worn and feeble, with pulse
95 and temperature normal.
At my next visit, a few days later, found tempera-

ture 101", pulse 105, and a decided increase in the

bronchial catarrh. The abdomen was still distended,

and ujion examination, elicited signs of fluid wilhin
the cavity. She was now losing flesh and strength
rapidly, and the determination was made to tajiin a day
or two, provided there was any increase in the effu-

sion. It was yet ini))Ossil)le to ascertain the condition
of the liver by physical examination, and it is strik-

ingly strange that the ])atient does not complain of
anything, and there is not a sign or symptom ))rcsent

to afford a clue to the nature of the existing disease.

On the day but one after my last visit, found tem-
perature normal, pulse 105, and a marked diminution
in the gaseous and ascitic collection; but, notwith-
standing the free administration of opiates and as-

tringents, the diarrha?a jjcrsisted. Patient seemed to

improve for the next few days; tympanites much less,

and there was no evidence of ascites at all. For the

first time the limit of hepatic dulness was ascertained,

and a decided diminution pronounced. Spleen nor-

mal.
On July 10th, a few days later, tympanites, ascites,

and bronchial catarrh increased, and |)atient now com-
plains of a dull and constant pain, limited to the epi-

gastrium. Her ajjijetite and stomach digestion are

good, yet her vitality and strength are being rapidly

consumed.
Waiving further details for the next few days, suf-

fice it to say, tlie epigastric jiain and diarrlioca ccn-

tinued, the tympanites diminished, and the ascites and
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Iiioncliiiil catarrh disappeared intiri'ly. On the 22d,

delirium set in, pain hocame intense, lironchiul catarrli,

tynipiinites and ascites increased ; hut there was no
febrile excitement. On the S^d, liad a sli-^ht hemor-
rha'^c from tlie storanch, wliich was repeated on the

following day. On the 2."(th, vomiting and lien;or-

rhage ceased, bronchial catarrh diminished, tympa-
nites and ascites were rajiidly disappearing, delirium
was more constant, breath very fetid, and urine and
f!D:^es passed involuntarily. On the 26th, epigastric

\v,\\n and hiccough were intense, and convulsive

movements were distinct throughout the body. (Ex-
amination of urine still gave negative results.) On
the 27th, i)atient expectorated a profuse quantity of
frothy uuicus, tympanites and ascites entirely disap-

peared, delirium active, and death occurred at 8 p.m.

At the autopsy, the liver was found firndy adherent
to the intestines, spleen, stomach, and a iioition of the
diaphragm. The breadth and width of the organ
were somewhat diminished, while it was not more
than from a quarter to a third it.s normal thickness:

indeed, the left lobe was scarcely so thick. It was as

flabby as an empty stomach, of a peculiar grayish

color, and its surface was for the most part smooth,
though sli'jhthj lobulatcd in places. The capsule was
very much thickened, the ])areiichyma proper, or cellu-

lar substance of tlie liver, was atrophied, but the con-

nective tissue increase was not very marked within the

substance of the organ. There was no evidence of
peritonitis at any other point over the surface of the

peritoneum. Other organs not examined.
R'lnarh.—Perihepatitis must be rare, if, indeed, it

ever exists as a primary and independent affection, and
does not declare itself by signs or symptoms specially

and peculiarly its own. The reason for this is quite

evident when we recall to mind the anatomical struc-

tures which mark the seat of the disease, the depen-
dent relation which they sustain to the organ they in-

vest by reason of the essential conditions of nutrition,

and it is at once incumbent upon us to search for the

underlying morbid process in some visceral organic
disturbance, and not limit it to structures whose
healthy nutrition depends, for the most part, upon a

healthy state of the organs they invest. Dr. A. L.

Loomis has reported a case * almost entirely analogous
in its symptomatology and course to the al)ove, in the

person of a lady suffering at the time from chronic
malarial poisoning, which he regarded as an impor-
tant etiological factor in the development of the dis-

ease. He thought it highly probable that an inflam-

matory process may have extended from the hypeitie-

rai.i of the organ, the effect of the malarial poisoning,

to the degree of producing the pathological processes

declared at the post-mortem. Tliis, to be sure, is suf-

ficiently plausible, but the history of the subject of

this report furnishes no evidence of malarial poisoning
or syphilitic infection—the two moving causes of the

disease. He was not an indulger in spirituous drinks.

In short, the case presents nothing that we can ac-

cept as tangible etiology. The fact that the liver was
found firmly adherent to the adjacent organs would
po'nt, unquestionably, to an inflammation of its peri-

toneal investment. But if this was the starting point

of the dis-.;ase it is not a little strange that it should
hive been thus confined, and not si)read more exten-

-sively to tissues, not contiguous, but continuous, as

does peritonitis, and more especially when it exists as

a prirairy and idiopathic affection, in the so-called

rh^i'inatic peritonitis. Moreover, had the disease origi-

nated in the peritoneal or fibrous investment of the

organ, and |)rodn(id connc'ctive-tissue chiinges by ex-

tension, besides some Jaundice—which was present in

Dr. FiOomis's case—we would have had more or less

permanent interference with the portal circuhition

through the liver, and consequent pernmnc nt ascitec,

enlarginient of the spleen, highly colored urine, hemor-
rhoids, etc. On the contrary, there was no jaundice,

tlie ascites and tympanites were not lasting, the urine

was of normal color, there was no enlargement of the

spleen, appetite was good, and stomach digt'stion

normal to within a few days of death.

The symptomatology and course of the case were
sufficient to exclude nctilr' yrlhrir ntrojihy. but -other

diseases which were thought to possibly exist are too

numerous to mention, and a differential diagnosis

could not be made. In the absence, then, of some-
thing more plausible, the pathological processes noted
at the post-mortem would seem to justify the opinion

that the perihepatitis was secondary to a primary
atrophy of the liver, in which the liver-substance dis-

integrated cell by cell. The molecular detritus of the

liver-cells acting as a foreign substance may have in-

duced hypenvmia of the organ, and an inflammatory
process establi.shed in connection with those chang»8
may have extended to its filirous and jjeritoneal in-

vestment, and produced the adhesions found at the

autopsy. General indisposition and disturbed nutri-

tion marked the primary action ; tympanites, intesti-

nal catarrh, and ascites supervened when disease at-

tacked the peritoneum ; the hematcmesis was incident

to faulty nutrition in the capillary^ walls, and the

ataxic symptoms, perhajjs, to "poisoning by noxious

substances which are formed instead of the normal
products of the change of tissue " (Niemeyer).

Uejjort0 of hospitals.

Medical Becobd, 1S76, p. SOJ.

CHILDREN'S HOSPITAL, PHILADEPHIA.

Service of Dr. J. H. Hutchinson.

By J. M. Taylor, M.D., House Subgeos.

(Reported for The Medical Record.)

CONTAGION IN SCARLET FEVER.

On April 30, 1878, a very severe case of scarlet fever

appeared in the boys" ward. The boy attacked occu-
pied a bed near the centre of the room. Coincident
with this was a similar case in the girls' ward. Both
of these wards are on the second floor. The cases

were at once removed to the upper story, where wards
are prepared for such contagious diseases as arise

among the house patients.

Within a week previous to his removal this boy had
been successively changed from two beds to a thiid,

and immediately afterwards these two beds had been
occupied by other l)oys. Iso other case occurred in

either of these wards. In a ward on the third story,

front, were a number of children suffering fre)m

whooping-cough, a fli.sease which hael run riot through-
out the house, but was then upon the decline. The.
ward adjoining this was the one elevotcd to the scarlet-

fever patients. Among the whooping-cough cases on
the 2d of May, a girl manifesteel the characteristic

symptoms of scarlet fever, and was transferred to the

adjacent ward. Xot another one of these cases of
pertussis took the scarlet fever, notwithstaneling the

fact that the girl already attacked was large, and was
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suffering merely from keratitis in addition to the
coii£jli. She acted as nurses' assistant, and in this ca-

|)acity repeatedly came in contact with the otlier

children in the ward.
Ten days after the last date, on May 12th, two very

mild cases, occupyinc; beds very remote from each
other, l)rokc out in the back ward on the second floor.

Tliese last were so faintly marked tl)at they might
liave been overlooked but for the suspicions excited
by the prevalence of the disease. On the 1st of June
one other case occurred in this ward. On May 4th
another case occurred, a l)oy suffering from a .slight de-

formity, and confined to the " play-room," so-called

—

a room below the first Hoor, opening directly upon
the play-ground. The children from tliis part of the

house seldom come in contact witli those in tlie upper
wards, and then only in exceptional cases. Twenty-
four days after the isolation of this last boy, one
otiier case, that of a girl, occurred in the play-room.

Fioni these facts it would seem that cont'igion is not

the most important eliinent in the spread of this

disorder. We must rather look to individual suscepti-

bility coupled with similarity of circumstances. Nor
has mere physical weakness much to do with this sus-

ceptibility. Lying very near most of the cases above
mentioned were children suffering from a great va-

riety of troubles, both medical and surgical. Only
one or two in an entire ward were attacked. During
the time whicli elapsed from the incipiency of the first

to the convalescence of the last case, between eighty
and ninety general patients were treated in the house.

Only nine of these took tlie scarlet fever. Of all tlie

patients in tlie house, but half had had the scarlet

fever. The first jjoy attacked had been in the house
seven weeks before the manifestation of the angina,

wliich, in his case, was unusually severe. He could
scarcely have come in contact with any one carrying
the '-seeds of the fever" after entering the house.
This case was by far tlic most severe of all, resulting

in death. None of the others died. Each case was
milder tlian the preceding one—an evidence that the
most susceptible are those first attacked. To but one
case was there the sequela of albuminuria. This
child was also suffering from a severe bronchitis, and
at the outset of the fever was mucli emaciated. The
presence of the albumen was first detected on the

nineteenth day. There was little else to suggest dan-
ger, except a trace of blood in the urine. Prompt
treatment lield this symptom in check, however, and
by three weeks' time the blood and albumen had both
disappeared from the urine. Tlie bronchitis mean-
wliile was all gone, and the child improved in color
and flesh. Keratitis in two cases was much improved
by the fever.

Service op Dr. H. Lenox Hodge.

c.\se op rapid recovery from complete luxation
op great toe.

(Reported by Dh. J. M. Taylor.)

N. C, ffit. 8 years; admitted April 30, 1878. Tliis

lad was brought to tlie house and treated by Dr. Tay-
lor within al)out half an hour after the receipt of the

injury. A "Belgian block" had fallen with violence
upon his foot, causing very great contusion and lacera-

tion.

The articulating surfaces were widely separated,

and the synovial membrane entirely exposed. The
transversus pedis, adductor pollicis and flexor brevis

muscles were all torn from their insertions.

The case indicated amputation, but it was deter-

mined, in view of the rare vitality of the boy, to make

an effort to save the pait. The resident, Dr. Taylor,

at once used a simple dressing of cold water and tinct.

opii, and on the day following, in accordance with
Dr. Hodge's directions, used liquor plumbi sul>acet-

atis and tinct, opii. This treatment was contintied

for a week, and followed by simple cerate dressing.

The object in calling attention to this case is, to

give prominence to the following facts: from the

time of the first dressing there was not the least com-
plaint of pain or tenderness. Tliere was no inflam-

mation manifested. The e.xternal wound healed by
first intention, and by the tenth day the boy was out
of bed and maltreated a neighbor in the temporary
absence of the nurse from the wards.
By the fourteenth day there was perfect, active

motion of the whole toe, and the patient was dis-

charged.
In these days of advanced surgical knowledge,

many specific forms of dressing are advocatei.1. Men
of such eminence as Lister, Gamgee, etc., claim pre-

eminence, and quote favorable cases to establish tlieir

several positions. There are the wet, the dry, the

antiseptic, and many other forms of dressing. Heie
we have the case of an individual with youth and a

sturdy constitution that under any one of these sys-

tems would doubtless have done well.

|3rogre00 ofilleiJical Scimcc.

Treatment of Syphilis without Mercukt.—
Dr. Boileau stated before the British Medical Associa-

tion that for several years he had not only treated,

but he believed cured, cases of syphilis among sol-

diers, without the use of mercury. His principle had
been to avoid mercury as much as possible ; he treated

most of the cases without administering any ff>rm of

that remedy, and very rarely resorted to fumigation
or inunction. He believed, however, that it would
have been better to have discarded all remedies hav-

ing mercury in their composition, although he occa-

sionally used them with the hope of obtaining good
local results. He believed that in the cases where
mercury was locally applied, the actual amount ab-

sorbed into the system must have been very slight.

His treatment had consisted in the frequent employ-
ment of hot-water baths, confinement to bed, scrupu-

lous attention to cleanliness, full hospital diet (gener-

ally with a pint of the best ale daily), and the internal

administration of iodide of potash, Dover's |)owders,

nitrate of potash, chlorate of potash, etc. Several illus-

trative eases were briefly reported. In reply to some
objections raised against his paper. Dr. Boileau said

that his cases were matters of fact, and the results did

not admit of discussion. He admitted that his cases

were under exceptionally favorable circumstances.

He saw no reason why he should give mercury if he

could do without it. Local sores certainly healed

without its use, and all his cases were, as far as he
knew, at present healthy.

—

The British Medical Jour-

nal, August 34, 1878.

Application of the Poro-plastic Felt Jacket.—
On Wednesday. August 8th, Mr. Adams gave, at the

Royal United Hospital, a practical illustration of the

mode of ap|)lying the poro plastic felt jacket during
suspension in disease of the spine aud lateral curva-

ture, in a manner similar to that recommended liy

Dr. Sayre, in the application of the plaster-of-Paris

jacket. Mr. Adams considered that the American
system of treating spinal disease with angular curva-
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tmc. as well na soim; riisrs of liitoriil curvature, by
|

suspension, and the application during suspension of

a plaster-of-Piiris jacket, was the greatest advance ^(^

contly made in tlio treatment of these afTections. The
system of extension liy the head, as well as by the arnjs,

is said to have been of ancient date. It was certainly

practised by Mr. Stafford, in London, more than '

thirty years ago, and the apparatus for liead-extension

is figured in liis work on the spine. Mr. Adams had
for more than twenty years practised extension by the
arms, using for this purpose the trajjcze bar, in cases

of lateral curvature, and the effect of extension in

straightening the spinal curvature was well known.
English surgeons, however, always trusted to recum-
bency and gymnastics for retaining any advantage
gained. The originality of the idea of retaining the
advantage gained by suspension, by the application of

a plaster-ofParis bandage or jacket whilst thr body is

suspended, is undoubtedly of American origin, and it

is to Dr. Sayre that English surgeons are indebted for

the knowledge of this sy.stem of treatment. The sub-
stitution of the material known as plastic felt, which
has been used for some years both in America and in

Europe, for fracture splints, etc., for the plaster-of-

Paris bandage or jiicket will, it is lio|)ed, overcome
many of the objections raised against the plaster-of

Paris jacket. Experiments with the poro-plaster felt

were made, at the suggestion of Mr. Adams, in the
early part of the present year, by Mr. Ernst, with the
assistance of the inventor, Mr. Cocking. Mr. Ernst
has now brought the poro plastic felt jacket to a high
degree of perfection, as shown by its application to

several cases before the meeting. Mr. Fisher has, at

the National Orthopfedic Hospital, applied a large
number of these jackets, and considers them to be
quite as efficient, and in many respects superior to the
plaster-of-Piiris jacket. These poro-plastic spinal
jackets cannot be made out of the sheet felt, but must
be manufactured on wooden blocks, and are kept in

different sizes. After the proper measures have been
taken, one of the jackets approximating to the required
size is softened in an oven or hot air-chamber, at a
temperature of 180°. This occupies from three to

five minutes, during which time the patient is being
suspended, precisely in the same way as when S.iyre's

plaster-of Paris jacket is applied, and a tightly fitting

gauze vest is drawn over the body. The body is then
wrapped around with a sheet of cotton-wool, which
forms a soft padding, and is useful as a non-conduc-
tor of heat. This was suggested by Dr. Yandell, of
Kentucky. The softened jacket is then a])plied. and
rapidly moulded to the trunk whilst the patient is

suspended. It is then buckled in front, and a broad
bandage firmly and rapidly applied round the jacket
from the top to the bottom, the patient still being
suspended. In two minutes from the time of appli-
cation the jacket will be found to be cool, and firmly
set, and the process complete. It can be removed at

pleasure, for the purposes of sleep, washing, and gym-
nastic exercises, so useful in lateral curvature. It can
be softened and reapplied, as improvement in the
spinal curvature takes place, and the same jacket will
last a year or more.— The British Medical Journal,
August 24th.

A Renal Form op Typhoid Fever.—We have al-

ready had descriptions of typhoid fever in which the
cerebral, cerebro-spinal, and thoracic symptoms pre-
dominate. Dr. Charles Aniat describes in his thesis a
renal form, with legurd to which he formulates the
following conclusions

:

1. The typhoid poison attacks the kidneys in the

same way as the other organs, tin; brain and lungs,
etc. ; hence the necessity of admitting a renal form.

2. Uecognizcd by M. Gubltr, M. .\1. Robin, and
Hardy, this form has not yet been the subject of a
complete description.

3. It possesses a complete symptomatology—slight

diarrhoea, considerable debility, extreme adynicmia,
earthy color of skin, abundant epistaxis, rapid deliri-

um, very high temperature, inconsiderable rash, and a
special urological group of synijitoms: sanguinolent
coloration, odor of boiled l)read, containing sediment
formed of the red and white globules ; albumen in

large (piantities.

4. The ordinary form differs from the renal form
by the greater intensity of the abdfiminal phenomena,
by the more abundant diarrho-a, by the delirium, by
the less elevated temperature, by a more confluent
eruption. The urine is orange colored ; the sediments
are not constant, consisting principally of urates and
phosphates.

5. The kidneys present the signs of interstitial

nephritis.

G. Tlie renal form may be confounded with the
ordinary form, or with primary renal disease.

7. The progress and duration vary. The termina-
tion is generally fatal.

8. The variations in the quantity and composition
of urine aggravate the prognosis or render it favora-
ble.

9. The patient should be placed on milk diet, and
cold baths are contraindicated. — The Medical and
Surgical liepurter.

The P.vrnoi.oGy of Colles' Fracture.—Dr. Hec-
tor Cameron, of Glasgow {Gins. Med. Jour., March,
1878), has been so fortunate as twice to have had the

opportunity of examining a recent specimen of the

fracture after death. In the first, the fracture, although
transverse, passes obliquely from above downward
and forward, so that while at the anterior asiject of

the bone the line is not more than a quarter of an
inch from the articular surface, on the posterior, the

distance is increased to about an inch. There is some
comminution of the lower fragment, and the broken
surface of the upper is extremely rough and denticu-

lated. This very irregular and notched character of
the fractured surface appears to be usual Qlalgaigne),

and is of interest in so far as it may cause difficulty

in the reduction of the displacement. In this partic-

ular instance, although it cannot be said that tliere is

any impaction, a toothed projection on the long frag-

ment so locks the other fragment in its new position

upward and backward, that it would be impossible to

reduce it except by great force. In the second speci-

men there is a transverse fracture about three-quarters

of an inch above the articular surface of the bone.

In front the break is hardly complete, the ])eriosteum

holding the fragments together, but allowing them
to bend at an angle there, as upon a hinge, so that the

lower fragment is, as usual, tilted upward and back-

ward, and has the direction of its articular surface

so altered that it looks upward, backward, and out-

ward. On the posterior aspect not only is the frac-

ture complete, but the dense outer covering of the

upper fragment is driven firmly into the substance of

the lower, splitting it like a wedge into three frag-

ments, which, however, hold closely and securely to-

gether. The impacti(m is complete and irremediable.

Although firm extension improves matters, it does not

unlock this connection between the two fragments on
the back of the bone.

—

The Medical and Surgical Re-
porter, Sept. 7, 1878.
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THE TREATMENT OF CRIME AND RE-
FORM OF CRIMINALS.

II.

In our former article on this subject we referred to

the injustice existing as regards imprisonment on sus-

picion, inequality of seut.ences, and tlie present treat-

ment of drunkenness; and we had lieen led, after an

examination of the suljject, to the legitimate con-

clusion that "labor" was of paramount importance

both as regards prison discipline, and as a measure

tending to reform the criminal.

In contrast to this humane and l)eneficcnt sj'stem,

wtiereby tlio criminal is surrounded bf all possible

reformatory influences, stands the l-)arbarous, cruel,

unchristian solitary confinement system in vogue in

Pennsylvania. It is incomprehensible how such a

system—without pretensions to public economy or

reformation of criminals, parallel ' only with the sys-

tem in vogue centuries ago—can flourish in the nine-

teenth century, and in "progressive and enlightened"

United States of Ameiica I ! This " man's inhumanity

to man " Charles Dickens graphically denounced

many, many years ago ; his words should have awak-

ened "those who devised this system of prison disci-

pline, [who] do not know what it is that they are

doing," to a realizing sense of their crime against

human creatures, when read to this effect

:

" I am only the more convinced that there is a depth
of terrible endurance in it which none Ijut the suffer-

ers themselves can fathom, and which no man has a

right to inflict upon his fellow-creature. I hold this

slow and daily tampering with the mysteries of the

brain to be immeasural)ly woi'se than any torture of
the body ; and because its ghastly signs and tokens
are not pal[)al)le to the eye and sense of touch, as scars

upon the flesh—because its wounds are not upon the
surface, and it extorts few cries tliat human ears can
hear—therefore I the more denounce it as a secret pun-
ishment which sluniljering humanity is not roused up
to stay. But now I solemnly declare that, with no
rewards or honors could I walk a happy man beneath

the open sky by day, or lie me down upon my bed
at night, witli the consciousness that one liuman crea-

ture, for any length of time, no matter what, lay suf-

fering this unknown punishment in his silent cell, and
I the cause, or I consenting to it in the least degree."

It is a disgrace upon humanity. After having trav-

elled this broad desert of wrongs existing in the treat-

ment of criminals, the traveller rejoices in finding one

cheering oasis—the Irish system. This has for its

groundwork : Ist. Tlie protection of the public from

the criminal: 2d. The humane, generous, and moral

elevating treatment of the prisoner ; and 3d. His re-

instatement in the good opinion of his fellow-l)eings

and pecuniary assistance. Here is every incentive to

reform; here is the only true system of prison disci-

pline and treatment. We must make a final extract

from this valuable document, and this time from the

physician's report, showing that reform and the pris-

oners' good is the study of these exceptionally con-

scientious officials:

" There has been, liowever, an earnest effort made
in every direction toward ])rotecting the health of the

men, which cannot have failed of effecting some good
results. Beside the utmost care in the selection of the

food, especially during the summer months, the most
rigid policing of the yard, the weekly flushing of the

sewers, and the cleanliness enforced in the care of the

wings, two other measures have been instituted to

which I attach a still greater influence.
" The first is a change made over a year ago in the

manner of washing down the wings. The former
custom was to use large quantities of water every day
in mopping down the stone floors, and once or twice

a week to turn on the hydrants and literally flood the

place : in cenisequence, the atmosphere was kept in a

damp, unhealthy condition, both generating and in-

tensifying disease. Since the discontinuance of this

method the amount of severe colds and iheumatism
of former years has been materially lessened.

" The other change is in the care of the night buckets.

They were well rinsed out and dried, and once a week,

on Sundays, a small quantity of a weak solution of

copperas was used. Since May, however, they have
been cleansed much more thoroughly, and every day
about a drachm of copperas in a few ounces of water

was put in each Imcket. It is hard to estimate the

value of this as a sanitary measure, but it has probably

had some effect both as destroying and preventing the

formation of disease germs."

Lastly, we must consider the executive pardoning

power and its exercise. The very existence of such an

endowment, except as regards persons imprisoned for

crimes against the government, state or federal, is an

admission of civil injustice. If a man be guilty, and

his sentence just, as measured by the standard of of-

fence and not by that of judicial discretion, his excel-

lence of behavior while imprisoned should gain him

the respect of, and small favors from, the prison offi-

cials, but on no account bring him pardon or a short-

ened term. Such a law, and its enforcement, might

prevent a certain amount of ciime ; at least, it would

be eminently just. Of course the executive should have

the power to liberate imprisoned Innocent persons.
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Tlic remedy for existiiij; injustice ns re;;ards impris-

onment on suspicion iind ineiiiiiility of sentences we

believe to lie in the following propositions

:

1. All persons, poor or rich, should not be deprived

of their liberty on n\erc suspicion of guilt, except well-

known smd old offenders against the law.

[A person caught in the act, or, after subsequent

capture, identified by the several witnesses of the act,

must be considered as proven guilty, as merely await-

ing formal condemnation and sentence.]

2. Since it is tlic duty of tlie State to punish crime;

since it is paid by the people to do justice—neither

more nor less, it is also its duty to furnish officials at

its own expense, to keep suspected persons under

strict surveillance ; therefor it should be compelled to

keep its servants domiciled with the party or parties

suspected, always at its own expense, to follow and be

a constant companion of tlie latter, but never to de-

prive them of their liljerty, home, or occupation.

3. In case of trial and acquittal of the sus|)ected

person or persons, barring cases of acquittal on a ver-

dict of "emotional insanity," "justifiable homicide,"

or the like, the State should pay the accused and the

witnesses for the defence a fixed fee for each day's at-

tendance upon the trial, as well as pay the accused a

certain stipulated counsel fee, towards meeting his or

her expense in this direction.

4. Speedy trial of all accused persons.

5. No re-trial on mere technical appeals, but simply

upon valid proof of witnesses' perjury, illegal exclu-

sion of testimony, or a manifestly unjust charge by

the Court (to be judged by the Court of Appeals), or

the production of such new evidence as contains proof

of the innocence of the accused.

6. Crimes should be graded according to the cir-

cumstances attending the commission.

7. Sentences should he proportioned to these grades

each grade bearing its fixed sentence.

8. The jury's verdict should designate the grade of

crime. No discretion should be given to the Court,

unless it also be the jury.

PEOFESSION.\I, SECRETS AXD PROFES8ION.\L OBLIGA-

TIONS.

In another column appears a communication from a

physician in this city, calling attention to a very im-

portant matter connected witii professional secrets

and professional ol^ligations. He says very properly

that the question, as to whether a physician is or is not

culpable in preventing a marriage with a syphilitic

patient, is of vital importance. The circumstances

detailed in the correspondence are certainly of a pain-

ful character, and call loudly for a remedy; but

whether the physician can apply it or not is not quite

clear. There are so many phases in which to view the

subject, and so many circumstances to take into ac-

count, that it is difficult to lay down any definite rule

of conduct in a j)arallel case. The physician is always

in a professional capacity under a strong bond of

secrecy. Tills is eminently proi)cr, and for reasons

wliich need not be given here, as the Utter readily

suggest themselves to every practitioner.

Very many, in fact the large majority of medical

men, although believing as our correspondent does,

that something should be done to prevent an un-

princi|)led scoundrel from giving a loathsome disease

to an innocent victim, are quite undecided as to the

means to be used. While it seems deplorable that

such a crime should be perpetrated in di fiance of a

possi1)le ])revcntion, it must nevertheless be remem-

bered that the attending physician is neither a detec-

tive, an informer, nor an officer of the law, and that,

technically and ethically speaking, he shifts the re-

sponsibility of the case upon the shoulders of the

criminal as soon as he warns the latter of the dreadful

consequences of his crime. From a strictly moral

point of view, however, the aspect of the question

alters itself very materially; so much so, indeed, tha

no physician could be trusted to give an impartial

decision regarding tlie steps -which should be taken to

prevent the disease from entering his own family.

THE YELLOW FEVER CO.M.MI.SSION.

From all accounts, the Commission appointed by Dr.

Woodworth is doing good service. A circular in-

forms us that the results of the investigations will be

presented at the forthcoming meeting of the American

Public Health Association, to be held in Richmond.

This is a very proper way of bringing the subject

before the people, and we trust that the discussions

and papers will be brief and to the point. It is quite

certain that the audience will be large and respectfully

attentive. We understand that the ))rincipal business

of the Association during its coming session will be

devoted to the subject of the report.

CLINICAL MATERI.VL.

The medical colleges in this and other cities are in

full operation, and the demand for clinical material

will doubtless be active enough to affect the fee market

and to discourage the young and hopeful practitioner.

Contagiousness of Phthisis.—Dr. Tappeiner has
proved by experiments in Buhl's laboratory, at Mo-
naco, that phthisis is contagious. He mixed the sputa
of consumptives with water, and made live dogs in-

hale the mixture in the form of spray. Two of the

dogs were also made to swallow a portion. After a
lapse of six weeks the dogs were killed. They pre-

sented a general miliary tuberculosis of lungs, liver,

and kidneys, and, in the two who had swallowed the
ni.atter, of the digestive apparatus also. Canuine,
which had been mixed with the inhaled liquid, was
found in the pulmonary cells. It is suggested that

tliese experiments are an indication that the air of
l):idly ventilated apartments occupied by phthisical

patients may become dangerous to healthy persons.

—

27ie Huspital Gazette, etc.
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Vieptftts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, Septe^nher 24, 1878.

Dr. John C. Peters, President, in the Chair.

entire scalp detaciieu br machinery—an immense
granulating surface.

Dr. Finnei.l presented on behalf of a candidate the
entire .scalp, with hair attached, which had been torn
by inachinery from a young woman aged 28 years
While on a visit to an oleo-margarine factory she l)e-

came interested in a cliurning machine operated by
steam. Immediately l)eliind her head was a rapidly
revolving liorizontal shaft two and a half inches iii

diameter. For some reason she drew back her head
when her luxuriant and strong hair coming in con-
tact with the shaft, was wound around it with light-
ning rapidity, jerking, rather than tearing off. in one
piece the entire seal)), skin o : forehead, and left eye-
brow, leaving the cranium flenuded to the periosteum,
and e.xposing the temporal muscles, the upper por-
tions of the orbicularis, and the occipital insertion of
the complexus and splenius muscles. The scalp
whirled with the shaft while the woman fell to the
floor grasping her denuded head with her liands black
and greasy from contact with the sliaft, which slie

had first seized to save herself. The patient was seen
soon after the accident and was apparently suffering
very little from shock. In addition to the injuries
already descriljed, it was found that the left ear was
so torn that it hung to tlie side of the head by a mere
strip of skin. The scalp measured twenty-four inches
in circumference, to which was attached the dark-
brown hair thirty-two inches long.

At first it was concluded to reiilace the scalp and
trust to ultimate union of the parts, but this idea was
aliandoned on account of the impofsibility of remov-
ing the large quantity of blackened giease which
smeared the raw surface. Consequently the wound
has l)3en left to granulate with a view of skin trans-
plantation in the future.

Dr. Finnell asked what would be the proper time
to commence grafting.

Dr. Abbe referred to a similar case which occurred
four years ago, and in which the same extent of scalp
was torn off. In that instance the girl was leaning
over a revolving horizontal shaft, when her curls
caught, with tlie result ,as mentioned. In the course
of three months after the accident, granulations ex-
tended over the entire scalp, but it was not until a
year had elapsed that these granulations were in a
condition to receive the grafts. It was found that
success attended those efforts only which were made
at the cicatricial margins. Any di.stant remova from
the latter always resulted in failure. The pieces of
skin were the size of a canary seed, and numbered in
all about 12,000. Four years elapsed before the heal-
ing process was completed.

Dr. Peters referred to the case of a waiter at one
of the large cluli-houses, who was partially scalped by
a falling cornice. The flaps, which weie of course
attached, were promptly placed in position, a few
sutures and a bandage applied, and the parts healed
entirely in a few days.

TUMOR OF CHOROID PLEXUS IN A. HORSE.

Dr. Liautard presented a tumor removed post-
mortem from the choroid plexus of a horse aged

nine years. The animal had been purchased for
business purposes on the 8th of August last. On the
day following, the new owner noticed that the animal
was ill, and at S a.m. of August 10th was apparently
unable to rise. Dr. L. endeavored to get the animal
upon liis feet, but only partially succeeded, as there
appeared to be a paitial paralysis of the posterior ex-
tremities. When helped to stand the animal would
fall l)ackwards upon his haunches and roll over to
one side. In a very short time he liecame comatose
and died. The autopsy revealed the tumor presented
to the So< iety. Dr. L. remarked that during life the
animal exhibited some of the symptoms of the pecu-
liar brain trouble mentiontd. so far as difficulty of
chewing, stupidity in the stall, and inability to back
were concerned. The tumor was, on motion, referred
to the Microscopical Committee.
The case had some medico-legal importance, inas-

much as the animal was not (at tlie time of the sale)

technically sound, as reiJiesented.

A " CREAKING " SOUND IN PLEURO-PNECMONIA.

Du. Lewis Smith presented the lungs of an infant,

who died at the age of five montlis. It had been
bottle-fed until the age of three months, after which
it was wet-nursed. About Septeml)er 10th, a slight
cough made its appearance, to which, however, but
little attention was paid. There was a slight eleva-

tion of temperature, but no increased acceleration
of resjiiratory movements. On the 14th there began
to be a considerable amount of dyspnoea, some fever,

and rapid pulse, but there was no dulness on per-
cussion. On the 1.5tli there was a marked rtspiiatory
moan, dyspnoea, and a prolonged respiratory niinninr.
Tlie diagnosis made was that of pleuio-pneumonia.
On the following day tlie temperature in the rectum
was 101° F., while tlie dulness on the right side was
quite pronounced. Dr. S. did not see the patient
until midnight of tlie l.'ith, when, in addition to llie

auscultatory signs noted, he discovered a marked and
peculiar " creaking " sound on inspiration—a sound
resemliling precisely that produced by the liending
of thick, new leather. Dr. S. thought that there was
some doubt as to the exact manner this sound was
produced. On the IGth the temperature was 102°, the
respiration 44. and ))ulse, 140, the creaking sound
continuing. Death occurred in the course of the day.

At the autopsy there was quite an amount of fibri-

nous exudation over the posterior part of the right
lung, at the point where the " creaking '" sound was
produced. As usual with young infants under such
circumstances, the surface of the opposite lung was
the seat of a fibrinous exudation.
Dr. Robinson thought that practically no real dis-

tinction could made between the "creaking" sound
spoken of, and a variety of the friction sound, which
would naturally be associated with such lesions.

LOCALIZED fibrinous INDURATION OF THE STOMACH.

Dr. Bi.u.menthal exhibited the stomach removed
from a spare- built man aged sixty-two years. Although
suffering from a cough for twenty years, he was never
confined to the house in consequence of it, much less

to his bed. There was no expectoration with tliis

cough. For the past twelve or fifteen months the
cough harassed him very much, and when Dr. B. was
called to see him he was under treatment for tubercular
disease. Dr. B., after a thorough physical examina-
tion, could not agree on such a diagnosis, liut, on the
contrary, decided the case to be one of chronic bron-
cho-pneumonia. He, however, lost flesh, and his cough
was verv troublesome. The chest was much con-



314 THE MEDICAL RECORD.

trnctcd. His ilit^cstioii was fair, iuid lie was a small '

eater. Hi' hiitl been sent to the South, where, after a
sojourn of four months, ho came back almost free
from coujih. At this point in his history lie com-
plained of a swcllin-i in the neighl)orho(id of his um-
bilicus, three inches to tint left of the latter and three

inches wide, but as he had several small fatty tumors
over his body no special attention was paid to the
circumstance. More particular attention was paid to

the growth afterwards, and a consultation was held
with a view of determining its true character. It was
accordingly seen by another medical gentleman, who
made the cliaguosis of cancer of the pancreas. Dr. B.
did not agree in the opinion, as the patient had none
of the constitutional symptoms which l>elonged to so
grave a disease. Within a few months afterwards, the
patient was troubled with acid eructations, and occa-
sionally with vomiting. Finally a diarrhoea occurred
which rapidly prostrated him, and death occurred
during the earlier part of September.
The autopsy was made rather surreptitiously, and was

consequently not very satisfactory. On examining the
site of the abdominal tumor, no tumor was found.
Passing up the hand through a section in the abdom-
inal walls, .the pyloric extremity of the stomach,
much enlarged, presented itself. On trying to bring
tliis enlargement into view the stomach ruptured.
The stomach, part of the pylorus, and part of the
transverse colon were removed. The pancreas was
found to be of normal size, and a portion of the organ
was found attached to the right extremity of the
stomach. The contraction, induration, and thicken-
ing of the pylorus was the cause of the tumor felt

during life, the weight of the tumor causing its dis-

location to the situation already noted. The indura-
tion was strictly confined to the pylorus. The question
arose, in view of the fact that nothing but fibrous tis-

sue was discovered, whether the specimen was really

cancerous in character. Dr. Jacolii had hastily ex-
amined a portion, and decided that the disease was
probal)ly simple fibrinous degeneration.

After some remarks from several members concern-
ing the rarity of such an affection, the specimen was
referred to the Microscopical Committee.
Dr. Peters remarked that among the first speci-

mens presented to the Society in 1844 was one of
fll>rous degeneration, of the stomach exhibited by
himself. He believed that Dr. Loomis had also pre-

sented a similar specimen. In reference to Dr. 151u-

menthars case, he expressed his surprise that with
such a small pylorus there should not have been more
vomiting, or a greater distention of the stomach. He
ni?ntioned a case in point in which there was con-
striction of the pylorus with the usual symptom of
vomiting. All of a sudden the latter symptom ceased
and the patient complained of great distress from dis-

tention and from an inability to turn over. Finally, at

the end of four or five days, an enormous quantity of
accumulated food was vomited.

Dr. FtNNELL remarked that general fibrous degene-
ration of the stomach was very common, but he always
associated a localized deposit in the neighborhood of
the pylorus with malignant disease.

On motion, the specimen was referred to the Com-
mittee on Microscopy.

. CANCER OP THE RECTU>t—EXTIRPATION.

Dr. L. A. Stimson presented two specimens of cancer
of the rectum, removed by operation, remarking that

they served to illustrate different points in the history

of the disease. Both |)atients were males. The first

sufiered from obstruction of the rectum for six months,

during which time the disease causing it had made
very rapid progress. A tumor was found just within
the anus, extending upwards four inches, involving
almost the entire jx^riphery, and for the most part sit-

uated on the front portion of the gut. The latter cir-

cumstance explained a difficulty in separating the
growth from the prostate. A similar difficulty was
<'Xperienced posteriorly in isolating the gut from a
mass of firm fibrous tissue up in the concavity of the
sacrum. Four inches of the gut were removed. There
was subsequently consideral)le tension at the scat of the
sutures, which necessitated their removal. On the re-

turn of Dr. Stimson from the country, three weeks
after, the wound was suppurating freely. On exami-
nation, three small nodules of suspicious induration
were discovered in the space between the separated
portions of the gut anteriorly.

The second case was one of tumor of the posterior wall
of the rectum of two years' standing, of slow growth,
and limited to 2J inches of the posterior surface of the
gut. Notwithstanding the period of its growth, there

was no infiltration of the underlying tissue. The pos-
terior portion of the gut was only removed, the edges
of the sound parts being stitched together in the form
of a lettei T.

In conclusion. Dr. Stimson expressed the opinion
that in cases in which there was much infiltration and
rigidity, and much obsstruction, the simple removal of

the disease was all that was required, the extirpation

of the entire cylinder being unnecessary.

THE PHILADELPHIA MEDICAL SOCIE-
TIES.

An Ahutraet of their Septi-mher Meetings.

(Prepared for The Medical Record.)

The Obstetrical Society.

The Society was called to order at 8.15 p.m., Thurs-

day, September 5th, Dr. Richard A. Cleemann, the

Vice-President, in the chair.

new ci.amp scture.

Dr. a. H. Smith exhibited several pairs of steel

canulas, to illustrate his -^ vew clamp sii/nre," and
demonstrated its usefulness in holding together broad, J
denuded surfaces, as in the operation for laceration of m
the female perineum. This suture is a modification 1
of one proposed by H. L. Thomas, M.D., of Rich- I

mond, Va., in TTays^ Jouinial for October. 1877. Dr.
*

Smith also exhibited a " sdf-retaining viihar retrae-

tor,''' and a lance-headed tenotome; the latter the

doctor had used for dissecting off a very thin entire

flap in cases requiring denudation of a large vascu-

lar surface.

Dr. Wm. Goodell had had such good results from
the use of the interrupted wire suture that he did not _
feel the need of anything better. He would adopt I
the device of Dr. Smith if future failures to obtain ^

satisfactory union should make him desire a change.

He thought the device subject to two objections:

first, it would be necessary, if one pair of tubes were
used, to use another pair for each deej) stitch ; second,

the canulas were much longer than any wire suture

that would ever be used, and they would be liable to

cause sinuses, or fistula-, that would be slow to heal.

Dr. Smith replied that, as the inner ends of the

tubes were entirely buried in tissue, no fistula could
be produced. The tubes should be removed early

—

say about three days after their insertion. If this
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were done, their tract would heal like that of the wire
suture.

Du. Chas. H. Thomas spoke of a set of three
spcculfp, wliich had been introduced into Phihidel-
jihia aliout two years ago by Dr. Higbee, of Spring-
Held, Mass. In common with the instrument ex-

hibited by Dr. Smitli, they had short blades, small
vulvar with great vaginal expansion, and were self-

retaining.

Dr. .Tonx Forsyth SIeigs read a paper on a case

of atalccta.sis pulmonura, in an infant four weeks old,

in which the symptoms simulated those of opium-
poisoning. The attack was the result of severe and
prolonged crying from intestinal pain. It was very
successfully treated by complete rest and position.

ATALECTASIS PKODUCED BT A BATH.

Dr. S.WERT spoke of a case of atalectasis pulrao-
num in a child eight days old. It seemed to be the
direct consequence of a cold bath. The child became
cyanotic, tlie ))ulse weak, with some muscular spasm.
Death resulted in twelve hours.

Dr. W.\lker. during an epidemic of measles, had
one case in which there was a very slight eruption
wliich retroceded on the next day. A hot bath was
given to bring it out again. This was quickly
followed by collapse of the lung and death. There
had been some bronchial catarrh before the advent of
the measles.

Dr. John F. Meigs wished again to call attention
to the interesting points of his case, which were, in

the first ])lace, the remarkable resemblance of the
symiJtoms to those of opium-poisoning ; and in the
second place, the cause of the attack, which was the
prolonged crying. The long-continued violent use
of the muscles of respiration had without doubt
fatigued them ; the result was muscular s|)asm of
some, com|)lete relaxation of others, and collapse of
the lung from its own elasticity.

Dr. a. H. S.mith had seen cases of atalectasis pul-
monum. the result of sudden shock, but had never
thought of the explanation of the condition given by
Dr. Meigs.

Dr. Paul F. Muxbk, of New York City, presented
to the Society a reprint from the Trans. Amer. Gyriw.

Soc, vol. ii.. of his paper on " The Value of Electro-
lysis in the Treatment of Ovarian Tumors.''
The Society then proceeded to the transaction of its

private business.

The Pathological Society.

The Society met on Thursday, September 12th, at 8
P.M., Dr. H. Lenox Hodge, President, in the chair.

NEURALGIC TUMOR OF SKIN.

Dr. H. Lenox Hodge presented a neuralgic tumor
of the skin, which liad been removed in April last

from the forearm of a man forty-eight years of age.

Since that time there had been no return of the growth
and no pain felt. The tumor was rounded in shape,
six-eighths of an inch in diameter at its base, and five-

eighths of an inch in height. It was of a bluish
color, and extremely sensitive to the touch—the
slightest pressure bringing on a fainting-spell. The
man first noticed its presence sixteen to seventeen
years at,o on his forearm, near the olecranon. At
that time it was not painful. The pain began seven
years ago. and has been on the steady increase ever
since. The tumor has been constantly increasing in

size, but has contracted no adhesions. It probably
originally arose in the connective tissue. In spite of i

the pain, no connection could be fouud with any
nerve-fibre. The tumor probably pressed on some
neighboring fibre.

Dr. Carl Seiler had examined the growth under
a microscope, and reported that it presented on sec-

tion a net-work of well-developed connective tissue,

the meshes of which were irregular as to size and
shape, and filled with red and white corpuscles. The
derm and epiderm covering the growth were atro-

phied. The structure of the tumor resembled the cor-

pus cavernosum of the penis.

mechanical microtome.

Dr. Carl Seiler exhibited to the members a me-
chanical microtome of novel construction, designed
for the puipose of making large, thin, and even sec-

tions of hardened tissues, and said that a mechanical
microtome in which the knife was held firmly by parts

of the instrument itself had been a desideiatum for a

long time, and many workers had designed and con-

structed such contrivances, but all of them liad started

with the erroneous idea that a slide upon which the

knife is fastened, and which runs at an acute angle

to the imbedded tissue, would carry the knife through
the ti.ssue with a sliding motion, such as is produced
by the hand in luaking a section. That this, how-
ever, was not so, but that by means of such a slide the

knife acted as a carpenter's plane, ])ushing through

the tissues like a chisel, in.stead of cutting like a knife.

By analyzing the motion of tlie arms in making thin

sections. Dr. Seiler came to the conclusion that if the

knife were attached to two arms wliich were allowed

to rotate upon fixed pivots, fastened to the section-

cutter, it would pass through the tissue, each point of

the cutting edge describing a curve whose radii were
the two arms carrying the knife.

That the principle here employed was identical with

that upon which the parallel rule was constructed,

one blade of which being fixed, the other moves to

and fro in the same manner as the knife moved in

this case.

After constructing a rough model of the apparatus

Dr. Seiler asked his friend. Mr. T. Lentmayer, to C(m-

struet the instrument for him. In doing so, he, Mr.

Lentmayer, had added many improvements in the mo-
tion and in the adjustment for different inclinations

of the knife, which insured a perfect working of the

microtome, even in the hands of unskilled persons.

The specimens cut with this machine, which the doc-

tor had brought to show what could be accom))lishcd

in the way of large, thin sections, were. viz. : a longi-

tudinal section of tlie leg of a five months foetus from
the knee downwards, measuring two inches in length

and three-quarters of an inch in width at the widest

part ; a section of an epithelioma from the cheek, one

and a half inches long by three-quarters of an inch

in width ; and a longitudinal section through the

upper and lower maxilla of a five months foetus,

taking in the turbinated bone, and measuring one
and a half by one and a quaiter inches.

That it was needless to point out the great advan-

tage of large sections, especially of pathological tis-

sues, and that there was no doubt that ivhi n the instru-

ment came into general use there would be more and
better microscopical examination of tissues than at

present, because many who would gladly woik with

the microscojie were deterred from so doing by the

difficulty of making their sections.

The Society then adjourned.

The Society met on Thursday evening, September
26th, Dr. H. Lenox Hodge, President, in the chair.
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8IX FATAL CASES OF STniCTUUE.

Du. .loitN II. IJiiiNTON prcsontid sppcimons from
six fiital discs of stricture. In fniii- of tlu'sc cascH tlic

trciitmcnt hiul liccn l>y gnidiiiil diliitatioii, mid in two
liy internal unllirotoniy. All these deaths had oc-

lUiircd in hospital iiracticc. Dr. H. had never lost a

case in private practice. From the fifty odd cases of
stricture wliich were tabulated some very interesting

statistical conclusions were drawn. In perfect accord-
ance with the views of Sir Henry Thompson, Dr.

Brinton hud found that two thirds of thc^ entire num-
ber of strictures were located in the hulhoniemlira-
nous portion of the urethra. The average number of
years intervening between the attack of gonorrhrea
and the appearance of the stricture was found to be six.

In three out of the seven cases where divulsion had
been performed there had been well-marked urethral

fever. In all of the internal urethrotomy cases— four
—there had been urethral fever. So, too, in all of
those cases in which external perineal section had
been performed, viz., four; but of twenty-two cases

of gradual dilatation but eight had suffered from
urethral fever.

Dr. S. W. Gross was of the opinion that it was only
in hospital practice that death followed the operation
for stricture. Hospital patients with diseases of the
genito-urinary apparatus were, as a general rule, en-

tirely broken down in constitution before admission;
but he had never had a single death from this cause
in private practice. From close observation of the

cases under his charge he had l)een able to draw tlie

following interesting conclusions, viz. : That when a

stricture was found in the glandular portion of the

urethra there were very likely to be more obstructions
furtlier back ; that protracted gonorrho?a was the
most frequent cause of stricture; that divulsion aud
perineal section were the mo.st fatal of all operations
for the relief of stricture; that gradual dilatation was
only a palliative measure, whereas strictures could be
positively cured by internal urethrotomy.

Dr. Charles W. Hunter had never known a case

to be cured by gradual dilatation. He wished to

know if urethral fever always followed the passage
of urine after an operation.

To this question Dr. Brinton answered that he had
known urethral fever to occur both following and
also entirely irrespective of the passage of urine.

Dr. H. Lenox Hodge knew of cases where gradual
dilatatio!! had Iseen followed by entire recovery.

Dr. Hunter thought that the cicatrix following
urethrotomy would tend to contract like the cicatrices

of burns.

Dr. Edward O. Sh.^kespeare had examined the
structure of a divided stricture microscopically in

company with Dr. D. Hayes Agnew, and' had found
an unusual amount of elastic fibres in the cicatrix,

also that in cicatrices of the skin there was little or no
elastic tissue.

The Society then proceeded to its private business.

The Philadelphia County Medical Society.

The Society met on Wednesday, Sept. 11th, at eight

P.M. The President being unavoidably absent, Dr. J.

Solis Cohen occupied the chair.

uterine SUnOBRY.

Dr. W. D. R. Bl.^ckwood read a paper on " Who
is to Blame ? " in which he sought to prove by various
cases in his own practice, that gymecological opera-
tions are performed entirely too frequently nowa-
days, aud in very many instances without proper

cause. The cases recited to strengthen his assertion

were four, in which women had been operated upon
for sterility by eminent surgeons of this city and New
York, whereas the fault lay entirely with the hus-
bands.

After the reading of the above paper, a set of reso-

lutions, which had Ijeen drawn up in commemoration
of Dr. W. L. Atlee, were offered, and Dr. S. D. Gross
spoke at some length of the deceased.

MOUTH-DISTENDEH.

Dn. I. Solis Cohen exhibited several instruments:
a " minith-iliatender," a. fle,\ible probe, and an addi-
tion to his tracheotomy tul)e.

The Society then adjourned.

The Society met on Wednesday, Sept. 35tli. at eight

P.M., the President, Dr. H. H. Smitli, in the cliair.

PSEUDO-MEM liRANGUS LAUYNCjITIS.

Dr. Charles B. Vancrede read a paper '• On the

Course, Pathology, and Treatment of Pseudo-mem-
branous Laryngitis." The paper was mainly directed

to the solution of the questions: " Why and when
tracheotomy should be performed ? " His remarks
extended equally to pseudo-membranous laryngitis

and di))htlieritic croup.

The conclusions drawn were, viz. : 1 . Tliat trache-

otomy does not in itself api)recial)ly add to the gravity

of the case, as is shown by the results of the same
operation when done for the removal of foreign

bodies. 2. That tracheotomy does not cause the

broncho-pneumonia, so often occurring after the opera-

tion, but, on the contrary, removes all the mechanical
causes which both chiefly ])roduce and, when origin-

ated, aggravate this cimiplication. 3. That when all

other remedies fail to afford relief, the case jjrogress-

ing from bad to worse, and when nothing beyond the

main divisions of the bronchi seem to be involved, it

is our imperative duty to jjerform tracheotomy. 4.

That even when, from the auscultatory signs, the lungs

seem to be involved, if the other symptoms do not in-

dicate an unusually favorable condition, death being
clearly imminent from suffocation and not from de-

ficient aeration caused by pseudo-membranous bronchi-

tis, the operation should not be refused, since auscul-

tatory signs have been proven very uncertain before

tracheotomy. 5. That all these conclusions are pro-

pounded with these two ))rovisos. viz., that the opera-

tion be skilfully performed, and, nbuve all, that the

after-treatment be properly conducted ; otherwise the

operation, instead of affording relief, hastens death.

The Society then adjourned.

W. S. Oliver, M.D., Surgeon-Major. R A., gives

the following ptocess for the diagnosis of thoracic

aneurism: "Place the patient in the erect position,

direct him to close his mouth and elevate his chin to

the fullest extent, then grasp the cricoid cartilage be-

tween the finger and tliumb, and use gentle upward
pressure upon it, when, if dilatation or aneurism exist,

the pulsation of the aorta [shall] be distinctively felt,

transmitted through the trachea to the hand. The
act of examination [shall] increase laryngeal distress

should this accomjjany the disease."'

Treatment op Aortic Aneurism.— The British

Medical Joitrnah Sept. 21st, says that Drs. Proust and
Dujardin-Beaumetz have lately repoited "six moder-
ately successful " cases of aortic aneurism treated by
electrolysis after the manner advocated by Dr. Charles
Bastian, of Loudon. _,
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CorrespontJencc.

PARALYSIS OF THE DIAPHRAGM vs.

HAY FEVER.
To THK Editor of The IfEDiciL Record.

Sir:—In The Medical Record of October 12th, Dr.
Will. C. Wey seems to discover "an obsciiie and rare
form of hay fever" in a case reported by me Septem-
ber aotli as one of paralysis of the diaphVagm. Even
with ths light which Dr W. reflects upon the case, I
am not prepared to accept his diagnosis.

I am somewhat familiar with hay fever in its varied
manifestations, and I fail to discover in the case of
Mr. A. any features distinctive of that disease. I may
have failed to clearly portray the real condition of my
patient and his various symptoms as he actually ap-
peared, and thus unwittingly I may have misled the
readjr by want of clearness or fulness of description.
We are accustomed to number among the active

causes of hay fever the dust of ipecac, mustard, ema-
nations from feftthers, tlie odor of roses, pollen from
ambrosia arteuiisise folia and other plants, emanations
fnim liay, etc., and their influence seems to be e.xerted
upon and through the mucous membrane lining the
entrances to the air-passages.

In hay fever, hay asthma, .June cold, rose cold,
catarrlius aestivus, or catarrhus autumnalis, one or
more of the following symptoms, I Ijelieve, are invari-
ably present at some stage of the disease : great sensi-
tiveness of the nasal muccms membrane, persistent
st.'rnutati(m, coryza, bronchitis, asthma, naso-pliaiyu-
geal catarrh, marked suffusion of the eves, photopho-
bia, and usually tumefaction of the lids. In tlie case
tiiat I reported, at no time, during nor about the
period of tlie attack, was one of these symptoms pres-
ent. It seems to me that such a case of hay feeer is
like "Htimlet" with tlie Prince of Denmark left out.

It is noticeable that Dr. Wey's c;ise of a supposed
simihar typj was attended with catarrhal symptoms,
even in the season when from a sudden and severe
onset, or the prompt and efficient treatment, it was
wholly abated. If also it be true, as stated by some
very good authorities, that hay fever occurs rarely, if
at all, at the South, the fact that Mr. A.'s first attack
occurred while a resident of one of the Southern States
is a presumption against the diagnosis suggested by
Dr. Wey.

Lastly. I know of no form of hay fever that so
affects the respiratory system that upon inspiration the
epigastric and hypochondriac regions are depressed or
contracted, the converse taking place during expira-
tion. Tliese symptoms in themselves alone are almost
certainly diagnostic of paralysis of tlie diaphragm.

Be>-j. Edson, M.D.
f Bhooklts, Oct. 14. 1ST8.

THE LOWER FUNGI AND INFECTIOUS
DISEASES.

To THE Editoe of The Medical Recokd.

Dear Sir :—Possil)ly some of your readers may not
hive met with C. von Naegeli's recent work on the
lower fungi in their relations to infectious diseases
and hygiene, for a careful analysis of which we are
indebted to the Mne Frcie Presse * Such as have not
will, I am sure, be glad to see a brief summary of the

- views of so prominent an authority, especially as they

* Die nicderen Pilze iu ihren BpziehuiiKen zii den Infectionskrank-
heiten und der Gesiindheiispaege. Jluuc.hen. H. Oldcubourg, 1S77.

are in many respects so directly opposed to those now
generally leceived.

To begin with, he declares that volatile matters
(gases), and likewise inorganic chemical compounds,
cannot he active as agents of infection

; for in the
one case their rapid diffusibility would very soon ren-
der them inoperative, and in the other the exceeding
smallness of the doses, millions of times less than
those of the most active poisons, would not be sufli-
cient for infection. The lower organisms of the class
of fungi must be indicated as the agents in the causa-
tion aud diffusion of various infectious diseases, such
as malarial fever, cholera, typhoid, diphtheria, small-
pox, etc., and tliese under the highest powers of the
microscope appear merely as granules or rods without
further structure, and their weight is estimated at the
thirty thousand millionth part of a niilligramiue.
In spite of their infinitesimal size, however, it would
be a fatal error to deny them the properties of solid
bodies, or to forget the simple physical laws, accord-
ing to which gases, owing to the mutual repulsion of
their molecules, tend to diffusion, while even the
smallest solid bodies seek the substratum, and can be
only mechanically dislodged.
Now these fungi require certain conditions to keep

them alive and in good health ; among the most im-
portant is water, and water wliieh does not contain more
than a certain small percentage of foreign matter. If
these conditions are wanting,"their activity is lost for
the time, but can Ije revived again, after an indefinite
period, under favorable surroundings. A temperature
of 104° F. suits them best; they may be frozen with-
out destroying them, but a boiling heat kills them.

Xaegeli makes three principal classes of infectious
diseases, viz. : the contagious, the miasmatic, and the
septic, and maintains that these are not due to as
many different varieties of fungi, as is generally taught,
but to different manifestations of activity in like
fungi under vj^ying conditions of location and nutri-
tion. The fungus of contagion must be introduced
into the healthy body either by immediate contact, or
through the agency of water or air. The skin offers
insuperalile ol)stacles to its entrance, and we are
thrown back upon the air-passages and the alimentary
canal. Doubtless, he says, we take into our stomachs
immense quantities of fungi in certain articles of food

;

but their harmlessness needs no further proof than
the impunity with which persons in all ranks of life
consume gamy meat, Roquefort cheese, and other
articles in an advanced stage of decomposition.
Then, in regard to water : he maintains that water is

wholly innocent of conveying infectious diseases,
even when very impure. The impurities consist of
the same putridities which we take in food in much
larger quantities ; and even if miasm-fungi shcnild so
enter tlie system, they lose their infective qualities in
tlie foreign elements and meet with such unfavorable
conditions in the alimentary canal that they can do
no harm. As examples, he refers to the greatdistricts
where infectious diseases are unknown, and where
still the inhabitants use exclusively putrid drinking-
water. He regards it as an error to suppose that fil-

tering water improves its hygienic qualities ; for, while
certain tangible impurities are arrested, the invisible,
tastele-ss, odorless miasm-fungi pass through any filter.

Turning his attention then to the air, he declares that
we po.ssess no test of the presence of miasmata in
the air which is appreciable by our senses. A bad
smell is no proof of their existence. In fact, we are
justified in assuming that air is dangerous only when
it comes from localities known to be miasmatic, and
when we know that the fungi are in a condition to be
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taken iip nnd rariii'd away l)y tlio air. Ilyijficnically

ciinsidiiecl, the iiii|)<irtaiit cmiditioiis for the produc-
tion of miasm-fungi aie present only when strata of
earth wliich have been long wetted l>y super- or sul)-

terranean water are exposed to the air nnd l)econie dry.

As long as it remains wet, the most miasmatic soil

cannot infect the air which passes over it, because the

fungi cannot escape. Tlie drouj,'ht following upon
tlie rainy season in the tropics, on the other hand,
supplies all the necessary conditions to fill the air

with miasmata. Hence the fatality of an atmosphere
go filled with these spores, for the lungs furnish a

most accessible and extensive surface for their ready
absorption into the blood, and then everything is favor-

able for their rapid and destructive development.
The practical deductions which follow legitimately

from the foregoing premises are then as follows : we
cannot destroy the fungi, in most cases, because of the

difficulties in the way of using the necessary chemi-
cals or high temperature ; but we can confine them
to the places where they originate and prevent their

diffusion. Let the impregnated soil be kept wet, let

the excreta of patients with infectious diseases l)e not
allowed to become dry, and let dead bodies be at

once wrapped in wet cloths. Various other sugges-
tions as to matters of municipal and domestic hy-
giene are Ijased upon the same principle of confining

and controlling the diffusion of the fungi and their

spores l)y keeping the places where they are known to

exist in a state of moisture, whether it be liy the

ground water under a city, the sprinkling of its

streets, or whether the fungi are believed to make
their way in currents of air through the walls of our
liouses when these are thoroughly dry. The same
line of argument furnishes our author with a ready
explanation of the alleged greater lie.ilthfulness of
damp dwellings than dry during the prevalence of
epidemics; likewise in regard to tliose Italian cities

which are renowned for the health of their inhabi-
tants, while their filth would seem capable of fur-

nishing all possible miasmata.
Imperfect as the .above outline of N.aegeli's views

cjrtainly is, it may suggest new i)oints of inquiry to

those specially interested in this suliject, none of whom,
I imagine, would claim that many questions con-
nected with the pathological relations of fungi are

not still s'jh judice.

J. H. Emerson.
81 Madisox Ayente, Aug. 14, 1ST8.

PROFESSION^AL SECRETS AND PROFES-
SIOXAL OBLIGATIONS.

To THB Editor of The Medicil Bbcord.

I FISD such a difference of opinion between medical
men as to the responsibility of a physician to his

patient in certain circumstances, that I am induced to
ask for a Ijrief space in the columns of TiiE Recoud,
to refer to the subject.

It is a question of vital importance, and should be
seriously considered by those whose lives are devoted
to the cure and prenention of disease.

A young man, while under treatment for constitu-
tional syphilis, brought to his physician a lady suffer-

ing from some sliglit temporary ailment. Upon leav-
ing the office he remarked, in effect, " Doctor, I wish
you to cure this young lady soon, as we expect to be
man-ied shortly." The doctor took occasion, pri-

vately, to remonstrate very emphatically with the
young man, informing him of the evil consequences
which were sure to follow. The reply was, " I cannot

help it ; the invitations arc out, and I cannot with-
draw."

Tlie remonstrance was unheeded, the marriage ac-

complished, and now "the most beautiful young
lady" tlie physician had ever seen is suffering with
syphilis in a severe form, the doctor having reason to
fear grave, and perhaps fatal, visceral complications.
Tlius, through ignoiance on the part of the lady,

criminality on the p.art of the man, and " jiiiij'ianiuniil

ohlifjations" on the i)art of the medical adviser, was
this work accomplished.

I pass, without comment, the " ignorance " and the
" criminality," to dwell briefly upon the " ])rofcs8ional

obligations." The physician, one of large and long
experience, claims that he was not oljliged to inform
his lady patient of the dangers into which she was
ignorantly rusliing, but, on the contrary, that his oh-

lifiations of secrecy to his syphilitic patient prevented
his going any fartlier than an earnest remonstrance.
This question concerns more than these three in-

dividuals; it is as far-reaching as the healing art.

Any physician may be called upon in a similar case to

decide what course to pursue, and I hold that he
should not, cannot, shield himself from res])onsil>ility

behind a false interpretation of medical ethics, lie

is responsihU, notwithstanding his asseverations to the
contrary, for the terrible results. The unprincii)led

wretch, it is reasonable to suppose, could not have
appreciated the full extent of the misery his act

would liring forth, and thus far charity would con-
strain us to free him from responsibility. Not so

with the ])hysician ; he fully ajipreciated and clearly

foresaw the dreadful consequences as only an intelli-

gent medical man could, and I submit that it was his

imperative duty to have insinted upon a postponement
of the marriage until it could have been accomplished
with safety, or, in case of refusal, to kiive warned the

unsuspecting victim of the evil rcsi/lts of such union.

W.

CHLORAMYL AND CHLOROFORM
NARCOSIS,

To THE Editor of The Medical Record.

Sm :—The communication in your number of October
.5, 18T8. from Dr. George E. Sanford, is of decided
interest, both as affording a hope that the dangers of
chloroform may be diminished, and also as related to

one of the most interesting blanches of jnactical

medicine. I refer to the simultaneous employment of
antagonistic drugs. Those who have read Fother-

gilTs recent work on the Antagonism of Medicines
will be impressed with the truth of the author's remark
that this counteraction of medicinal agents " i)roni-

ises to be the most i)otent and withal most precise

subject connected with therapeutics."

In a paper read liefore the Southern Jlicliigan Med-
ical Association, July 13, 1875, by W. N. Smart, M.D.,
of Hudson, Micliigau, he thus refers to an csperimtnt
in which chloroform and nitrite of amyl were admin-
istered together, and which may be interesting in this

connection

:

" Gave a half-grown kitten a mixed vapor of chloro-

form andgnitrite of amyl, containing about forty nine

parts of the former to one of the latter. I gave this

by jjlacing chloroform and amyl. in the above propor-

tion, in a thick cloth sack, which was drawn over the

head and held close around the neck, the chloroform
and amyl being renewed several time.s, in order to

insure a strong vapor. The effect produced by
breathing this vapor for fifteen minutes is a rapid,

though deep inspiration ; a rapid and ratiier feeble
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action of the lioait ; an inability to co- ordinate niove-
ments; a very sli^lit degree of ana'stliesia. and a
species of intoxication resembling tiiat produced by
alcoliol."

How far chloiamyl will answer as a safe substitute
for chloroform can only be determined by experi-
ment. Sine; it is estimated that one death occuis in

about twenty-five or twenty-seven hundred administra-
tions of chloroform, it is evident tliatsome time must
elapse Ijefore the comparative merits of any new anoes-

thetic can be considered as estal)lished. For the pres-

ent it seems to me that humanity and science alike

require that when chloroform is used as an ana?sthetic,

the nitrite of amvl should be at hand as one of the
remedies whose efficiency is to be tested in case of im-
pending danger.

F. A. BURRALL, M.D.
43 West Seventeenth Street.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from October QLh to Octoher 12th, 1878.

WniTEiiEAD, W. E., Capt. and As*. Surgeon. Re-
lieved from duty in Dept. of the Missouri, and to re-

l)ort l)y letter to the Surgeon-General. S. O. 218, A.
O. 0.,()et. 10, 1878.

Stein.metz, W. R., Gapt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the Missouri, and, upon
e.xpiration of his present leave of absence, to report
l)y letter to tlie Surgeon-General. 8. O. 218, C. S., A.
G. O.

IIavard, v., 1st Lieut, and Asst. Surgeon. To re-

port in person to the Commanding General, Dept. of
tlie South, for assignment to duty. S. O. 218, C. S.,

A. G. O.
Semks, B. G., 1st Lieut, and Asst. Surgeon. Re-

lieved from duty in Mil. Div. of the Pacific,' to pro-
ceed to New York City, and, on arrival, report by
letter to the Surgeon-General. S. O. 217, A. G. O.,
Oct. 9, 1878.

Cu.viNRHAM, T. A., 1st Lieut, and Asst. Surgeon.
L'ave of al)sence extended one month. S. O. 81,
Div. of the Missouri, Oct. 8, 1878.

UleMcal Itema onb IXtms.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks eodin" Octolier 13, 1878.
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(luatlis, of wliicli niimhurs !) ciisi's hiuI 7 dcntlis were
among the inli.iliitiints residing in tlie infected portion

of the city referred to in previous reports. Totiil

Ciise<, 113; deaths, 49; of these, 88 cases and y4
d.'aths were refugees.

Cinciiinali, Ohio.—^a new case'i or deaths have oc-

curred since last report u|) to the i)th inst.

Mnhile, Ala.—There were 7 cases of yellow fever

and :! deaths since noon of Oct. 4tli to tlie 1 Ith inst.

Total cases, 37 ; deatlis, 20.

l)i'cit<u\ Ala.—The first case of yellow fever oc-

curred 8,'pt. 7th. Total cases to yesterday evening,

82: total deaths, 1.5.

Key Wexl, Fla.—Two cases of yellow fever occurred
this week, the first since the 21st of September. To-
tal cases, 37; deaths, 16.

Canton, Miss.—From Oet. 4th to Oct. 10th tliere

were 90 new cases of yellow fever and 20 deaths.

TA)tal cases to that date,"810 ; deatlis, 139.

Havana, Calm.—2(i deaths from yellow fever and
3 from small pox, week ending Oct. .Ith.

No reports received from tlie following places,

where yellow fever exists : Greenville, Miss. ; Missis-

sipi)i City, Miss.; Water Valley, Miss.; Chattanooga,
Timn. ; Grand .Junction, Tenn. ; Hickman, Ky. ; South
Pass, La. ; Plaquemine, La., etc.

South America.—Sx Rio de .Janeiro there were 3

d.aths from yellow fever and 24 from small-pox dur-

in.;- the weekending Sept. 19th. Good health jirevails

ill Birrauquilla, New Grenada. Advices Sept. 19th.

E imp;.—In 132 cities and towns of the German
E npire, having an aggregate population of 7,370,801,

there were 3,787 deaths from all causes for the week
ending Sept. 23d. being an annual rate of mortality of

26.7 per 1,000 of the population. Among tlie deatlis

reported there were 104 from scarlet fever, 1 from ty-

plms, 104 from diiihtheria and croup, and none from
smallpox. At Vienna, Austria, during the week ended
Sjpt. 14tli, there were 12 deaths from sraall-pox, 2 from
typhus, 3 from scarlet fever, and 12 from diphtheria.

Africa.—A dispatch from the U. S. Consulate at

Gibraltar, Sept. 23d, states that jirivate advices from
Tangier announce 103 deaths from cholera at Casa-
blanca, Morocco, on the 17th of Sept., Moors, Jews,
and Cliristians being attacked by the disease. At Fez
the cliolera is reported as increasing. Cholera has
broken out in several other places in the interior of
Morocco. At Mogadore, Morocco, the deaths from
liunger and typhus are reported to be from CO to 70

pir day. The hungry Moors attacked the custom
liouse and British and Spanish consulates at that place,

and were repulsed with loss.

Asia.—31 deaths from cholera in Bombay, week
ending Aug. 20th. No deaths from cholera in Calcutta

for week ending Aug 10th.

—

.Jno. M. WooDWORTn,
Surgeon-Oeneral United States Marine Hospital Service.

To Physicians and Others Residing in the
Cities and Towns Visited by the Yellow Fbveu.
— Dr. Woodwoith has also issued the following cir-

cular, under date of Oct. 10th :

Acting upon the advice of members of the Ameri-
can Public Health Association, the Surgeon-General
of the Marine Hospital Su'rvice has organized a Com-
mission to gather and record all important facts relat-

ing to the commencement and spread of the present
epidemic of yellow fever, with the view of establish-

ing truths upon which the theory and practice of pre-

vention of future epidemics may rest.

The gentlemen composing the Commission—Prof.

Bemiss, of New Orleans, Dr. Cochran, of Mobile, and
Prof. Howard, of Baltimore—have already commenced

their work in New Orleans, and will visit the piincipal

places in which the yellow fever has prevailed.

The cordial co-operation of all who have facts to

communicatif, bearing upon the subject under investi-

tigation, is earnestly solicited for the Coiuinission.

A preliminary report of the facts, gathered up to

the 19lh day of November next, will be presented to

the American Public Health A.ssociation, which will

convene on that day in the city of Richmond to dis-

cuss the report, and to advise the best course to be
pursued in coiiclu<ling the labors of the Commission.

It is not intended to terminate the investigation on
the lOtli of November, but it is desirable that those

interested in public hygiene, in all jiarts of our coun-
try, should meet in council prior to the assembling of
Congress, as it is generally believed that legislative

action will be promptly taken in reference to prevent-

ing future epidemics. The agitation of the public

mind upon this important subject is proper and com-
mendable, but herein lies the peril of hasty or not
fully-matured legislation, and it is hoped that by the

action proposed Congress may have the benefit of the

advice of the representative men of sanitary science.

The invitation of the officers and executive commit-
tee of the American Public Health Association, ex-

tended for the Uiclimnnd meeting, is to " medical and
sanitary authorities and other citiz-ns who seek to pro-

mote the public health." This will afford an oppor-
tunity for all who desire to advise in reference to the

work in hand.
If the voluntary contributions of money for the ex-

penses of the Commission arc sufficient, it is intended
to add to the Commission a Sanitary Engineer, a Mi-
croscopist, and a Meteorologist.

The first step in the investigation is, as already

stated, an examination into the causes of the com-
mencement and spread of the epidemic, now being
prosecuted by the Commission.
The second step is the study of the natural history

of the disease itself, which will be undertaken if the

contributions of money warrant.

It is believed that the study of the treatment of the

disease should not be addtd to the labors of the Com-
mission. The contributions of experience in this di-

rection will doubtless be numerous, and may be prop-

erly left to the medical journals of the country and
to individual reports.

Diseases op the Skin.—Dr. Bulkley is giving a

course of lectures on diseases of the skin in the Patho-

logical Amphitheatre of the New York Hosi)ital,

7 West Fifteenth Street, Wednesday afternoons from
2.30 to 3.30 o'clock. The coui-se will consist of twenty-

four lectures, and will be free to students and medi-

cal practitioners.

The Roll op Honor.—Additional deaths of medi-

cal men from yellow fever have occurred since our

last report:

Memphis, Tenn.—Oct. 8th, Dr. O. D. Bartholomew,
volunteer from Nashville, Tenn. ; Oct. 10th. Dr. B. R.

Montgomery, volunteer from Chattanooga, Tenn. ; Oct.

13th, Dr. J. R. Force, volunteer from Hot Springs, Ark.

Mckshiirg, Miss.—Oct. Utli, Dr. Hajjpoldt, volun-

teer from Morgantown, N. C.

Port Gibson, Miss.—Oet. 9th, Dr. Thomas Y'oung.

Greenville, Miss.—Oct. 5th, Dr. J. S. McCall, Dr. A.

S. Gardine, Dr. William Montgomery.
Brownsmlle, Tenn.—Oct. 8th, Dr. John J. Ware,

President of the Board of Health.

Chattnnooffa, Tenn.—Oct. 13th, Dr. E. M. Baird, Dr.

R. N. Barr.

, Previously reported, 86. Total to date, 92.
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©riginal Cecturcs.

THE LOCAL TREATMENT OF ECZEMA.*
By HEXRY G. PIFFARD, M.D.,

Eczema is tlie most frequent, one of the most ol>stinate,

and certainly the most important of all the cutaneous
affections. Its successful management requires a judi-

cious combination of internal and external treatment,
with, in addition, proper hygienic attention. Of these
the hygienic is the simplest in its applications, inso-

much .as a clear ccraception of the nature of the disease
immediately suggests the proper rules of diet, exercise,

and the like. Tlie internal treatment—that is, the use
of drugs, is the most im])ortant, but, at the same time,
the most intricate portion of the treatment, and will

be considered in its details on another occasion. The
local treatment stands midway in importance between
the internal and hygienic, and midway also as regards
simplicity.

The role of local treatment is somewhat limited, but
if we desire toclo our best for the patient, its proper
application should not be neglected. In a few cases

local treatment alone will succeed in dissipating the
lesion, but will not prevent or retard a relapse: in

many cases it will materially assist the internal treat-

ment in abridging the duration of the manifestations
of the disease, and in a certain number it will modify
the subjective phenomena.
Eczema presents many phases varying T\-ith the

stage, character of the primitive lesion, degree of in-

fl immatory action, individual peculiarity of the pa-
tient, complicating circumstances, etc. ; but in all of
these cases the indications for treatment are so clear

that, once rightly appreciated, many of the apparent
ditficnlties disappear.

In no affection with which we are familiar is it so
important that the idea of a routine treatment based
upon n isology should be abandoned. As regards the
internal treatment, it is the patient, with all his func-
tional or organic derangements, that demands con-
sideration ; in the local treatment it is the cutaneous
lesion that must be studied and cared for. We must
in both cases remember that the conditions actually
present in one patient are seldom exactly duplicated
in another, and, consequently, that treatment which
is l)est for the first may not. and prol)ably will not, be
best for the second. In other words, we must indi-
vidualize the cases in the strictest manner.

As the present article concerns the lesion only, we
will make a brief allusion to the conditions most fre-

quently present, and indicate the principles of treat-
ment that find their application under the varying cir-

cumstances of the case.

Every outbreak of eczema commences with a pro-
dromal period of local cutaneous congestion, charac-
terized by heat, redness, slight or almost impcrce])ti-

ble swelling, and certain subjective sensations, which
attract attention to the pu-ts. From the appearances
alone it will be often difficult to decide what form of
cutaneous disease is impending, just as during the
first day of an active febrile movement we may be un-
able to predict the character of the disease that will

be developed on the morrow.
This period of congestion is rarely presented to the

* Read before the Academy of Medicine, Oct. 4, 1S7S.

eye of the physician, except when it occurs in patients

who are already suffering from more advanced ccze-

matous lesions in other parts of the body, and who
have already come under treatment for thim.
Under these circumstances we have known the ap-

plication of solid nitrate of silver to cause a disap-

pearance of congestions that we supposed would have
otherwise developed into frank eczemas.

This prodromal congestion, if uninterfered witli.

usually eventuates in some one of the so-called special

primary lesions of the disease. These are six in num-
ber. In the first place, the active congestion may give
place to a passive one of indefinite duration, charac-
terized by redness, and often a trace of fine desquama-
tion with possibly a little occasional moisture, alter-

nating with the more usual drynes.«. These cases were
formerly classed as chronic eiylhemata, but a closer

study has convinced most deimatologists that they are

essentially eczemata. Little attention has been paid
to this form in the text-books, but an admirable de-
lineation of the affection will be found in Dr. Uuh-
ring's Atlas. The congestion is usually accomj.aniid
with a moderate amount of subjective heat, oritching.

This form of eczema is more frequent on the face than
elsewhere. The most effective treatment for thisvarif-

ty is internal, but still a great deal of assistance is af-

forded l)y external means employed in conjunction
with the latter. The indications are to reduce llie

congestion, and to relieve the itching. To accom])lish

the former the ordinary well-known astringents nay
be emi)loyed. In addition, we have derived benefit

from the application of a solution of bromide of
potassium in rose-water and glycerine, varying in

strength from ten to twenty grains to the ounce.
Fluid extract of ergot, rubbed up with cold cream,
and a similar preparation of arnica root are also of
service. The pruritus, moreover, must be attendid
to. This ceases with the congestion, but as this latter

will not always subside with wished-for rapidity,

antipruritics are often advisal)le. These may be em-
ployed sejjaratcly or combined with the other appli-
cations. Besides the well-known antipruritics, hyclro-

cyanic acid, chloroform, etc., the mixture in equal
parts of chloral hydrate and camphor, introduced by
McC'all Anderson, is worthy of special mention. This
mixture, in the proportion of ten to twenty grains to

the ounce of ointment, will sometimes greatly palliate

the itching.

In the majority of cases, however, instead of the
simple chronic congestion, we find a developnunt of
certain special lesions, which consist in cither vesicles,

pustules, papules, fissures, or an exfoliation of the horny
layer of the epidermis, or there may be a mixture of tw o
or more of them. This condition is usually termed the
first stage, and as regards the vesicles and pustules,

lasts for a day or two only. It rarely comes under
notice, and requires little in the way of treatment
other than the application of cooling lotions, or better,

either the black or yellow wash (mercury and lime-

water). To the first stage succeeds the second, char-
acterized by exudation and crusts, specially marked
in the vesicular, pustular, and exfoliative varieties,

less so in the others. The accumulation of secretion

and crusts in this stage necessitates ablution, but un-
fortunately the contact with water proves very irritat-

ing in many cases, often causing a decided aggravation
of the patient's .sufferings and a prolongation of the

trouble. If, however, we bear in mind the condition
present, namely, the skin deprived of its horny epi-

dermis, but with the delicate and succulent cells of

rete Malpighii exposed, we can readily unders^tand

why the water proves irritating. It is due to cndos-
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mosis, causiri'^ tumrfdction, and (jcrhaps rupture of
the cells. Tlic reiufdy is equally apparent. It is only
necessary to us^, instead of water, a fluid wliose speci-

fic gravity is aUout the same as the serum of the blood.

A mi-tture that we frequently employ is rose-wiiter. to

which has been added a little glycerine and chloride

of sodium. This will be found much less irritating

than pure water.

Th; cru«s bjing removed, the cleansed parts are in

a condition to benefit by some nudicinal applica-

tion, usually in the form of ointment. Of these, the

oxide of zinc, when nicely made, is perhaps the best

wlun a prot.'Ctive application alone is ntieded. It is

prol)ably not to any great extent curative, its chier

ofije being to shield the ))arts from friction and at-

mospheric influences. The tincture of benzoin wliich

it contains, however, probably e.^orts a soothing in-

flusnc;;. The most effectively curative ointments in

this stage aud condition of eczema, are those contain-

ing some preparation of mercury: the ammoniated
mercury, the nitrate, and tlie black o.xide. The two
first may be employed in ointments of officinal

strength, or somewhat diluted, the third in the pro-

portion of ten grains to tlie ouac,;. Lead comes next

to mercury in usefulness, and is usually employed in

the form of ungt. dinehyU. This, to be of service,

must be carefully made, and quite fresh, as it easily

bjcomes rancid and irritating. The " glycerole of
the subacetate of lead" (Squire's formula) is not
open to this objection. These ointments must be

used with caution if the affected surface is extensive,

as we have known both mercurial and plumbic
symptoms to arise in consequence of their too free

employment.
The pruritus, which is usually ])resent and some-

timss savere, invites attention. Unfortunately, it is

very difficult to relieve. The chloral mixture aliove

referred to should not be applied to a surface de-

prived of its epithelium, in consequ-nce of the pain it

produces, and chloroform should not be used in con-

nection with the lead or mercurial ointments, as it

greatly promotes the absorption of the^e metals. It

may, however, be used with the zinc. The ointment
cjntaining it must, of course, be kept closely stopped
to prevent its evaporation. Djcided relief to the

itching is sometimes obtained by adding to any of
th ! ointrasnts mentioned a little tincture of Hama-
mdis Virginica. The best preparation is made from
the fresh plant. The various " extracts," " double
extracts," "red extracts," fluid extracts, etc., in the

market represent but a portion only of the virtues of

this plant. Country physicians would do well to

mike their own tincture of hamam?lis, using the

hirk of the smaller rnnl)s or twigs, and macerating it

for a few weeks in sufficient 80 per cent, alcohol to

cover it. By this means they can obtain a good tinc-

ture very much cheaper than a relialile article can be
had in the market. Hamamelis is a drug too highly
estim ited by the public, but too much neglected by
th3 profession. Stramonium and conium are also

useful antipruritics. Tiie white precipitate or black
oxide miy be added to the uugt. stramonii, or tinct.

stramonium may be added to the ungt. hydrarg. nit.

In spite of these the itching will often |)rove obsti-

nite, and disappear only on the cure of the eruption

itself.

Wlien an acute eczema has passed through the period

of exudation and crusting, and enters the third stage,

characterized by redness, dryness, and scaling, the

changsd condition will demand a change of treatment.

H ne the mercury, zinc, lead, etc.. are of comparatively

little service, and should be replaced by some prepa-

ration of tar. Of these the most important are the ol.

j/ich, ol. rusri, and ot. cailiid. The last, when genuine
(which is seldom the case), is the best. The tar is

mixed with simple ointment in the proportion of one
or two drachms to the ounce. .\ useful preparation

belonging to the same category is the "«//" di nuiiz

gunnto," much used in Italy. It is prepared from
corn.

Thus far we have spoken of acute eczema only, and
more particularly of the vesicular, pustular, and ex-

foliative forms.

In the fi.ssurcd form, especially on the palms of the

hands and behind the ears, we have found plumbago
(the best for this purpose is known as "photographic
graphite") in ointment (1-10), or mixed with lycopo-

dium or some other inert powder, exccedinglv valu-

able.

When an eczema becomes chronic, it docs so cither

from sheer indolence or in consequence of excessive

infiltration. If the indolence is marked by decided
venous stasis, dark bluish red color, etc., the hama-
melis before mentioned will be found specifically u.se-

ful ; if, however, this feature is not present, or the

color of the patch is rather paler than is usual in ec-

zema, the ham. V. will not be of much, if any use.

Under these circumstances we need stimulating, i. e.,

irritating applications. The basis of these may be

hydrarg. biniod., hyd. bichlor., potass, iod., iodine,

cantharides, croton oil, and many others that will im-

mediately suggest themselves. The first three may be

prescribed in ointment, the last three should be ap-

plied liy the physician—the iodine in tincture and the

cantharides in collodion. The croton oil is very con-

veniently used in the form of solid cylindrical sticks,

made by melting together equal parts of croton oil

and white wax. and pouring the mixture into pajjer

molds. A .single application of either of these irri-

tants is often sufiicient to change an indolent ])atch of

eczema into an active one, which then only requires

the treatment ai)propriate to the second stage of ordi-

nary acute eczema to bring about a cure within a rea-

sonable period.

Quite recently we have obtained excellent results by
a process that we believe is original—namely, the hy-

podermic injection of the arseniate of sodium into

the eczematous patch. We use solutions of one-fifth

per cent., one-half per cent., and one per cent. If

there be a single patch of moderate size, a single injec-

tion of five to ten minims of the one i)er cent, or one-

half per cent, solution is made. If the i)atch is larger,

or if there arc several of them, the weaker solutions

are employed, and two or more punctures made in the

larger patches or distributed among the smaller ones.

The injections are to be repeated at intervals of two
or three days, p. r. n* As yet we have seen neither

abscess nor undue reaction. If the physician will take

the precaution to olttain pure arseniate of sodium and
distilled water, and make the solution himself, he

will be more likely to obtain good results than if he

leaves the fabrication of the solution to some apothe-

cary's clerk.

A chronic eczema characterized by excessive infil-

tration rarely exhibits any tendency to heal until the

infiltration has in a measure been dissipated. The
lead, zinc, and mercurial ointments will rarely prove

of much service in these conditions. The special irri-

* In the first vo'nme of the Arrhin /. renmlnlojie, iec9. Lipp re-

port.^ the use of hyp niennic injections of Fowler's solution nm\ solu-

tions of arsenions acid in psoriasis and chronic eczema. The Fowlei'?

solution is objectionable, as it includes a number of unnecessary inpri-

dienLs. and the arsenions acid is very insoluble. Lipp-rfnly obtamvl
solutions of i-eqnisite strength by adding carbonate of potassa or hy-

drochloric add.
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taut applications just nieutioned will do more harm
than good, and will probably increase tlie infiltra-

tion, its removal, however, may frequently be accom-
l)lished by tlie strong alkaline lotions. If liq. potasses

or a stronger solution of potash be applied to the in-

filtrated patcli, we will observe, in a few minutes, a

more or less copious exudation of clear serum, with,

perhaps, a slight temporary increase of swelling. The
exudation may continue for some hours, and then
gradually diminish. Coincident with the decline of

the irritation, the infiltration in part subsides. The
application may be renewed at the end of three or

four days or a week. The modus njjerandi of tlie al-

kaline application is not quite clear. The effects are

possibly due to exosmosis, as we have seen the same
result follow the application of strong glycerine. In-

stead of the potash solutions, sajto vh-Ulis, or ordinary
soft-soap, may be used. This should l>e well rubbed
on witir a bit of moistened flannel, till the exuding
serum has a slight tinge of red; the application to

l>e re|)eated once or twice a week, if necessary—emolli-

ents to be used in the intervals.

We may also attempt the reduction of the infiltra-

tion by stimulating the absorptive function of the san-

guineous and lymphatic capillaries. The pathological

condition present consists in a superabundance of

small white cells. Whether these are outwandered
leucocytes, or proliferated connective-tissue corpuscles,

is a question not yet settled. The present problem is

to get them away from the part of the skin in which
they have accumulated. Which set of capillaries per-

forms the principal, or perhaps the entire work in this

matter, we frankly confess we do not know. Certain

it is, however, that "stimulation of tlie absorbents"
may be effected in several ways. The most effective

of tliese is kathodic galvanism. When this is imprac-
ticalile, we are accustomed to rely upon some of the

more active so-called "acronarcotics" of the indige-

nous materia medica. Among these hydrastis and its

derivatives hold a first rank. Next in usefulness, in

our own experience, has been the iris versicolor. This
is met with in trade as a tincture made from the fresh

plant, as a fluid extract, and as a " concentrated tinc-

ture" (Keith's) made from the dried plant. Here,

again, the country practitioner has an advantage over
his urban brother, insomuch that he can at small expense
make for himself a good tincture from either the fresh

or the freshly-dried root, as he desires. We prefer to

rely upon the fresh tincture, as the virtues of the dried
root become impaired by long keeping. (VideV. S.

Disp.) If using the iris versicolor, from 3 ss. to 3 i.

are mixed with simple ointment and rubbed up until

the alcohol is evaporated. Another tincture that may
bo usefully employed in the same manner is that of
the viola tricolor. This is not strictly an indigenous
plant (being naturalized from Eurojje). The imported
tincture is the one we rely on. Tliat made from the

garden plant (cultivated for its flowers) is compara-
tively wortliless. We are not aware that the v. tricol.

grows wild in any part of this country. The v. pnlata
{vide Disp.), however, is found from " New England
to Illinois and southward " (Gray). As the active

principle of the various violets is believed to be the

same, it is possible that the native species, especially

the ». pedata {vide Disp.), may prove as useful as the
foreign.*

After the infiltration has been in part or wholly re-

moved by some of the means indicated, the patch of

eruption will be in a condition to benefit by the mer-

* Of the internal use of the ("n's yer«. and viola tricol,, in eczema, we
have spoken elsewhere (Cutaneous and Venereal Memoranda, N. Y.,

1877).

curial ointments, etc., followed, if necessary, by tarry

ap|)lications.

The whole of the foregoing relates to eczemas of

the general surface. In certain special locations, how-
ever, a few modifications of treatment are desirable.

When the affection is located upon the scalp in chil-

dren, and is extensive, the crusting may be very great,

and the parts l)ecome the home of numerous pediculi.

Under tliese circumstances, delphine or kerosene will

destroy the insects. Poulticing will soften and aid

in removing the crusts, and cutting the hair will

greatly facilitate recovery.

Wlien eczema attacks the hairy portions of the face,

the morbid action is sometimes propagated to the

lining membranes of the hair-follicles (outer and inner

root-sheaths), constituting one of the affections which
commonly pass under the names of mentagra and
sycosis. In these eases it is necessary to remove by
epilation all the hairs that proceed from the diseased

follicles, in order that the remedial application may
Ijenetrate them. In flesliy women eczema sometimes
succeeds intertrigo of the submammary and genital

regions. In these cases dusting powders play an im-

portant role.

Eczema of the lower extremities, especially of the

legs, is not unfrequently complicated with varicosis

and very considerable infiltration. In the former of

these conditions, hamamelis, and in both of them
elastic compression, will prove of great service.

Lastly, indolent and thickened eczemas of tlie palms
and soles are often exceedingly obstinate. The thick-

ened epidermis may be rubbed down with sand-paper
or pumice-stone, and the parts enclosed (at night)

with some impermeable fabric (rubber gloves, etc.).

The cutaneous exhalations thus retained macerate the

parts and excite a healthier action.

The succcfsful management of eczematous lesions

necessarily demands an exact appreciation of the con-

ditions present, a knowledge of the means by which
they may be remedied, and the proper application of

these means.

©rtginal Communicattong.

A CASE OF LATERAL SPINAL PARAL-
YSIS (SPASMODIC SPINAL

PARALYSIS OP ERE).

By ALLAN McLANE HAMILTON, M.D.,

The reported cases of primary disease of the lateral

columns of the spinal cord are exceedingly few in

number, eighteen being published l^y Erb,* two of

which were evidently of congenital origin, and due
to imperfect development of the spinal cord. Five

were seen by Charcot,! who remarks, in a clinical lec-

ture, " It is a disease which is not very common. I

am not able to collect, from a vast hospital service,

more than five cases to report, while it is easy to bring

together forty ataxics." Other scattered eases have
been reported by various Continental authors, but so

far the only American cases have been several de-

scribed by Dr. E. C. Seguin, X
in an article entitled

" Tetanoid Paraplegia," published several years ago,

* Virchow's Archiv, Bil. 70, H. -3, 5 .lull, fl Jiiin. I&"7.

t Lrijons sur les malaiUes du syst. nerveux, 4e fasc. 1877, p. 2S(i.

X Archives of Scientific and Pract. Med., Feb., 1873,
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wliicli were probably of thia kind, and two others
recently by Pr. L. C. Griiy.*

Out of iiciirly one hundred cases of chronic nervous
disease examined by my assistant. Dr. C'laddek, and
Dr. Dulaney, at the Hospital for Epileptics and Para-
lytics, but one could l)e found of primary disease of the

lateral columns, and this case is one of extreme inter-

est, from the fact th it the central disease has extended
sliijhtly into the posterior columns durin<f the past

year or two. It is also of interest because the so-called

skin rclh'X is well marked.
John Van Pelt, :et. 28, U. S. : silversmith.

FiimUii history.—-Parents alive and healthy. One
brother died of "bone trouble," another fiom some
affection of the bowels, and a third from an unknown
cause. One sister died who had been subject to ei)i-

lepsy, and he has another sister who is in poor health.

He does not know of any hereditary disease.

Previoun history.—Enjoyed good health up to his

twelfth year; at this time he fell and injured his back
and head, and was afterward confined to his bed for

a month in consequence, but subsequently made a
complete recovery, and was well until the onset of
Vui jiresfiit trouhh'. This began eight years ago (1870).

}Ie had been in the habit of going to balls and staying

up late, but was not intemperate, either in sexual in-

dulgence or drink. He first noticed a feeling of
weariness after any slight exertion, when his legs

would feel heavy, and his feet sometimes burn. If lie

persisted in walking his legs would become stiff, and
he often stumbled and staggered, and on several occa-

sions fell. lie would occasionally suffer from pains
during cold weather, and spinal epilepsy. His gen-
eral health remained unchanged, and he had perfect

control over his bowels and bladder. At this time
there were occasional formications in his lower ex-

tremities, but never anj^'sthesia. No loss of power or

co-ordination in hands, nor any affection whatever of
upper extremities. There never has been any pain in

the back, affection of the special senses, nor any cere-

bral trouble whatever ; neither were there sharp pains
in the lower extremities. For two years he could
walk alone, the next two he was obliged to use a cane
or crutciies. In June, 187.^, he was admitted to the

hospital, and was then able to move about by clutch-

ing chairs or other articles of furniture. He was ))ut

to bed, and remained there for a month. About five

years ago his feet began to grow stiff, and extended
s ) that he was obliged to walk on their tarsal sur-

faces, not being able to touch his heels to the ground
;

about the same time he noticed difficulty in writing
and in using his knife and fork, on account of clumsi-

ness of the hands. There never has been any constrict-

ing band about the waist.

Present condition.—Oct. 14, 1878. Is in good gen-
eral health ; appetite good ; complexion clear, and
lips bright red. He usually sits in an arm chair, very
much l)Owed over, the head quite in advance of the
body, liut he is able to move it freely. The abdomi-
nal fold, so well described by Charcot, f is conspicu-

ous. The Ijelly is prominent, and at the lower border
of the ribs is a fissure which extends across the body.
The patient cannot straighten himself, though there is

no vertebral disease, the spinal column being in no
way affected. The thighs and legs are rigidly ex-

tended and addueted, and the feet are also stiffly ex-

tended. The arms are not involved. When told to

raise his heels from the Hoor when sitting he is unable
to do so for more than six inches, and the rigidity

* I*roceedingB of Kinps Co. Med. Soc, .Tnly, 1S78.

t Lemons snr les miiladios du sj-st, nerveu.\, 4e fasc, p. 2S7.

whicli follows prevents them from falling to the

ground immediately, as the muscles upon the anterior

aspect of the limbs seem to contract. The feet are

somewhat inverted, and by using some force pacsivc

motion is possililc; but he ciiimot move them himself,

neither can he al)duct them nor cross his legs. The
muscular rigidity seems to be greatest in the supine

posture, and he comjilains that it is esp( ciidly tioub-

iesome in the night. The joints are well developed,
but there is no arthrojjathy. He cannot now stand nor

raise himself from his chair, but when assisted and
held on his crutches the (haracterLstic a])piarance of

the lower extremities is well shown. He then stands

upon the metatarso-ijlialangeal jnirt of the foot, and in

attempting to walk he painfidly drags his feet, and
with difficulty forces one ahead of the other, when, by
action of the adductors, they become interlocked, and
he is obliged to have them disengaged.

In this case reflex excitability is good—that of the

tendons quite marked. The net of standing jiroduces

quite decided epileptoid movenunts, and the foot

movements (fussphenomenen of Westphal) follow

forcible flexion of the feet. Slajiping of the mutchs
of the leg induces fibrillary contractions and move-
ments of the toe.s. llie temJnn rijirx taries. At times

a slight ta]) upon the tendons of the qundncejjs or

patella will be followed by a vigorous kick. A tap ujion

the tendinis Achillis will caus-e the heels to be lai.Md,

and the tendon of the triceps when struck will be
followed by quite appreciable contractions. A very

])eculiar feature of the disease is the fact that if the

finger be passed ever so lightly over the abdominal
parieties, there will follow a general but uneven ctn-

traction of the abdominal nuLscles. Electiic irrita-

bility of the muscles is fair. There is no conspicuous
atrophy—no more than would occur from disuse, and
this loss of substance is general. The power in the

hands seems to be normal, for with the dynnnionict( r

he can force the index to lOO"-''- with the right, and
90"-'' with the left. There is slight chinisiniss, nit
amounting to ataxia. The bowels are now slightly

constipated, probably owing to his sedentary life;

but his micturition is attended by considerable in-

crease in the force of ejaculation.

His cutaneous sensibility is slightly impaired, and
there is anastliesia and analgesia, but no plantar arses-

thesia, ho«ever. The skin of his legs is sometimes mot-
tled and cold.

Dr. Dulaney examined his eyes very carefully, and
found no evidences whatever of any disease at the

fundus. The ])upils dilated evenly ; vision by test

types, twenty-twentieths. No ocular muscular tnjuble

whatever, and there never has been diplopia nor stra-

bismus. His tongue is protruded in a straight line,

and without tremor. His mental condition is good.

This ease, then, j'resents the prominent symptoms
of the disease: paresis, rigidity, and certain irregular

spasmodic movements, chiefly of the lower extu mi-

ties, without ataxic symptoms, atrojihy, or cerebral

manifestations; and a great increase of the "tendon
reflex." It is true that some evidences of impaired

sensibility are present, but both Charcot anel Erb have
shown that these are sometimes found in the third

stage, when some involvement of the posterior col-

umns has taken place. Two forms of the disease have
been recognizee! in regarel to symptomatology : 1.

The form in which the patient progresses with the

boely thrown back. 2. That in which the patient

walks with his body inclined forward. This last

form, which Charcot believes to be more rare than the

first, is that under which the case of my patient comes.

As to the cause of this man's disease, it is possible
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that his trade had something to do witli its develop-
ment, as he was obliged to work not only in silver,

but in lead iis well. In one of Betou's * cases this
cause is said to have produced the malady.

BFLLET IMPACTED IX MASTOID CELLS,

EXTRACTED BY TREPIIIXIXC. MASTOID PROCESS, .AFTER
DET.ACHING POSTEUrOR ISSEKTION OF PAVILION

AND CARTILAGINOUS MEATUS.

Bv PROF. GEORGE E. POST, M.D.,

, D.AMASCUS, aged 22 years. His little brother dis-
charged a revolver into his right ear while he was
sleeping. The ball entered tlie meatus and disiip-

appeared. He describes his sensation as that of one
awakened by a clap of thunder. He says that there
was copious hemorrhage from the ear.'and that he
hid violent fever, with loss of consciousness and
severe headache and impairment of hearing, with dis-
tressing tinnitus. After weeks of grave symptoms,
which ciused his life to be despaired of, he so far re-

covered as to be able to leave the house, but he was
quite unable to resume his avocation as a tailor.

The military surgeons of Damascus twice put him
under chloroform, and endeavored to withdraw the ball
from tlie meatus l)y forceps and the screw tire-balle,

but were only able to remove bits of lead which were
impacted in the worm of the screw of the latter in-

strument,

\yiKn the patient presented himself to rae he was
suffering from hemicrania, dizziness, tinnitus, otor-
rlicei, and an inability to concentrate his attention on
any sul)ject. The ball could be felt at the bottom of
the meatus, and the screw of the tire-balle drew bits
of lead, but the bullet could not be moved in the
least by its aid. As there was reason to believe that
thi ball was spread amons the mastoid cells, I re-
solved on the following plan of operation, which I

carried out with the aid of Prof. John Wortabet, of
tl\3 Svrian M;dicd College, Dr. R. W. Brigstocke, of
B.'iriit, and Dr. Kidder, Surgeon of United States S.S.
Vandalia.

Tlie patient being chloroformed, an incision was
made from the superior attachment of the pavilion to i

the inferior, along its mastoid border, and the pavilion
was separated from its deep attachments, and the dis-

section carried behind the meatus externus until it

was quite free from the mastoid process. It was then
divided from behind forward, along the line of junc-
tion with the bony meatus, and the pavilion, with the
cartilaginous portion of the meatus, were turned for-
ward on the cheek, and held there by an assistant.

Tlie posterior bony wall of the meatus was found
shattered by the bullet, wliich was then plainly seen,
tilling the cavity of the tympanum, and extending by
many ragged projections back into the mastoid cells.

After repeated vain attempts to dislodge it with for-

ceps and the tire-balle, the mastoid process was
cleared of periosteum over a space sufficient to per-
mit the working a tive-eighths-inch trephine, and a
disk of bone was removed extending from the surface
to the site of the impacted bullet. It was necessarv,
however, to remove several spicnlre of bone in order
to dislodge the ball. This was done with a gouce
and with a hammer and chisel. The bullet was
fin illy removed entire, with the exception of the bits

j

* fitude sur le tabes dorsal spaomodique. Quoted by Erb. /

which had been nipped away by the forcejjs, or toiu
away by the tire-balle in the previous efforts.

The patient rallied well from the severe and long-
continued operation. The pavilion of the ear le-

uuiti-d by tlie tii-st intention, save where a tent of
horsehair ^\as kept in the wound to favor drainage.
Three weeks after the operation he returned to Damas-
cus relieved of all the grave symptoms. He was
recommended to dress the wound with the horsehair
tent, and syringe it frequently with carbolic acid un-
til it should cease to discharge.

EMPHYSEMA FROM AN INJURY TO THE
THORAX, WITHOUT A FRACTURED
RIB,

By G. P. H. PO.MEROY, JI.D.,

ST[rTTESANT-ON-THE-HUDSOS, N. T.

W. ]\1.. male, American, farmer, aged 64, was kicked
in the right side by a horse, Thursday, August 2yth, at
about four o'clock p.m. I saw him a few minutes pa.st

five. On examination found he had received his injury
in the region of the seventh and eighth right ribs, but
W'ith the most careful examination could detect no
fracture (on the fourth rib, near its costal end. I found
an exostosis, but it was not painful, and I could get no
history of it). During insiiiration there was forced
out between the seventh and eighth ribs a small tumor
for which I could not account. There was not tlie

slightest abrasion of the skin, but considerable dis-

coloration. Great dyspnoea and pain on breathing
were jiresent.

Friday, Aug. 30th, 7.30 a.m., visited patient in

company with Dr. Burrall. of New York. Patient
had not rested at all through the night. On examina-
tion this morning we found the cellular tissue of the
right side in an emphysematous condition. There
was a slight tendency to cough ; jnilse was but slightly

accelerated ; temperature 97° Fahr. ; respiration 44.
After another thorough examination, we came to the
conclusion that there were no fractured ribs, but that
some air-vesicles of the right lung had been ruptured
by the blow.

Friday, 6.30 p.m.—Emphysema gradually extend-
ing over both sides; respiration a little easier and less

frequent
;
pulse and temperature about the same as in

the morning. Saturday, Aug. 31st, 7 a.m.—Slight
amelioration of symptoms ; rested well through the
nigiit. 4 P.M.—No material change from morning.

Sundav, Sept. 1st, 1.15 a.m —"Was sent for in great
haste. Found the patient suffering from great dysp-
noea and a sensation of choking. Pulse 120 "and
very feeble; respiration very rapid and shallow, with
gurgling and a great tendency to cough. The em-
physema had extended to back, neck, and face. He
was in terrible agony, being unable to lie down for a
minute. I gave him diffusible stimulants and used
hot applications externally. Between four and five

o'clock .A.M.. he had three thorough evacuations from
the bowels (I had previously given him Sal Rochelle),
after which beseemed to feel somewhat easier. 9 .a m.

—Saw him again with Dr. Burrall. He recommended
the continuance of the stimulants, with quinia, and
spirits turpentine externally. 7 p.m.—Considerable
delirium during the day : symptoms slightly modera-
ted : not quite such a tendency to cough.
Monday, Sept. 2d, 6.30 .a.m.—Rested well through

the night ; was able to lie down part of the time.

Effusion somewhat lessened ; emphysema greater.

Pulse 100 ; temperature 98/u Fahr. ; respiration 33.
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5.:!0 r.M.—Sym|)toins slightly aggravated, with a groat

tciuU'iicy to cough.
'ruc'Siiay, Sept. 3cl, 6.30 a.m.—Passed a very restless

night, with a contiuiious effort to cough and expecto-

rate; pulse 90; temperature 99,'',; ; respiration 30. 5.30

r.M.—Slight moderation in circulation and temperature,

but quickened respiration, with increased dyspnoea.

Wednesday, Si-pt. 4th, 7.30 a.m.—Spent a very rest-

less night, notwitlistanding the administration of one
grain of opium every three hours. Effusion somewhat
increasid. sn nnii-h so that lie was unable to rest in a
recumlniit pi).siti(in at all. (!.30 1'..m.—Slight aggrava-
tion of symptoms from morning, with painful efforts

to cough.
Thursday, Sept. 5th, 7.30 a.m.—Rested well through

the night, but in an upright position, as he was unable
to lie down. Tliore was a slight improvement in the
symptoms generally from the previous evening. 7

p.m.—Xo material change from morning.
Friday, Sept. Cth, 7.30 a.m.—Rested well through

the night, and continues to improve.
Wednesday, Sept. 11th.—Saw patient this morning

with Dr. Burrall. Patient had rested well through
the night, being able for the tirst time since Sunday.
Sspt. 1st, to take the recumbent position. Emphyse-
ma nearly subsided, and a thorough examination was
made, having patient move his arms backw^ard and
forivard, and put his hand on the top of his head,

which he could do with the hand on the injured side,

as well as the other. AV^e also [iressed on the extremi-

ties of the ribs, and it caused him no pain, all of

which tests seem to indicate clearly that there has been
no fracture. Have seen the patient a number of times

during the subsequent weeks, and he has almost fully

recovered, complaining only of weakness and some
pain at the site of injury on too much exercise.

My opinion is that the injury was received during
inspiration, while the lungs were filled with air. That
til) emphysema was due to a rupture of air-cells

causad by a tearing off of the pulmonary pleura and
the concussion necessary to the blow.

The tumor referred to I believe was pleural, and
that it was caused by the calk on the horse's shoe,

which struck at that point between the seventh and
eighth ribs.

Heports of a^ospitalsf.

ROOSEVELT HOSPITAL, NEW YORK.
Service op Wm. H. Thomson, 31. D.

cardiac dnjatation and hypertropiit—aortic
and >ntral stenosis—chronic pachymeningitis
aubumrnuria and symptoms of uh.emic poison-

ing resulting from disease of the heart.

Sarah F., xt. 50, widow; admitted May 2, 1878.
This was an old cardiac case, which had been in the
hospital previously. A few days after leaving the

house the patient became very cedematous in feet,

legs, and face, and soon fell into a semi-comatose con-
dition. Later this changed into entire coma, and then
alternated with delirium. She continued in this .state

for nearly three weeks, and in the meanwhile passed
a large amount of urine. At the end of that time
there was a marked improvement ; she gained strength
rapidly, and was soon able to walk about. Just be-

fore her second admission her feet and face again be-

came cedematous, and she suffered from severe head-
ache, impaired vision, and frequent attacks of nausea.

When she was brought to the hospital her friends

stated that her mental faculties seemed to have been
somewhat impaired for some time.

A physical examination showed that the heart was
irregular in its action ; its sounds very feeble, and an
initial systolic murmur was heard. Fluid wa.s de-

tected in the right pleura, as high as the angle of the

scapula, and above that level there was a friction-

sound. Tlie urine was acid in reaction, of a specific

gravity of 1029, and contained twenty i)er cent, of
albumen. The treatment she was put upon consisted

of stimulus, and a mixture containing digitalis and
acetate of (jotassiiun, with half a drachm of fluid ex-

tract of pilocarpus at night. Under this the (edema
of the feet became slightly diminished, but the quan-
tity of urine passed was small. On May 5tli she suf-

fered a great deal from dyspnoea, and vomited fre-

quently. The bowels were constipated, there was
suppression of urine, and the patient was very stupid.

Slie was ordered a teaspoonful of fluid extract of ])ilo-

carpus, and a pill containing two drops of croton oil,

but neither of them acted. In the evening she became
semi-comatose, and was ordered to be placed in the

hot-air bath for five hours, and to have enemata of

whiskey, milk, .and fluid extract of pilocarpus. All

of these, however, were rejected. The next day the

patient was comatose, and the dyspnoea was veiy
marked. The surface of her body was thoroughly
oiled, and then she was wrapped in blankets .saturated

with hot water. She was then ordered a hypodermic
injection of one-tenth of a grain of pilocarpin, and to

take by the mouth fifteen gr.ains of calomel with ten

grains of jalap ; the dose to be repeated if necessary.

Although she was vomiting constantly, she retained

the powder on her stomach, but no cathartic effect

was produced. Moderate diaphoresis, however, oc-

curred, and hypodermic injections of pilocarpin were
repeated, at intervals of three-quarters of an hour,

until half a grain had been given. By this time very
profuse diaphoresis was produced. In addition, ela-

teriu was administered hypodermically as foUoKs:
one-twentieth grain at two P.M., one-twentieth grain
at three P.M., one-tenth grain at four p.m. and one-fifth

grain at six p.m.; and in consequence the bowels be-

gan to move freely at nine p.m., and continued to do
so through the night. She also passed a fair amount
of urine. On the foUomng day the patient was found
to be much improved and entirely rational, while the
redema was considerably reduced.

On May 10th she complained of slight headache
and occasional vomitings, and was put U|)on soda-
powders and Vichy, and, by way of diet, milk and
lime-water in equal parts. This regimen was followed
by very satisfactory results. On the 12th, however,
she had a return of dyspnoea, seemed very stupid, and
vomited frequently. She was ordered two powders
of calomel and jalap, similar to those given before, at

an interval of three hours ; but they failed to produce
any effect upon the bowels. Thirty grains of piilvis

purgans was then directed to be given every three

hours until the bowels moved, and a slight evacuation
Avas produced after the third powder had been taken.

Two hours later two pills, each containing two drops
of croton oil, caused a very free movement. Her con-
dition afterwards improved again, the treatment con-
sisting, for the most part, of jaborandi, Vichy, and
whiskey; but on the 17th of May it was noticed that

a bed-sore was forming on the sacrum, and the pa-
tient was ordered to be removed to a water-bed. The
bed-sore was dressed at first with oxide of zinc, and
afterwards tannate of lead ointment, but ne^ortlieless

it continued to sjiread r.apidly, and on the 28th fre-
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qiient washinj^ with a solution of bromine (an ounce
to the pint of water) was commenced. Tlie bowels
and kidneys continued to act freely, but tlie patient
suffered a great deal from dyspnoea, and it was evi-

dent that her strength was fast failing. Slio became
comatose at tliree o'clock on the morning of the 39th,

and died in profound coma at seven that evening.
Autopsy: Bruin..—Thin liemorrhagic layer on inner

surface of dura muter. Increase of clear serum under
the pia mater, wliicli looks very finely granular. Con-
volutions rather loose and somewhat atrophied.

Heart.—Botli ventricles dilated, and wall of left

ventricle thinned. Mitral stenosis and insufficiency.

Fringe of vegetation on aortic valves. Pericardium
coited witli a thin layer of fibrin, and turbid serum
in its cavity.

Lungs.—AVell-marked pigment induration. Con-
siderable serum in both pleuroe.

Liver.—Small and firm ;
" nutmeg " in character.

Stomach and Small Intestines.—General congestion
of mucous coat.

Kidneys.—Of medium size and normal consistence.

Capsule not altered. Surface smooth. Very little

gross appearance of disease presented.

The large amount of albumen in the urine, and the
urremic symptoms in this case, seem to have been due
alone to the cardiac trouble.

DOUBLE MITR.\T. AND AOTJTrC REGUnorTANT MDRMUES
—MARKED RELIEF FRO.M ST.MPTOM.S.

The great improvement whicli is so frequently seen in

cardiac cases, as a result of tlie change of manner of
life and the care and attention incidental to a resi-

dence in a well-regulated hospital, is well shown in

the following case

:

Catherine C., ict 14; was admitted May 29, 1878.

Previous history : Mother died of phtliisis. Had
acute rheumatism one year Ijeforc, involving ankles,

knees, and shoulders. After tliat attack the patient

felt perfectly well up to three weeks before admission,
when she liegan to suffer from an aching pain in the

|)rsEcordial rcgicjn, and was greatly troubled witli pal-

pitation of the heart. She also became subject to dj's-

pnoea on exertion, and later she had a slight cough,
witli frothy cxijcctoiation. Her a|)petite failed, and
she became sul)ject to night-sweats.

On a physical examination it was found that the

cardiac impulse was in a vertical line from the centre

of the axillary s))ace. Tlie area of cardiac dulness
was remaikalily low down, only commencing at the
fourth rib, and the apex-i)eat was in the sixth inter-

costal S|)ace. Tliere was no increase in cardiac dul-

ness on the riglit side. Doul)le mitral and slight

aortic regurgitant murmurs were detected.

The treatment was very simple, consisting only of
good hygienic management and the administration of
one drachm of infusion of digitalis three times a day,
and already on the 1st of June it was noted that the

palpitation and dyspncea had greatly diminished.
By the 4th of June the cough and expectoration
were also mueli less troublesome, and on the 10th the

patient stated that the palpitation was now caused
only by consideralile exertion, and that she had no
dyspnoea whatever.

ACUTE RHEUMATISM.

The following is quite a favorite prescription :

R. Sol. acid, salicylic. . .

.

Tinct. gaultheriffi

Aquae
M.

Dose.—A talilespoonful.

f- = ij-

f. 3i.

f . 3 iv.

The solution of salicylic acid is of the strength of

forty grains to the ounce.

BRONCHO TNEUMONIA.

Some daj's before admission, the patient, a seaman,
aged twentj'-five, after exposure to wet was taken
with a chill, followed by fever, which was attended
with cough and expectoration. The sputa were not
at first blood-stained, but soon Ijccame so.

He also suffered from dyspnoea and fiom pain in

the lower part of the right side of the chest. The
diagnosis of acute bronchitis with pneumonia of the
right lung was made, and the patient put upon milk
diet, with an allowance of three ounces of whiskey ;'«)•

diem. He was also ordered to make use of the fol-

lowing prescription :

IJ . Amnion, carbouat gr. Ixxx.

Mucilagiuis,

Aquas as f . ; j.

Spts. vin. Gallici f- 5 ij-

M.

S.—Tables])oonful three times a day.

This was alternated with an expectorant mixture con-
taining compound syrup of squill, wine of ipecacu-
anha, and sulphate of morphia, which was to be taken
tliree timss a day in the same mmner.
The attack reached its height the second day after

admission, when the temperature rose as high as 103",

and from that time the patient gradually improved.
Al)Out twelve days later, there still being considera-

ble dulness over the lower part of the right lung, the

patient was ordered twenty grains of muriate of ammc -

nia three times a day, and just one month from his

admission he was discharged cured.

PLEURO-PNEUMONIA.

Henry H.. a native of Germany, set. 29; admitted
April 29, 18T8. For many years he had been subject to

slight cough, attended by expectoration, occasional

stitcliy pain in the right chest, and dyspnoea if lie lay

upon the right side. Shortly befo 'e admission he was
taken with a chill, followed by fever, cough, expectoia-

tion, pain in right side, and extreme dyspnoea. The
sputa became rusty two days later. At the time he en-

tered the hospital the pulse was 104, the respii ation .'iO,

and the temperature lOSiF ; and a physical examination
showed dulness, bronchial voice and breathing, in-

creased vocal resonance, with crepitant and subcre|)i-

tant rales from the spine of the scapula down, on the

right side. There were also a few sul)cre])itant rilles on
the left side. The treatment ordered consisted of a

milk diet, whiskey, and the first prescription given to

the last patient.

On the 2d of May the sputa were green and scanty,

with small masses of pure blood scattered through
them. The dyspnoea was very marked and the

respiration panting in character. At this time crepi-

tant nllcs were detected over the base of the left lung,

behind (where there was also dulness on percus.sion),

and it was naturally supposed that the patient was
suffering from double pneumonia. The amount of

whiskey was increased to twelve ounces per diem, and,

in addition, the i)atient was ordered two drachms of

infusion of digitalis every three hours. The dyspnoea,

however, continued to increase, and late in the eve-

ning he became delirious. At two o'clock the next
morning the respiration became extremely lapid, and
at 2.30 the patient died.

At the autopsy the right lung was found to be
completely covered by a thick layer of recent mem-
brane of fibrine and pus. The lower two-thirds of ih?
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upper lol)o iiiid til,' wliole lower lobe were in a state

of coMiiiijiiciiij^ n>"'^y lu'patizition. The broiieliial

miicims inerabrane was deeply congested and in-

riamed. Tli; pleura of the left lunfj was covered in

places witli portions of recent membranes, wliile the

lung itself was quite normal. It will therefore be
seen that the plastic exudation about the left pleura

in this cvsu gave rise to physical signs closely resemb-
ling tho33 of pneumonic consolidation.

CROUPOUS PHARYNGITIS.

The patient, an unmarried female, aged twenty-four
years, a few days before adinission to the hospital be-

gan to suffer from general malaise, and at this time
also had a short attack of vertigo. Later she began
to Vomit, and this symptom frequently recurred after-

wards. On retiring she noticed that swallowing caused
her distress, and her throat now become very painful.

Two days later the glands about the angle of the jaw
Ijjcarae enlarged, and in the meanwhile all the symp-
toms had increased in severity. Ou the following day
shs came into the hospital, and on examination it was
found that there was great diffused redness about the
fauces, and that the tonsils were very much swollen.

The treatment she was put upon consisted of a milk
diet, four ounces of whiskey^«r diem, and a teaspoonful
of solution of bromine (of the strength of one drachm
to two ounces of water) three times a day. As a

gargle the following was ordered :

B. Sol. brominii f. 3 ij.

Glycerinae f- 1 ij-

Aqua; ad f • § iv.

The nest day, May 30th, the posterior portion of

th3 tonsils and pliarynx were covered with a yellowish
white membrane. There w;is considerable dyspncea,

while th3 patient experienced extreme ditliculty in

swallowing, and continued to vomit frequently. The
pulse was 124, the respiration 40, and the temperature
in tlie axilla, 102|°. The same general treatment was
continued.

On the following day it was noticed that the ex-

pectoration contained a considerable quantity of
blood. The meml)rane still pei-sisted, and the pa-
tient's condition was otherwise unchanged. By .lune

3d, however, the pseudo membrane had completely
disappeared (although the mucous meml)rane still

continued very red and angry-looking), and there was
now much less dysphagia and dyspnfea. The pulse

had become reduced to 72. the respiration to 30, and
the temperature to 99^°. On tlie 5th of June the pa-
tient was al)le to sit up, and complained of only a

slight sense of soreness about the throat. No further

trouble ensued, and in a few days later she bad com-
pletely recovered.

CATARRUAL .lAUXDICE OF TWO YEARS' STANDING—PROB-
.\Bt,E CIRRHOSIS OF THE LIVER (STAGE OP ENLARGE-
MENT).

About two years before the date of his admission,
the patient, who was thirty-four years of age, and a
porter by occupation, began to suffer from malaise,

and gradu dly became jaundiced, the yellow discolora-

tion having continued to a greater or less extent ever

since. During the first five months, however, it had
not been constant, but had gone away and then reap-

peared frequ3ntly. For eight months previous to ad-
mission he had suffered from a constant and distressing

itehing of the skin in connection with the jaundice.

His appetite had generally l)een poor, and he had
vomited a good deal. He had never had any pain or

sense of fulness in the right hypoclioiidriuni, or suf-

fered from colic of any kind. For the past two years
he had been a very hard drinker.

AVhcn he came into the hospital he was fairly nonr-
ished, and his api)etite secnud to be good ; he had
no aversion to fatty food. The tongue was moist and
sliglitly coated. His bowels were loose, the patient

having two or three aluiiidant evacuations of diar-

rlio'al character each day. The stools were almost
white in color, and their passage was not attended
with any pain. The urine, like the entire skin of the
body and the conjunctiva, was deeply discolored with
bile-i)ignicnt. On making a physical exploration, it

was found that both the liver and spleen were larger

than normal, the increase in size being mu<h more
marked in the latter than in the former. The treat-

ment ordered was half a drachm of the fluid extract

of pilocarpus and thirty grains of muriate of ammo-
nia each, three times a day, together with a daily
bath of water containing bicarbonate of soda (half a
pound to twenty gallons of water).

Ten days later the patient stated that his stools had
changed to a yellowish green color. The discolora-

tion of the urine continued. Six days afterwards
(May 10th) he perspired profusely after taking the

jaborandi. and it w.as noticed that his clothing was
slightly discolored as a result of the sweating. The
color of the integument over the extremities was now
seen to lie clearing up quite percejttibly.

On 5Iay 12th. small repeated blisters were ordered
over the right hypochondrium, and ten grains of bi-

carbonate of soda three times a day internally. From
this time there was apparently a gradual, but very slow
improvement in the icterosed condition of the patient,

but no very marked change was noticeable. His ap-

])etite continued good, and he gained steadily iu

strength.

CrRRHOSIS WITH EJTLARGESrENT OF THE LIVER.

The patient, aged forty-nine years, stated tliat he
formerly used to drink, but that for seventeen y<ars

past he had been temperate. He enjoyed good health

up to three months before admission, when he was
attacked with a sharp, shooting pain, accompanied
with tenderness, in the left hypochondrium, the pain
being increased by a full inspiration. He also suffered

slightly from dyspna-a, and felt very weak, but had
no cough or expectoration. The symptoms lasted

about a week at this time, but a fortnight later they
return'-d in an aggravated form, the pain extending
rapidly over the epigastrium and right hypochon-
drium. About a week afterwards he also noticed a
tumor in the left hypochondrium, tender upon pres-

sure, whicli in a fortnight extended beyond the median
line and into the right hypochondrium. He con-

tinued to suffer in the same way up to the date of
admission, May 24th. From the first the pain and
dysjinoea were much worse at night, the exacerbation

coming on about eight in the evening, and remitting

about four in the morning. The pain always became
aggravated also from a half-hour to an hour after

eating. From the commencement of his illness he was
extremely costive, and for ten months previous to ad-

mission had lived principally ujion fluid diet. His
flesh and strength had failed rapidly, but he had nev( r

been jaundiced. For four weeks previous his feet hud
been oedematous. A physical exploration showed
that the liver and spleen were both enlarged, and that

the surface of the liver was apparently smooth. The
urine was acid in reaction, of a specific gravity of

1020, and contained urates in a1>undance. The treat-

ment ordered was twenty grains of iodide of potassi-
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um three times a day, and the half of the following
mixture in the morning :

9 . Magnesiii; sulph 3 ss.

Ferri sulpli g\: viij.

Acid, siilpliuric. dil f . 3 j.

AqiiEE ad f . 3 i v.

M.

Later, a pill containing one-sixth grain belladonna,
one-fourtli grain oxtract of nux vomica, two grains of
extract of colocynth, and one grain of Socotrine aloes,

was given three times a day, on account of the obsti-

nate constipation. On the 4th of June, the patient
complaining of very severe pain in the right hypo-
chondriura, four leeclies were applied, witli the effect

of greatly relieving it. After that the patient continued
to improve. The abdomen became somewhat dimin-
ished in size; there was less distress after eating; the

dyspnoea disaiipeared to a great extent ; his strength
improved, and the only complaint that lie made was
of a sense of weight and fulness over the hypochon-
driac and epigastric regions.

CBaEBRO-SPINAI. MENINGITIS.

Walter T , ten years of age; admitted Mav 3,

1878. Was well up to April 29th, when he felt indis-

possd and went to bed. An hour later his parents

noticed that he had a high fever, and was unable to

move his legs. In the evening he began to vomit,
and to oomplain of pain in the head, back, and all

his limbs. There was also tenderness over the surface

of the body, and slight opisthotonos was noticed at

the same time. The vomiting was projectile in char-

acter, and not attended with nausea. Later in the

evening he began to com])Iain of increased sensitive-

ness and of tlie annoyance of trifling sounds, but did
not give evidence of any photopliobia until the night
before admission. From the first he was delirious

every night, and on May 2d he wa< also delirious

through the day, until late in the afternoon, when he
had a profuse epistaxis. After this he was much
more rational. Two days after he was taken sick an
herpetic eruption appeared about the mouth, and
sordes upon tlie teeth. Headache was constant.

During the night of the 2d he constantly ground his

teeth, and once pa.ssed his urine involuntarily. No
tivitching of the liml)s had been observed. Tlie bowels
had not been moved since the illness began. There
was no history of otorrhoea, or of any injury to the

head or spine.

When he was admitted there was marked opistho-

tonos, but the patient was entirely rational. He was
ordered six grains of quinine three times a day. and
one twentieth of a grain of calomel every lialf-hour.

There was no change in his condition, except that he
hid occasional muttering delirium up to May 5tb,

when he was ordered a toaspoonful of fluid extract of
ergot every three hours. Ten leeches were also ap-
plied to the spine, and ice to the head and back.

He was now constantly delirious ; but the general

hyperesthesia was diminished. The next day, as the

tongue was dry and brown, and the pulse very feeble,

he was ordered half an ounce of whiskey every two
hours. On M ly 7th passed f;i;ces and urine involun-

tarily, and had three moderately loose evacuations of

the bowels. On the day following, however, he re-

gained control of the sphincters, and also became per-

fectly rational. Opisthotonos still continued, but not

so marked, and there was now no tenderness along
the spine.

Oa the 13tb of May the patient vomited a great

deal, and had three severe convulsions. Ice and also

a blister were applied to the nape of the nock, and
six minims of Magendie's solution of morphia were
given, after which there was no return of the con-
vulsions, and he slept well through the night. On
the 14tli the ergot, whicli had been discontinued, was
resumed, and the nape of the neck was ordered to be
rubbed twice a day with biniodide of mercury oint-

ment. During the week following the patient suf-

fered at various times from pain in the back and limbs,

and on the 21st he was ordered the following:

5. Potass, iodid gr- xl.

Ext. conii fluid gtt. x).

Aquie ad f . 3 i j.

M.
S. Two teaspoonfuls three times a day.

On the 2Uth, the severe pain still frequently recur-

ring, twelve leeclies were ordered to be applied to the
spine.

On the 2d of June the limbs were flexed and quite

stiff, and the effort to move them was attended with
great pain. Tlie pain in the back was also more con-
stant, and, in consequence, sixteen leeches were ap-
plied to the spine. The next day there was no pain,

but the patient was very stupid.

On June 6th strabismus was noticed for the first

time, and a small bed-sore was found to be forming
on the sacrum. On .June 10th the strabismus still con-

tinued. Emaciation was extreme, and the patient was
obviously losing strength from day to day. Anremia
very marked. By the IGth the strabismus had disap-

peared, but the patient's condition still continued
about the same. From time to time the boy would
cry out, ap|)arently from pain, but he was scarcely

rational now.
On the 19th severe diarrlitBa set in, and chalk-mix-

ture, laudanum and tincture of catechu were given,

with the effect of checking it. On the 22d the stra-

bismus returned, and it was noticed that the bed sores

were iiicrea.sing. The patient now bad lust control

of the bladder and rectuni. June ;iOth, when last

seen, he was still in a very low state, and refused to

take anything except milk and whiskey.

progress ofiEctJtcal Qc'imtt.

Removal of a N.iso-Ph.vryngeai, Poltpus by the
Temporary Depression of both Upper Jaws.—Prof.

Tiffany, of Maryland, relates a successful case of this

novel operation. C. S., a mulatto, entered the hospi-

tal with a polypus growing from the liase of the

skull, occluding the right nostril. The growth was
removed by a wire passed around the base, but re-

turned again in four months. It filled the posterior

naso-pharyngeal space and was attached to the inter-

nal plate of the right pterygoid process, its internal and
posterior aspect, and to the adjacent basilar process.

As the tumor was large, it was decided to depress the

two upper maxillary bones, and to perform a provi-

sional tracheotomy. While the patient was being

etherized, when the stage of muscular relaxation came
on, the tumor sank down, closing the opening of the

trachea. Raising the tumor caused it to bleed, and,

asphyxia being imminent, the patient was stood upon
his head while the trachea was rajiidly opened, libera-

ting an ounce or so of blood. A tulie was then in-

serted, and further interference postponed for the time.

Six days later the operation was resumed. To pre-

vent the entrance of blood into the air-passages, a bit
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of sponge with a piece of silk nttaclicd to it was
pusseJ into tlio opening of tlie larynx. " An incision

was carried clmvn on either side of the nose, at the

juncture of the nose and cheek, tlien around the ala

and throuj^h the middle line of the upper lip into the

mouth. The cheeks were thcn^freely di^^ectcd from
the u iper jaws as high as the^nasal hones, infra-or-

hital foramina, and malar hones. The nose was sepa-

rated from thf" upper jaws and turned up towards llie

forehead. A line saw was then made to cut each jaw
from the malar process into the middle meatus of the

nose, passing just beneath the infra-orhital foramen,
upward and inward. The posterior wall of the upper
jaw, when in contact with the pterygoid process, was
not divided, lest the superior palatine artery should
he injured. The septum of the nose and the vomer
were cut with strong scissors. Both ui)per jaws were
strongly depressed and sank down, hinging upon
the pterygoid processes." The tumor was well ex-

posed and the pedicle divided l>y Paquelin's cau-

tery, and the root of the pterygoid process toirether

with the basilar process thoroughly scraped with the

hot curved knife of the same instrument. Bleeding
points were touched with the same cautery, and chlo-

ride of zinc in crystals was thoroughly applied to the

bone from which the tumor grew. The jaws were re-

placed and held in position by a loop of wire passed

through the cheeks near the outer angles of the orbits

and joined above the forehead by a rubber band. A
CiUuloid plate was then adapted to tin; teeth of the

upper jaws and grooved, so as to hold the wire se-

curely. The cheek flaps were then united to each
other and to the nose by sutures. Finally, the sponge
was withdrawn from the larynx. The tumor was
between three and four inches long, pear-shaped,

and si.x inches in circumference half an inch from
the lower end. The incisi<ras were made as in Cheev-
er's operation, which was fatal after one hundred and
twenty hours. Dr. T. calls attention to the advisa-

bility of tracheotomy in these cases, and the use of a

sponge instead of Trendelenberg's apparatus, which is

clumsy and has no advantage over the former.

—

Trans-
actions of the Medical and Chirurgieal Faculty of the

State of Maryland, 1878.

TltE.^TMENT OF INTERMITTENT FeVER BY CARBOLIC
Acid.—Dr. Stern treats intermittent fever with a po-
tion containing six minims of carbolic acid in six

ounces of distilled water ; the dose is a tablespoonful

three times a day. He has employed this treatment in

twenty cases of malarial fever ; in fourteen a single

bottle of the mixture was sufficient to produee a cure

;

four were cured by three bottles, and t%vo proved re-

bellious to treatment. In six of the cases the fever

was quotidian in type; in eleven, tertian, and in two
quartan. In the last, no paroxysm took place after

the administration of the carbolic acid was begun

;

in the tertian cases there was as a rule one paroxysm,
and in the quotidian two, after the commencement of
the treatment.

—

Lyon Medical, July 21st.

Two C.^SES OF Diabetes Meli-itcs Cured by the
ExTR.\CT OP Xux Vomica.—These cases are reported

bv Dr. Eug. Zarzana, in the Gnzzrtta Medicn di Roma.
The first patient, a woman, had been passing a large

quantity of water for three years; she was very weak,
her sight was affected, and her thirst was great. At
the time the treatment was begun, she was passing
twelve Romin livra of urine in the twenty-four hours;
it was not albuminous, but contained a large quantity
of glucose. At first she was given daily three-quar-

ters of a grain of the alcoholic extract of nux vomica,
dissolved in three ounces of distilled water, and the

dose was increased by three-quartere of a grain every
three days, until she was taking four and a half grainn
per diem. Under this tr<atmcnt the quantity of urine
diminished, and it bcciimc very acid, flocculent, and
colored by biliary pigment. At the .same lime the

glucose diminished until only traces of it could be
discovered. The general symptoms improved, and the

patient was restored to her previous good health.

The sec<md patient was a large, robust man, seventy-

two years of age. During eleven hours he passed two
Roman livra and eight ounces of urine, which was
rich in urates and albumen. Under the use of the

nux vomica, the glucose gradually diminished in

quantity and finally disajjpeared entirely.

Rapid Cure of Two Cases of Enuresis Nocttjuna
BY Means of Electricity.—In the text-books on elec-

tro-therapeutics the treatment recommended for enure-
sis nocturna is the passage of the galvanic or faradic
current through an electrode insulated nearly to the
point, which is introduced into the urethra as far as

the neck of the bladder. As this method of apply-
ing electricity is very difficult in children. Dr. v. Ilesse

tried the external ap))licalion of both currents, but
without success. Latterly he has introduced the (rd of

the conducting cord connected with the negative ])ole

one inch into the urethra, placed the positive pole ot( r

the sacrum, and jjassed an induction current betwem
them for two or three minutes; by this method he
cured permanently a boy fourteen years of age, in two
sittings, and a boy of thirteen, in five sittings.

Dr. Ultzmann, of Vienna, employs for these cases

of enuresis a cylindrical metallic staff, one-fifth of an
inch in diameter. This is introduced into the rectum,
when the patient is a boy, and into the vagina when a
girl, and is then connected with one pole of the bat-

tery ; the other |)ole is applied over the bladder. He
protests against the direct irritation of the neck of the

bladder, as it often occasions decompo.sition of the

urine, and thereby gives rise to cystitis.

—

Memorabilien,
June.

Treatment of Chronic Pharyngitis.—Discour-
aged by his lack of success with the usual methods of
treatment for chronic pharyngitis. Dr. Foulis has had
recourse to cauterization of the pharynx with the red-

hot iron, a method that had already been employed in

Germany. He heats the iron to a dull red, and applies

it successively to each of the thickened points, but
not to the entire extent of the pharynx. The pain is

slight, and is easily assuaged by fresh butter flavored

with lemon-juice. The swelling caused by the ap))li-

cation is not great, and twenty-four hours after the

operation all unpleasant reminders of it have disap-

])eared. The cauterization should not be repeated
oftener than once a week. Dr. Foulis declares that

he has obtained excellent results by this method of

treatment. It seems to be unnecessarily severe for a

malady so insignificant in appearance, l>ut he asserts

that the patients regard the cauterization as a mere
bagatelle, when compared with the discomforts of the

chronic angina.

—

Lyon Medical. July 21st.

The Koroniko Pl.\nt.—This plant, which is a spe-

cies of broom, and is a native of New Zealand, is
,

eulogized as a remedy for diarrhcea, even more certain
|

in its effects than the ordinary astringent mixtures.

It is an old and well-known remedy among the Mao-
ries and up-country shepherds, especially for intesti-

nal disturbances arising from drinking stagnant
swamp-water in dry seasons. The usual method of
using it is by making a strong infusion of tlie young
leaves.

—

British Med. Jourtial.
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THE NATIONAL HEALTH BUREAU.
The necessity for tlie creation of a National Health

Bureau is so apparent, that it seems to us the way is

prepared for the jjresentation to Congress of a suita-

ble memorial upon the sniijeot. The arguments which

can be used in favor of the creation of such a bureau

are all in one direction, and, when fairly i)resented,

cannot fail to produce the desired result. The main

idea which must be kept in mind, and around which

all efforts must revolve, is that of regulating the sani-

tary interests of a large country according to some

effective and authoritative system. On previous occa-

sions we have referred to the utility of such an organ-

ization in arresting the spread of yellow fever, and of

possibly preventing it altogether in those portions of

the Cf)untry where it was likely to be invited. But

this is merely a part of the work. Not only must towns

be controlled, l)ut there should exist the authority to

command the highways leading from them, and to

guard against eveiy possible chance of spreading

disease. It is not alone for the purpose of investiga-

ting the causes and methods of prevention of yellow

fever that such a board should be created, but of study-

ing likewise every other so-called epidemic or conta-

gious disease throughout the country ; of protecting

the i)ublic health by establishing a uniform system of

statistics of mortality and of disease; of establishing

a standard of qualifications to be possessed by health

officers who may be appointed to such positions by

the different State authorities ; of controlling the

drainage and water supplies of large districts of

country ; of establishing sanitary regulations along

railways and river routes ; and, in fact, having a

jurisdiction over all matters relating to the preserva-

tion of life and the prevention of disease.

There is no doubt that these propositions will ap-

peal with striking force to the popular mind in view

of the great and widespread interest taken in the

epidemic, and that the opportunity has come for the

profession, to bestir itself in advocating the utility of

a National Sanitary Bureau.

With such ends in view, it is exceedingly important

that any appeal to Congress, or any, attempt at pro-

curing the necessary legislation for the creation of a

national board, should be made with great delibera-

tion, and with the fullest appreciation of the respon-

sibility of the undertaking. We say this much not

with any desire of disparaging th3 efforts of certain

gentlemen who have already prepared a memorial

upon the subject, but for the purpose of presenting

their propositions, and of obtaining any suggestions

which may tend to increase the efficiency of a prospec-

tive law. The following is the text of the bill to

which we refer:

I. That the Board shall he constituted of one medi-

cal otficer from each of the following named depart-

ments, viz. : The Medical Department of the Army,

the Jledical Department of the Navy and the Marine

Hospital Service, and of two ])hysicians from civil

life, selected on account of their knowledge in mat-

ters pertaining to public health. That the medical

officers of the Government services for this Board shall

be detailed by the Secretaries of War, of the Navy,

and of the Treasury respectively, and that the three

officers so desiguated shall select and recommend to

the President for appointment the other two members

of the Board.

II. That the Board so constituted shall be known
as the United States Pul)lic Healtli Board, and that its

duties shall be to ol)tain information upon all matters

affecting the public health, to consult with the Super-

intendent of the Census with regard to the disease and
mortality statistics to be collected and prepared under

his direction; to advise the several departments of

the Government, the executives of the several States,

and the Commissioners of the District of Columbia,

on all questions submitted by them, or whenever

in the opinion of the Board such advise may tend

to the preservation and improvement of the public

health.

To establish a standard of the qualifications which

should be possessed by a municipal health officer, to

examine those who may present themselves for exam-

ination as to their fitness for such a position, and to

furnish suitable formal certificates to those found to

be properly qualified.

HI. That the detailed Officers shall receive their

usual payment allowances from their respective de-

partments, and that the two physicians selected from

civil life shall each receive compensation at the rate

of $5,000 per annum, from the funds appropriated for

the use of this board.

That the ordinary sessions of the board shall be in

Washington, wliere it shall have its office, and that at

least one member of the board shall l)e always on duty

during the usual office hours.

IV. That the board shall prepare and present to
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Cougrcss an annual report of its operations, witli such

recomniL'ndations as may seem to it advisable.

V. Til it wlien deemed specially dcsiralile l)y the

board, it may send one or more of its members to any

point witliin the United States for tlie purpose of in-

vestif^atini; a disease, or other matter specially affect-

ing tlie pul)lic health,—and that the actual travellin<^

e.'cpenses of the members so sent shall be paid from

the funds api)ropriatcd for the Ijoard.

VI. Tliat to carry out tlie provisions of this act, for

thD salaries of the civil pliysicians, office rent, travel-

ling expenses, stationery, clerk hire, and miscellaneous

expenses, the sum of tliirty thousand dollars be ap-

propriated, to l>e disbursed and accounted for by the

President of the board in accordance witli its direc-

tions, and on vouchers and forms to be prescribed liy

the Secretary of the Treasury.

AMERIC.VN PUBLIC HEALTH ASSOCIATION.

Thkrb is no doubt tliat a considerable amount of in-

terest will be manifested in the proceedings of the

next meeting of the Public Health Association. It is

to be hoped that the opportunity will not be lost

either upon the members themselves or upon the

people. As has already been announced, the meeting

is to be devoted to the discussion of the causes and

prevention of yellow fever as based upon the report of

tlie Yellow Fever Commission. There is no doubt that

mucli valualjle information will 1)5 laid before the

Association, and much discussion elicited. It is also

possible that a good deal of voluntary twaddle will be

indulg_'d in. In view of this latter possibility, it seems

highly important that means should be taken to give

place on the programme to such voluntary papers

only as are passed upon by a committee. Again, in

view of the probability that many excellent papers

may be volunteered, and tlie time for their hearing be

limited, it would Ije lietter, in order to give all a chance^

that each author should present an abstract of his views,

his paper being published in full in' the Transactions.

It was certainly a wise forethought in Dr. Wood-
worth to present the report of the Fever Commission to

this Association, as both can work so legitimately to-

getlier in giving direction to popular o|)inion regard-

ing the proper means for the arrest and prevention of

a future epidemic. We have every reason to believe

that the meeting will be a success. It certainly has

tlie hearty good wishes of the profession of the country.

THE REPOIIT OP THE SDRGEON-GENEUAL.

The report of Surgeon-General J. K. Barnes states

that the work on the surgical statistics of the late

war is in full progress, and that five hundred and

seventy-one cases of wounds and injuries have been

prepared for publication, making the aggregate of

two hundred and sixty-eigiit thousand nine hundred

and twenty-seven cases now tabulated. The Medical

Library is in a prosperous condition, two thousand

volumes and three thousand pamphlets having been

added during the past year. The index catalogue is

completed to date, an item of intelligence in which

the profession is much interested in view of the pos-

silile authorizition of tlie pul)lication of the work

during the next session of Congress. The Surgeon-

General very jiroperly urges the measure :

" Of its great utility, not only to the medical pro-

fession, but through tliat professi(m to the people at

large, there can be no doubt, and tliere are special

reasons why it should be placed beyond the reach of

casualty, and made accessible to physicians with as

little delay as possilile. I know of no action within

the povvjr of Congress wliich would at this time so

greatly aid medical education, the treatment of dis-

ease, and the |)reservation of tlie public health, as the

publication and distribution of this index catalogue

among our leading physicians, surgeons, and hygie-

nists.''

Three hundred and fifty pages of the second volume

of the Medical History of the War have been stereo-

typed since last report, and the work in the Record

and Pension Divisions has also progressed satisfac-

torily. The latter is in no small degree due to the in-

crease in clerical force authorized by the last Congress.

Some idea of the extent of labor in tills department

can be gained from the statement

:

" The number of official demands upon this division

during the fiscal year for information as to the cause

of death in the case of deceased soldiers and the hos-

pital record of invalids was 21,074, being rather more

than the average numlior of such demands received

annually since 1870. The number of unanswered

cases on hand at the close of the previous fiscal year

was 18,697, making the total number of cases to be

searched during the year 39,771."

Although the number of assistant surgeons has been

reduced to one hundred and twenty-five, there are

still fifteen vacancies in that grade.

VISITS OF OUR BRITISH CONPr{:RE8.

Sir HENiiY Holland and Marshall Hall were the first

distinguished English physicians who paid us the

compliment of a visit. They came before the days of

steam navigation, when an ocean voyage was a serious

affair compared with the rapid transit of the palace

steamers of the present day. Sir Henry's visit was

principally for literary and political observation, but

Marshall Hall's was purely professional. He came to

mingle with his professional brethren, and to study

the growth of our medical institutions. His welcome

here was worthy of the man and the reputation that

preceded him. A long time elapsed before we had the

pleasure of greeting another of the distinguished medi-

cal men from the mother country. Then the illustri-

ous Spencer Wells came in 1867, with his wife and

daughter. His visit is still rememijered with j'leasure

by his brethren wherever he went.

Erichsen (with Mrs. Erichsenj made us a visit in



THE MEDICAL RECORD. 333

1ST4 or 'To, and was received everywhere with marked

attention. The Centennial year brought us Lister,

B.irnes, Adams, Simpson, and Lauder Brunton, all of

wlioni left a most agreeable impress—socially and pro-

fessionally. And now we see from the last number of

the British J/«?(V<(/ Journal (Oct. 5th): "That Mr.

C.illeudfr, F.R.S., the eminent surgeon of St. Bartholo-

mew's Hospital, is about to make a December visit to

America, for the purpose of examining the surgical

institutions and practice of tlie United States." We
can assure Mr. Callender of a cordial welcome.

Ucuieius aitlj Iloticcs of Oooks.

Strictuke op tue Male Urktiir.^ : its Radical
, Ci:re. By Fessesijex N. Otis, M.D , Professor of

Genito-Urinary Di.seases in the College of Physicians

I and Surgeons. Xew York, etc. 8vo, pp. 350. New
York : G. P. Putnam's Sons. 1878.

Prof. Fessenden N. Otis has collected the vari-

ous papers with which he lias favored the profession

on different occasions during the past eight years, and
has given us in a manual of three hundred and fifty

pages the results of his large experience in urethral

surgery. Like nil |)ioneers, the author has experi-

enced much o])position and adverse criticism from
those engivged in the same field. Many of those dif-

fering from him in opinion have talked and said

nothing; others in a more manly spirit have published

their opinions, which are quoted and replied to in the

present volume.
Improvem-nts, or, as some rega' d them, innovations

in surgery, that differ essentially from the teachings

of the past, are always decried by those who prefer to

tread tha beaten track, those who shirk the trouble of

rooting out old doctrin s and prejudices and learning

anew. It may be disheartening to the author of any
new method to meet with tardy recogniticm of facts

which to him are incontrovertible, but it has always
been so. Witness the op?ration of ovariotomy, which
thirty years ago was denounced, and its chief advo-

cate pointed at as a d ingerous man. The antiseptic

treatment of wounds dragged along for many years,

was looked upon as the hobby of a visionary enthusi-

ast, and only his unflinching peiseverance has placed

it where it now stands, accepted by the majority of
practical surgeons of the Old and New World.
The views of the author may appear extreme, but

they are substantiated by fact-^ and tests that cannot

b3 gainsaid : that they will yield good fruit may be
anticipated—in fact, that they have alicady modi-
tied the treatment of the more unmanageable forms of

urethral disease must be fairly admitted. Observa-

tions conducted in one direction and over a long peri-

od of time, must yield results ; the very spirit of emu-
lation which it begets in the many toilers in the same
department can only be for good.

Dr. Otis advocates the use of bulbous sounds, a

modification of the bougie a boule of M. d'Etiollcs and
of Bell, which he recommended to the profession

in a pa|)er read l>efore the Xew York Medical Journal

Association in 1870. With these sounds he has de-

monstrated the existence of strictures of large calibre,

which he believes to be the most prolific cause of

chronic urethral discharges. Jlost careful examinations

with these instruments have enabled him to demon-

strate in carefully tabulated reports the existence of

multiple strictures which would have eluded the ordi-

nary bougie or metal sound, and have also establishfd

the fact that, contrary to received opinion, ob?tiuc-

tions are much more frequent in the penile than in

the infrapubic urethra. Dr. Otis has also observtd a

certain more or less constant relationship bitwcen the

diameter of the flaccid penis and tlie urethra, or to

use his words, he is prepared to state that the rela-

tionship is constant and about 1 to 3A. In a penis of

three inches in circumference the uretlira would be

30; 3}. 32; 3^,34; 3J. 36 ; 4,38; 4Jto4i. 40; and
that an (stimate of calibre made on this bnsis is re-

liable when the "urethra-metre'" is not available. This

latter instrument is an ingenious device by which the

urethra can be accurately measured behind a con-

trai ted meatus or other ob.struction.

The author claims a distinct individuality as re-

gards caliljre, for every urethra, "irrespective of

standards." He found in ninety-six carefully measured
cases that the average was 32 mm., which is a much
hishcr estimate than we have been accustomed to rec-

ognize. To quote Dr. Otis: "Sir Henry Tlnmipson
distinctly states that if a No. 8 E bougie (16 F)

passes easily into the bladder, we may be satisfied

that no stricture, or at most a very slight contraction,

exists." Again, quoting from the prize essay of Dr.

Curtis, whom he regards as the exponent of the

urethral surgery of France :
" The treatment shall be

considered terminated when you shall have made to

enter without effort No. 21.'' Dr. Otis contends that

stricture can V>e radically cured, but that it must ever

remain the opprobrium of surgery if we are content

with the standards set up by the English and French
surgeons. To effect the radical cuie it must be com-
pletely sundered, either by divulsion or division, and
he has presented us with an admirable urethrotome

for cutting cm the stretch. It is true that it only aj-

plies to strictures of large calibre, and that the tiglit

ones must be dilated to adjuit the larger and more
effectual instrument, which latter is certainly most
admirably adapted to stricture of the ])enile portion.

Dr. Otis only regards those obstiuctions as cured

which show no disposition to contract when left to

themselves. They must not entail the occasional use

of a bougie.

Our author has tabul.ated a large niunber of cases

that have been treated by his method, and in which
there appears to be no disposition to return. The re-

sults are certainly surprising, and it is the duty of

everv surgeon engagecl in this department to study

the subject for himself ; that he will do so jirofitably,

with tlie light thrown upon the subject by the author,

we think tlie re can be no clouljt.

LiTiiOL.^PAXY ; or, R.vpiD LiTnoTRiTY wiTU Evacua-
tion. Bv Henry J. Bigei.ow. M. D., Boston, Mass.

Pp. 42. New York : Wm. Wood tt Co. 1878.

Is this little book are collected, under one cover, the

three paiiere which Dr. Bigelow has given the profes-

sion, describing and illustrating his procedure in the

crusliing and entire removal, at one " sitting," of stone

in the bladder. The whole subject is jiresented very

concisely and yet very clearly. The boldness of Dr.

Bigelow's proposition has called forth much criticism,

particularly on the jiart of our English brethren, the

British Medical Jonrnal having gone so far as to inti-

mate that probably no English surgeon will be in-

duced to attempt so hazardous an experiment. That
this method of treating stone in the bladder, however,

is a long step in advance of previous methods, we
think no candid surgeon who will thoroughly test it
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can fail to he convinced. That it will bo universally
appliciblc in all cases of stone, even its orifjinator

would scarcely assert, but that, in many cases where
heretofore litliotrity, with .short sittin<;s, has been con-
sidered |)ro[)er, " litholapaxy " is at least equally safe,

and in most cases presents even greater iinnuinity from
dangerous C(mse(iuences, will undoubtedly soon be
adniitli'd. The operation has been twice performed
in th(' last summer in this city—once at the New York
Hospital, and ouce at St. fjuke's. In both instances
the success was very f;'''i'if.viiig. the removal of the
stone havinj? been complete and the recovery of the
patient< rapid, and unattended with any complica-
tion whatever. The book is one which will well re-

pay careful perusal, and surgeons should honestly
examine into the claims of an operation which, we
venture to assert, will eventually be recognizcKl as the
best for a very large proportion of cases of vesical cal-

culus.

Vitpovts of Soctetica.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Octoher 4th, 1878.

Dr. S. S. Purple, President, in the Chair.

the local treatment of eczema.

Dr. H. G. Pifpard read an interesting paper on the
above subject. (See p. 321.)
The |)aper being liefore the Academy for discussion,

—

Dr. L. D. Bulkley remarked that he agreed with
Di'. Piff.ird, especially with reference to placing local

treatment secondary to constitutional, hygienic, and
dietetic. Except in a very small proportion of cases,

the view held by most patients that some kind of lo-

cal treatment was all that was necessary, was incor-

rect. The paper being upon the local treatment of
the affection, however. Dr. Bulkley made special

mention of the good effect produced by Jiot water.

With him the hot water was a great addition to the

therapeutical measures to be employed, especially

in the tieatmeut of eczema of the arms and hands,
where there was present a thickened and cracked con-
dition of the skin. His habitual method of treating

these cases was to immerse the palm of the hand in

hot water, allowing the water to cover only the af-

fected portions of the skin. The water should be as

hot as could be borne by the patient, and the immer-
sion should be frequently repeated. After soaking
the palms for several minutes he applied the diachy-
lon ointment of Hebra spread upon muslin.

In order to prevent the ointment from becoming
rancid Dr. Bulkley recommended that it be prepared
according to the following formula :

g. Olei olivarum optimi - xv.

Lithargyri 3 iij. -1- 3 vj.

Coque 1. a. in ung. molle, et adde

Olei lavandul iij.

M. ft. unguent.

Tlie oil is to be mixed with two pounds of water,

heated slowly, and th:' litharge to be slowly sifted in.

The ointment is to be stirred until cold, and the la-

vender oil then to be added.

COMPRESSION BY jnSANS OF THE ROLLER RUBBER
BAHDAGE.

The bandage suggested by Dr. H. A. Martin was

recommended especially for eczema affecting tlie

lower extremitieti. It had an advantage over the
elastic stocking in the fact that the more the patient
walked the more rapid was ihe improv( ment.

Dr. Bulkley's method of using it was to have it ap-
plied before rising in the morning, to have the pa-
tient walk as much as jjos^sible during the day, and
on going to bed to remove the bandage and tnvelop
the limb in cotton, which could be secured in place
by moans of a handkerchief.

THE POISONOUS ACTION OP WATER.

Dr. Bulkley directed attention to the poisonous
action of water in the treatment of eczema, especially

as it occurred in children. If an attempt was made
to keep tlie surface clean by washing it with water,
the eruption could not be cured. His teaching was,
that water and air should be avoided in the treatment
of eczema, except in the cases alluded to. He pre-

ferred to use calamine and oxide of zinc in solution,

because the remedies could be applied more evenly to

the diseased surface.

It had been his custom to use nitrate of silver in all

stages of eczema.

ECZEMA OP THE SCROTUM AND ANt:S.

He had found it most beneficial in the treatment of
eczema of the scrotum, and for that purpose had used
it dissolved in nitrous ether, in the proportion of from
10 to 30 grains to the ounce.

He had found the same preparation to be very
valuable in the treatment of eczema about the anus.

He had also, to considerable extent, employed the
nitrate of silver in stick. In treating what was com-
monly called washerwoman's itch, he almost invaria-

bly touched the fissures with the solid stick of nitrate

of silver. He had resorted to the same plan of treat-

ment for eczema of the anus ; if fissures were present,

he burned them thoroughly, and then introduced a
pledget of cott(m.

Dr. John C. Peters referred to the use of Hama-
melis Virginiana in the treatment of eczema. He had
employed it with favorable results for more than
twenty years, more especially in connection with the
eczema associated with a varicose condition of the
veins and that which occurred about the anus.

He had used the tincture made from the entire

plant. He had also used it internally in d<iFes of one,

two, or three drachms, as it was a mild nnd harmless
remedy, and yet it was certainly benificial. He had
also used plumliago with bemfit as well as silex.

A large number of remedies had been mentioned
by Dr. Piffard, yet Dr. Peters ventured to ask him
whether he could reduce their action to any princi-

ples of treatment.

Dr. Garuish spoke of the efficacy of baths contain-

ing soda or wheat bran, or starch, as a local means of
treatment. He also referred to the rubber bandage as

a valuable local a])plication.

Dr. Piffard, in closing the discussion, remarked
that in a majority of cases he had not had any un-

pleasant results from the local use of water sufficient

to keej) the parts clean. In some cases irritation

might be produced, but he believed that, as a rule,

there was undue fear with respect to the washing pro-

cess.

Reference was made to a case in which the patient,

under the direction of a physician, had not washed
his face for two weeks, and during the entire time
had been using an ointment. The man was directed

to wash his face, and when he returned the next day
his appearance was very much improved.
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Dr. Piffaid also directed attention to a local appli-

cation winch he had omitted to mention in his paper.

It was for the relief of the pruritis, and consisted in a
saturated solution of iodoform in ether. When ap-

Iilied. the ether soon evaporated and left iodoform
evenlv diffused over the surface of the eczematous
patch.

With reference to silex, it was to be mentioned that

mmy of our mineral springs, which had acquired
reputations in the treatment of skin affections, con-
tained lar<re quantities of silicates. The intluence of
sile.x should be studied, especially as it was one of
the normal constituents of the body.

Dit. Pkteks had asked for principles of treatment.

The principles were to relieve the different conditions
present, and not to endeavor to treat the disease liy

name. If we had to deal with congestion, as was
commonly present in the first stage of an eczema,
means must be employed to reduce it, and also to

give relief to the subjective phenomena, such as heat,

itching, etc. For that purpose astringents were the

most serviceable.

In cases in which there was more or less profuse
suppuration, there was no better local treatment than
that by the use of mercurial preparations. How they
checked thesupj)uration was not well understood.

In the third stage, or dry stage, applications some-
what stimulating in nature should be used, and expe-
rience had proved that the best results were obtained
by the use of some preparation of tar.

When the tissues were infiltrated and thickened,
remedies must be employed which caused either ab-
sorption or effusion.

The Academy then adjourned.

Stated Meeting October 17, 1878.

Dr. S. S. Purple, President, in the Chair.

the problem op yellow fever.

Dr. Octavids A. Wh[te read a brief paper upon the

above subject, in which he first made reference to the
voluminous but unsatisfactory literature of the subject,

second, to the fact that its origin, nature, and mode of
pro|)agatiou were yet mooted questions, and then
passad to the consideration of a few prominent points

taught us by experience in connection with the epi-

demics of former years.

With reference to the present epidemic but little at

present was known, except that it originated in a
populous city, and from that jjoint had spread over a

large area of our country.

Dr. AVIiite believed that the present epidemic af-

forded the most favorable opi)ortunity which had
ever been given to this country to investigate certain

questions with reference to yellow fever. He further

believed that the disease could not prevail as an epi-

demic in this country without the presence of certain

conditions, namely : heat, moisture, and the effiuvia

arising from decomposing animal matter. A vitiated

state of the atmosphere he regarded as a prime con-

dition necessary to its existence, and a protracted

high range of temperature was a potent elejuent in the

propagation of the yellow fever poison. He thought
the g(!neral belief was that the disease possessed a

specific element, and that the theory of a contagium
vivuin was tlie most plausible by which to explain its

origin and spread. The present scourge originated by
imoortation. ^

Yellow fever was strictly a disease incident to

tropical latitudes, and the germs perished outright

upon the appearance of a heavy frost, or after the

occurrence of a succession of light frosts.

Those who suffered first and most severely were
invariably freshly arrived emigrants, and the severity

of the attack was in direct proportion to the distance

of their original dwelling from the trojiieal region.

Reference was then made to cases which seemed to

prove that acclimation was not a sure protection

against the disease.

There were some distinguished writers who still

affirmed that the disease was not contagious.

His own experience in connection with yellow fever

had led him to the following conclusions : that the

disease was propagated through a specific mnteries

morhi, and that the peculiar conditions necessary for

its diffusion were superabundant moisture, intense

heat, and general filth.

He believed it to be impossible to introduce the

disease except into places where those conditions were

present. With reference to treatment, that which
seemed successful during one season might differ

from that required in another, because of the varia-

tion in the type of the disease. For example, the

malarial element might prevail in one season and some
other element in the next, and thus necessitate a varia-

tion in the plan of treatment. In spite of such varia-

tions, however, the disease never lost its individuality.

The type of the disease always varied in eacli par-

ticular locality in which it prevailed, the modifica-

tions arising from accidental peculiarities of season

and sanitary surroundings. Every fact bearing upon
those points Dr. White believed to be of vital im-

portance, because of its close relation to the question

of prevention.

With reference to the possibility of communicating

the disease by contagion, the present system of quaran-

tine in our country had been found inadequate. The
quarantine regulations at some of our harbors had
proved themselves efiicient, but the same vigorous sys-

tem should extend like a cordon along our entire coast.

Arguments alone, howevei', could not determine any

one of the points under ccmsideration in connecticn

with yellow fever, but they must be left to be adjudi-

cated by facts.

Dr. White then directed attention to the extension

of the disease as exhibited by Dr. Woodworth"s tables.

In every instance where the disease made its appear-

ance in a new locality, the first death was in the per-

son of one who had been sent from New Orleans.

The deduction was, that if the disease was simply

malarial in character, it might have broken out in all

those places at the same time.

The paper being before the Academy for discussion

—

Dr. Austin Flint remarked that the prevalence of

this terrible epidemic might bring great good out of

great evil, if it led to investigations which hereafter

would enable us to stamp out a similar invasion. The
important questions to be placed before the profes-

sion should relate to that practical result.

With reference to certain etiological points in con-

nection with yellow fever, the opinion of the profes-

sion at the present time was quite unanimous, and
these points had an important bearing upon the jne-

vention of the disease. He believed it was generally

received that the disease depended upon a specific

cause or germ. The term geim might be used figu-

ratively or literally, but he thought favorably of its use

in the latter sense.

Again, he thought it was generally accepted that

certain accessory circumstances were requisite to give

vigor to that poison, such as accumulation of filth

and various deviations from good sanitary conditions.
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Neitlior factor nlone coiikl give rise to yt-llow fever,

l)at it was a union of l>otli wliicli led to tlie develop-
ment of an epidemic. If siuli a view w:is cornet
etiologically, it sliould l)e in the power of tlienudicid
profession, aided by the proper autlioritics, in tlie (irst

place to prevent, with consideral)lc certainty, l>y prop-
erly re>julated quarantine, the introduction of the
germ. It should also he in the power of the |)rofes-

siou and proper authorities to stamp out an epidemic
l)y the prompt and etticient employment of disin-

fectants.

He thought one great point to be determined was
whether the history of the present epidemic corrobo-
rated the views now generally held in relation to yel-

low fever, or whether they tended to their overthrow.
In studying the i)roblem of yellow fever, it was very

important that the facts bearing upon the points sta-

ted should be ascertained in most of the places which
had suffered from the disease. Citations of authori-
ties, reports of microscopical examinations, etc., would
not meet the requisition, Init what was necessary was
an accumulation of facts which would enal)le all to
study the subject and arrive at conclusions as well as
those who were engaged in collecting them.
How far any measures had been resorted to with the

view of disinfecting the invaded cities, or what had
been done with reference to stringency in quarantine
regulations, was not at the present time known, and
could only be determined when the epidemic had
fully subsided.

Had such measures been efficient, or had they been
inefficient ?

Dr. Flint expressed his own strong conviction that
with timely and efficient measures of quarantine and
disinfection, this epidemic disease might be prevented,
or, if not prevented, it might be invariably crushed.

Dr. .John C. Peteus exhibited maps showing the
course of the present epidemic, and stated that yellow
fever was introduced by importation into New Or-
leans as early as May 33d of this year, and that before
July 12th. thirty or forty deaths had occurred, the re-

ports of which, at the time, were suppressed.
Commenting upon the origin of tlie disease. Dr. Pe-

ters traced it to the spotted typhus which was carried
to Martinique by the French, where, by union with
malarial fever, a new disease was developed which
was called yellow fever. He believed that in every
instance in which yellow fever had appeared in this

country it could lie traced to importation, and further-
more, that if it was brought into a clean, healthy
place it would disappear. Ty|)hus was one of the
most contagious of diseases, and yet, with properly
regulated hospitals, absolute ventilation, and perfect
cleanliness, the disease could be stamped out. Ty-
phoid fever became infectious by changes which took
place in the discharges of the patient after they had
left the l>ody, and the same was true of cholera and
yellow fever. Unless the bed and body linen con-
taining the perspiration from a yellow fever patient
was washed very early and disinfected, it became a
carrier of the disease. He thought that clothing
merely exposi-d to the atmosphere of the place in

which yellow fever was prevailing, or shut up in trunks
in such localities, would not convey the disease. It

must have been upon the body of the sick, or hanging
in the room occupied by the sick, or in those in close
proximity to the sick, in order to become so contami-
nated as to be alile to communicate the disease to
tlio-ie wlio subsequently came in contact with it. He
lir-lieved that with thorough health officers, and an
efficient guard of troops to enforce regulations with
reference to cleansing the streets, the disease would

have been stamped out in the cities where it is now
l>revailing.

Thorough cleansing and careful quarantine were
the measures by which an epidemic of yellow fever

should be met.

l)n. Ei.isiiA II.Miuis remarked that some of the

plainest truths, with reference to preventive meas-
ures, seemed to have been overlooked in the region

where yellow fever was prevailing, lit- believed tliat

a period had been reached in the experience of the

medical jjrofession \\hicli would enable them to say

what preventive measures were required, and further-

more there was no doubt that the doctrine of stamp-
ing out the disease was correct. The single purpose
should be to make investigations with that end in

view, and to accom|)lish what was desired involved

the whole (piestion of Slate authority and the super-

vision of quarantine service.

Dr. a. C. Post suggested questions which he re-

garded as practically important, especially with ref-

erence to the exclusion of the disease. They were
suggested as a basis of investigation with reference to

preventive measures.
1. Is yellow fever contagious, or personally com-

municated by contact, or by inhalation of noxious

germs from the lungs, or from the external surface of

the patient ?

3. Are the germs of the disease given off from the

excretions of the ])atient, as they pass from the body,

or after they have undergone fermentation ?

3. Are the germs of the disease given off from the

bodies of those who have died of the disease before

or after interment?

4. Is it safe to allow persons who have been ex-

posed to the disease by a more or less protracted so-

journ in an infected district to escajjc to a healthy

locality in town or in country, provided that extreme
care is taken to exclude foniitcs?

5. Is the clothing on the body of the person so es-

caping, when fully exposed to the air, to be regarded

as fomites capalde of reproducing the disease ?

6. When clothing or merchandise has been contam-
inated by exposure within an infected district, can it

be thorouglily disinfected by ventilation in a pure at-

mosphere, by boiling or steaming, or by the chemical

action of gases, such as chlorine, bromine, sulphurous

acid, etc. ?

7. Is it safe to allow cars or boats to go from an in-

fected locality to a town or city not infected ?

8. Would it not lie a wise ))recauti(in to have pas-

sengers conveyed to such uninfected towns by cars or

boats which have not been within the infected dis-

trict ?

With reference to the fourth question, Dr. Post ex-

pressed the opinion that, if fomit«s were excluded, it

was safe to allow persons to escape.

With reference to the sixth question he thought the

hair of females should be excluded.

Dr. Herzog suggested the following questions;

Granted that yellow fever was an imported dis-

ease, why was it that in New Orleans the disease pre-

vailed epidemically one year and the next year the

city was exen pt ? Why was it that Louisville was
exempt one year and peihaps invaded by an epidemic
the next ? Why was it that a large number of town.s

in the infected region of country e^cajicd altogether ?

He believed those questions could not be answered
within four or six weeks, or by a simple commission
composed of three persons, but that an extmded in-

vestigation was necessary in which there was a co-op-

eration of medical men, engineers, meteorologists, and
others.
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Dr. Peters, In answer to one of Dr. Post's qiies-

tion-5, stated that he believed, howeviT filthy the city

might be into which tlie disease was introduced, if the

])liysician3 and nuises and attendants would do tlieir

full duty, and disinfect everytliing wliicli came in

contact with the patient, and everything wliich was
discharged from liim. that the disease would be ar-

rested in every insiance.

Dk. Anderson remarked that the important ques-

tion was liow to prevent the disease from developing.

That being done, otlier measures were unnecessary.

Tiiere being no farther discussion, the Academy ad-
journed.

ttftt) Jnstrutnents.

A CHISEL FOR DIVIDING BONE IN THE
OPERATION OF OSTEOTOMY.
By CHARLES F. POORE, M.D.,

NEW YORK.

The accompanying cuts represent a chisel for divid-

ing the bone in the operation of osteotomy. Tliey

should have appeared in my paper on Osteotomy in

The Medical Record of September 7th.

Tlie requirements are: 1st. Tliat the lione shall not

b? splintered by the instrument being too thicli. 2d.

That tlie chisel shall penetrate readily into the bone.

The total length of the chisel is five and one-half

inches. The handle is two and a half, and the chisel

proper three inches long. I have two chisels, one
three-eighths, the other four-eighths of an inch wide.

Beginning at the end of the handle the instrument
should gradually slope down to the cutting edge, and
from the former to the latter point the flat surface

should present a perfectly straight line. The steel

should be tempered in such a manner that the edge
will not turn, and .at the same time not be so hard as

to be brittle. Fig. 1 represents a profile view. Fig.

2 shows the flat surface.

QffN[.\ and tannic acid (4 to 1) in solution in

water, syrup, liquorice, etc., so highly recommended
by Prof. C. Binz, of Bonn, in the abortive treatment
of pertussis, has found a valuable supporter in Dr. C.

F. Swan, of South Chicago, 111.— Chicago MedicalJaur-
md (tad Examiner.

John Hilton. F.R.C.S., F.R.S., the eminent Lon-
don surgeon, formerly of Guy's Hospital, died the 14th
ult.. in his 74th year. He had been President of the

R.C'.S., and of the Pirithological and New Sydenham So-
cieties. He was Surgeon-Extraordinary to the Queen,
etc. His best-known work was " On Rest and Pain ;

"

his other works were "Lectures on the Cranium,"
" Clinical Lectures on Surgery," "On Puncturing the

Bladder per Rectum," and many contributions to vari-

ous medical journals.

Corresponliencc.

YELLOW FEVER AND FILTH.
To THE EdITOK op The MedICAL RECORD.

De.\u Dr. :—In your " editorial," Sept. 14, 1878, you
quote from a letter from New Oileans as follows :

' The cleaner the streets and the more fashionable the

quarter, the greater apparently is the violence ; while
the filthiest streets are either wholly free from taint,

or have only widely-scattered cases of a mild type."

This, you say, of course, combats our generally re-

ceived ideas.

It only apparently combats those ideas. In yellow
fever one attack, as a rule, confers immunity. New
Orleans, for years j)ast, has suffered from lepeated
circumscribed epidemics, i. e., outbreaks of the fever

confined to certain localities. These partial epidi mics
have always originated in the filthiest quarters.

The peo|)le of these districts are generally \iaor and
ignorant, neglectful of all sanitary measures, and are

unable to flee from the pestilence. Those who recover
are i ot susceptible to another attack. "When these

partial epidemics occur every year or two, only th( se

children born during the interim, or strangers, or those

residents whose good habits and robust health pro-

tected them previously, who have since become care-

less or debilitated, furnish material for the fever.

Thus each succeeding epidemic finds less material,

until the disease in these localities becomes almost
exclusively confined to strangers. Hence the name,
" Stranger's fever," by which it is called in some por-
tions of the tropics.

Everything else equal, the cleaner the quarter, the

more manageable the disease. This, I take it, is a

universal law, which no imperfect deductions can re-

fute. Very truly yours,

Benj. S. Pukse.
Savannah, Ga., Oct. 10. 1ST8.

YELLOW FEVER AND FROST.
To TDE Editor of The Medical Eecord.

Dear Sir:—I noticed a statement in the Record of

September 21st, that the special poison of yellow fever

is killed by frost. I believe this has been the general

opinion until recently, thougli many examples have
occurred that would seem to render it doubtful.

I therefore beg leave to submit the following ex-

perience, which may be of interest at the present time :

A severe ejiideniic of yellow fever occurred on board
the U. S. S. Susquehanna, at Grey Town, Central

America, in 1858. The Susquehanna came direct from
England and the Mediterranean a few months l)efore

with a perfectly healthy crew, and yellow fever was
unknown at Grey Town. As soon as the fever showed
itself the vessel went to sea, bound north, but in the

course of a few days so many firemen and coal-hcaveis

were prostrated by the disease that she was obliged to

touch at Jamaica, en route to procure men to work
the ship.

By kind permission of the authorities nearly one
hundred cases were landed at the Royal Naval Hos-
pital, Kingston, and the ship j)roceedcd on her way
north, the disease still continuing its ravages, and on
her arrival at New York one hundred additional cases

were landed at the Quarantine Hospital.

Yellow fever had prevailed on board the Susque-

hanna on a previous cruise, but in the interim she had
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been exposed to tlic cold climate of the iioitli, iind as

there was no fever at (Jrey Town and no record that

the scourge had ever visited tliat jihiee, the supposi-

tion is tliMt the poison liad remained dormant in the

hold of the ship, awaiting the proper surroundings of

temperature, moisture, etc., to resume its activity.

The bilges of tlie sliip were not accessil)le at their

after part, and on tearing up the planking, were found
very foul. Nearly all those who were employed or slept

on the lower deck, such as firemen and coal-heavers,

contracted the fever, whilst all who were employed
or slept on the upper deck esca|)cd, plainly showing
the local origin of the disease.

After the ship had been thoroughly fumigated and
disinfected, and had remained e.\|)osed to wind and
weather for several months, two firemen* who were
sent on board to e.xamine the condition of the machin-
ery, contracted the fever a second time, so enduring
was the nature of the poLson. After this sad experi-

ence the Susquehanna remained dismantled in the

harbor of New York, exposed to the freezing tempera-
ture of several winters, and was again put into com-
mission as the Flag Ship of the North Atlantic Squad-
ron ; but on her return to the tropics the fever re-

appeared aboard of her.

From the above facts I am led to believe that frost

does not kill the yellow fever germ, but merely renders

it torpid until congenial influences and surroundings
enable it to resume its activity and reassert its dread-
ful sway. Very respectfully yours,

Robert T. Maccoun, M.D.,

U. S. Navy.

POLYPOID GPtOWTHS IN THE EAPu
To THB Editor of The Medical Record.

Dear Sir:—A friend has called my attention to the

fact that in my article, recently published in your
journal ("Practical R-.-marks on the Removal of Poly-
poid Growths from the Ear," July 27, 1ST8). I have
not stated with sufficient clearness when traction and
when simple excision should be employed in the re-

moval of aural polypi by means of Blake's snare. As
the criticism seems to me to be justified by the facts,

will you grant me the privilege of stating more fully

in your columns my views in regard to the point in

question ?

Where the polypus is moderately firm and of larwe

size,—so large that the exact situation of the peduncle
cannot readily be ascertained, and where at the same
time its physical characteristics (color, texture, mobil-
ity) justify th3 belief that it grows from the mucous
membrane of the middle ear (tympanic cavity proper
or some part of the communicating system of cells), I

prefer to use traction. The peduncle, in these larger
polypi, is often a mere cord, lying in a sinus into which
it would be very diflttcult to introduce a wire loop. In

such cases, if traction be used upon the main mass of
the growth, one often succeeds in pulling out this

long peduncle entire; whereas, if the mass be simply
excised, by means of repeated seizures, the last ex-
cision will still leave, concealed within the sinus, a
peduncle, which it would be very difficult to destroy
by caustics, and which—if not destroyed—will almost
certainly reproduce another polypus.
On the other hand, if the polypus is soft and of

such a size that the point of origin of the peduncle
can be ascertained, it is better, I believe, to exci.se the

mass by simply drawing the wire loop into the canula.

S. Su>^nehaiuia.

without exerting any traction upim the mass as a
whole. Owing to the softness of these masses, trac-

tion would merely cause the patient unnecessary pain
without removing the growth more perfectly than if

simple excision had been practised.

Where the polypoid growth is situated in the tym-
l)anic cavity proper, excision alone should be prac-
tised.

Finally, if the polypus be firm in texture and have
a short and broad peduncle that springs from the
cutaneous lining of the external auditory canal, ex-

cision alone should be employed.
Albert II. Buck, M.D.

AN INDEX RERUM.
To THE Editor of The Medical Recobd.

Sir:—Dr. Kurd's mode of noting important facts in

medical literature is a good one, but the same end
may be accomplished ttlthout spoilinfi hi/> bools. I

have a small set of pigeon-holes made to fit my desk.

These holes are four and one-half l)y three inches

in size, and are labelled from A to Z. I take com-
mon foolscap, double each sheet twice upon itself,

cut it into eight slips, and turn up a margin of half

an inch on the left side of each slip, which is about
eight inches by three inches in size, and large enough
to note any importnut fact. In reading medical works,
journals, or scientific periodicals, I note down on one
of these slips any fact or statement I wish to preserve,

head it with its appropriate " catch- word " in a larger

hand, and note the authority, volume, and page. Tliis

slip I place in its proper pigeon-hole, and thus pro-

vide myself with an alphabetical register of medical
and scientific facts (index and notes combined)—

a

rciiily i-efen'iicf. which I have found of great value.

The simplicity of this plan (which I have used satis-

factorily for fifteen years) will commend it to the
student and busy practitioner.

At the end of the year the slips may be arranged in

alphabetical order, and pasted together by their folded
margins into book form.

C. J. C'leborxe, M.D.
Naval Hospital, rort^mouth, X. H.

SXttixtoX iitxM oxits JUtms.

Contagious Disrases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending October 19, 1878.

Week Ending
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and 2;35 deaths, of wliich 89 cases and 36 deaths oc-

curred in the last twenty-four hours reported. Total
cases, 12,182; deaths, 3,035.

No cases of yellow fever at Port Eads or South West
Puns during; the past week.
Morgan City, La.—There were 16 deaths from yel-

low fever daring the last week The number of cases

was incorrectly given for last report. Total cases to

date reported to l)e about 432 ; total deaths. 87.

Mohile, Ala.—For the week ending yesterday noon
there were .56 cases of yellow fever and 12 deaths.

Total cases, 93 ; deaths, 32.

Dmtt iir, Ala.—73 cases of yellow fever and 13
deaths during the week ending yesterday. Total cases,

IS.j ; deaths, 27.

Ocean S/iriii.i/s, Miss.—During the week ending yes-

terday noon there were 2r> cases of yellow fever and 1

death. Total cases, 1 28 ; deaths, 29.

Pass OhriMian, Mis.'i.—There vrere 32 new cases of

yellow fever and 4 deaths for the week ending yester-

day. Total cases, 120; deaths, 13.

Bay St. Louis, Miss.—During the week ending yes-

terday evening there were 52 cases of yellow fever and
12 deaths. Total cases, 338; deaths, 68. The fever

is on the decrease for want of material. The cases

occurring now are more malignant.
Fi-iar's Point, Miss.— 8 cases of yellow fever and 2

daaths during the week ending yesterday evening.
Total cases, 21 ; deaths, 6.

Crystal S/iri)iifs, Miss.—The yellow fever is con-

fined principally to the country around Pry Grove and
L-^haaoa Ckurch. No case as yet occurred within the

limits of the village of Crystal Springs. During the
])ast week there were 31 cases and 8 deaths. Total
cases, 112; deaths, 44.

Bdton Rnige, Miss.—During the week ending yester-

day at 9 A.M . there were 301 cases of yellow fever and
10 deaths. Total cases, 2,170; deaths, 129.

Pasi;ajoula, Miss. —Total cases of yellow fever at

quarantine to Oct. 12th, 5 ; deaths, 2.

Scranton, Miss.—Total cases of yellow fever to Oct.

12th, 5; deaths, 3.

Vichs'tarj, Mist.—Fir the past week there were 32
deaths from yellow fever in the city and 64 in the

county of Warren, outside of the city. Total deaths
in city and county, 1,074.

Il^Uy Springs, Miss.— Total number of cases of yel-

low fev^er to yesterday evening, 1.117; deaths, 285.

About 200 cases under treatmint. The fever is spread-
ing into the surrounding country. A slight frost oc-

curred in the night of Oct. 16th.

Grciiaila, Miss.—Forthe week ending yesterday even-
ing, there were 4 new cases of yellow fever and 3
deaths. The fever is spreading into the country. In
14 families, containing 97 unacclimated persons, there

occurred 41 cases and 2 deaths during the past
week. Total deaths in Grenada and adjacent coun-
try, 327.

Bolton, Mils.—Total cas38 of yellow fever to yester-

day evening, 117; djaths, 31. Thj first case occurred
Ausr. 12th.

Hrnanilo, Miss.—During the weekending yesterday
evening, there were 50 cases of yellow fever and 23
deaths. Several of the cases from one to three miles
in the country. Total cases, 133 ; deaths, 56.

A light frost was observed this morning.
Mi^mp/iis, Tenn.—For the week ending the evening

of the 17th inst. there were 103 deatlis from yellow
fever. Total deaths, 2,892.

Dr. TliDrnton, in charge of the Marine Hospital Ser-

vice at Memphis, has the fever.

Chattanooga, Tenn.— 101 new cases of yellow fever

and 30 deaths for the week ending at four o'clock p.m.

yesterday.

Piiris, Tenn.—No cases of yellow fever or deaths
for the week ending yesterday afternoon. A frost has
occurred, and no further trouble is e.xpectcd.

Milan, I'enn.—The first case of yellow fever (a refu-

gee) occurred Aug. 20th. The first case annnig in-

habitants Oct. 12th. Total cases to yesterday, 3;
deaths, 3.

Cairo, III.—No report of cases or deaths received.

Assistant Surgeon Roswell Waldo, of the Marine Hos-
pital Service, died of the fever at his post yesterday.

<SY. Louis, Mo.—4 deaths from yellow fever at quar-
antine during the past week,

Louisville, Ky.—For the week ending yesterday there

were 15 new cases of yellow fever and 5 deaths. Of
these numbers 14 cases and 5 deaths were among the
inhabitants in the locality before described. Total
cases, 127; deaths, 54 ; of which 89 cases and 34 deaths
were among refugees.

Key West, Fia.—No new cases of yellow fever dur-
ing the week. One death occurred on the 12th inst.

Total cases, 37; deaths, 17.

No reports received from the following places, where
the yellow fever exists: Plaquemine, La, ; Port Gib-
son, Miss, ; Mississippi City, Miss, ; Greenville, JNIiss,

;

Spring Hill, Miss, ; Water Valley, Miss, ; Biloxi,

Mis.s. ; Canton, Miss, ; Brownsville, Tenn, ; Grand
Junction, Tenn. ; Hickman, Ky. ; and Gallipolis,

Ohio.

Havana, Cuha.—24 deaths from yellow fever and 1

from small-pox for the week ending Oct. 12tli. The
deaths from all causes for the months of Apiil, May,
and, June last were 3,030, an increase of 989 deaths
over the total for the same months of 1877; of this

increase 535 deaths were from small-pox, 98 from yel-

low fever, and 130 from diarrhoea. The deaths from
ycillow fever the past summer are recapitulated as fol-

lows : April, 28; May, 53; June, .184; July, 504;
August, 374; and September (to the 28th), 168—making
a total of 1,311 deaths.

Matanzas, Cuba.—Official returns of the Board of
Health for the months of June, July, August, and
September show that during that period there were
279 cases of yellow fever, with 91 deaths. Cases are

now rare, and the fever has almost ceased.

Morocco, Africa.-—Advices from Tangier up to Sept.

21st report the prevalence of cholera, small -pox, and
malignant fevers throughout the empire, except in the
country fronting the Spanish coast. Small pox pre-

vails in every port except Tangier and Tetuan, The
deaths from cholera at Casablanca, a port of 5,000 in-

habitants, were on the increase, and numbered 103 on
the 17th of September. Hundreds have died in the

interior from cholera, fevers, and starvation, especially

in the middle and southern provinces.

—

Jno. M.
WooDWORTn, Surgeon- General U. S. Marine Hospital
Service.

The Late Dr. Stephen Rogers,—At the last meet-
ing of the Medico- Legal Society, held October 2, 1878,
the following resolutions of respect were unanimously
passed

:

H7('7V'(i,«, Our beloved associate, Dr, Stephen Rogers,

has been removed from us by the hand of death, to

show our high appreciation of him as a ])hysician,

associate, and friend, we hereby offer the following
resolutions:

R"srilved, That we, the members of the Medico-
Legal Society, tender to the bereaved and intimate

friends of the deceased our heartfelt sympathy in the

removal of one whose life, though brief, was full of
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good deeds ; whose exiimple (tliouijh life is ended)

lives ill the memory of lii^ iisscjciutes and friends;

wliose cliiuiicter death cannot rob of its lustre; wliose

pure life, tlioU'j;h finished on earth, is but begun in a

lii>>lier s|jliere.

H .vilofil, Tiisit a copj' of these resolutions be sent to

the family, and also tliat they be publish, rd in all the

prominent medical journals and newspapers in the

country. Wii.t.i.vm Siiuauy, LL.B.
C. S. Wood, M.D.

Attest: Thomas C. Finnei.i., M.D.

G. W. WKM.S, M.D., Sec. Medico-Legal Society.

MEnicM- IIoNoits.—At the meeting of the British

Jledioil Association, held at Bath, August (i, 1878, the

following eminent foreigners were elected honorary

members, viz. : Dr. Theodore Billroth, Vienna ;
Dr.

Charcot, Paris; Dr. Esniarch, Kiel ; Dr. O. Liebreich,

B^'ilin; Dr. Ludwig, Leipsic; M. Pasteur, Paris; and

Dr. L. A. Sayre, New Yoik.

Uses of Iodoform.—Dr. Cuffcr extols the an.Tsthe-

tic action of iodoform in fissura ani, hemorrhoids, la-

ryngeal affections, and ulcerated cancers, especially

those located on the face, in the mouth, breast, and

cervix uteri ; also its undeniable action on simple ul-

cers. In the affections of the larynx and uterus he

employs a ten per cent, solution of iodoform in ether,

by means of spray.

—

Oentralblnttf. Chir., No. 25.

Snaii.i.s AS A DrcRETic.—M. Fort reports in the

Piiris Msdical, a case of ascites in which he employed

with success the following treatment. The patient

was a child of five years. The ascites was of long

standing ; its cause could not be ascertained, and from

its course it appeared to be idiopathic in ch:iracter.

He prescribed moderate frictions over the abdomen,

morning and evening, with a mixture of tincture of

squills and tincture of digitalis. Every third day a

te.ispoouful of eau-de-vie allemande (a preparation

consisting of jalap, turbith, and scammony dissolved

in brandy) was administered as a ]nirgativc. Three

tira^sa day a teaspoonful of the following was given,

either pure or in gruel

:

5. Oxyinel scilla; I xijss.

Syrupi digitalis J vi.

Syrupi acaciae 3 v.

M.

The cure was complete at the end of two months.

Neuralgic Toothache.—Dr. Darvaris recommends
quinine powder as a local api)lication for neuralgic

toothache. The patient should dip a finger into fresh

water and then into the quinine powder, and rub it

forcibly on the gum in the neighborhood of the pain-

ful tooth. The application should be repeated two or

three times in succession. The liittcr taste of the med-

icine should be l)orne as long as possible. Dr. Darva-

ris tried this remedy first on himself, and then on nu-

merous other i)ersons, among them many who had
tried other remedies in vain. It invariably produced

a rapid alleviation of the pain.

—

AUg. med. Cent. Zeit.

Milk as a Profhtlactic against Lead-Poison-

IXG. The Journal de Medecine reports a remarkable

instance of the regular consumption of milk by work-

men in white-lead factories. It was noticed in some
French lead-mills, that among a large number of

workmen, two, who daily consumed a large quantity

of milk, remained free from the injurious effects of

the lead. A daily ration of a quart of milk was then

oiven to each workman, and lead-colic soon became
unknown. From 1868 to 1871. no case of colic oc-

curred in these factories.

—

Alhj med. Cent. Zeit.

A NEW medical journal for London, the Tnter-

nntioiKil Medieo-Chirvrificid Ouzelte of Ijind<iii, to ap-

pear Nov. 1st next, and weekly thereafter. It is to

be connected with the Allyemeine Wiener Mediziniache

Zeitiing.

CuiiAUE IN Epilepsy.—Kunzc states that nirare is

a cure for epilepsy of long standing. He recom-
mends a solution of gr. vij. to 7r[ Ixxv. of water, and
gtt. ij. of hydrochloric acid. Inject git. viij. of the

.solution under the skin once a week. He has ob-

tained cures from eight to ten injections in cases of
several years' standing.

KvMVss.—Chicago has, for several years, been sell-

ing kinnysa as a beverage as well as a medicine. Dur-
ing the summer it is quite fashionable. " Kuinyss
on draught," say the jjlacards in the windows.

Edward Bellamy, F.R.C.S., advocates, in a recent

issue of the Luneet, the treatment of wounds of the

superficial palmar arch by acupressure when the

bleeding points cannot Ije secured.

Female Physicians.—The following facts, which
are taken frf)m VAvenir den Femntes, a ))aper edited by
M. L6un Richer, may prove interesting to our readers:

The Medical Faculty of Boston apparently deserve

the credit of being the first to receive female students;

this was in the year 1848. Zurich admitted its first

female student in 1862 ; and in Russia, the ii;cole de
Mfdecine de Saint-Pftersbourg was thrown o])eii to

women in 1872. In Germany, the Universities have
only in rare instances granted diplomas to women.
The first female to receive the diploma of Doctor of

Medicine in tliat country was Mile, von Siebold.

Since 1874, Leipsic has graduated three female doc-

tors. In Italy, the highir schools were only established

in 1864, the municipality of Milan taking the initia-

tive; and up to the present time only one woman
has been granted a diploma. This was Mile. Giraldi,

who received the degree of Licentiate of Letters in

Naples. In France, the first "bachelifere" (Mile.

Daubig) was received in 1861, and the female physi-

cian (Mde. Garret) in 1870. The University of Lon-
don has been the most recalcitrant. It is only since

the vote of the loth of last January that women have
Ijeen admitted to the examinations for all the diplomas,

viz., those of medicine, arts, sciences, and law.

Cremation.—A decree, legalizing the cremation of
human bodies, went into force in Gotha on Octoberlst.

A special edifice has been constructed for the purpose

of cremation.

M. Emile Gromier, Professor of Legal Medicine
in the Medical Faculty of Lyons, died recently at the

age of 68 years. In 1845. he received the appoint-

ment of Medical Expert to the Courts, a ])osition

which he held for twenty five years. Ai the reorgani-

zation of the ficole de Lyon, in 1854, he was appointed

Professor of Internal Medicine, and at the creation of

the Faculty de Lyon, in 1877, he obtained the chair of

Leg.al Medicine, a position to which his labors in that

special field gave him a just claim.

Poisoning by the Cyanide of Potassium.—Dr.

Auguste Fisher, of Prague, believing that he had dis-

covered in the hydrochlorate of ammonia, an anti-

dote for the poisonous effects of cyanide of potassium,

recently submitted his discovery to the test of personal

experiment. He expired in the most intense suffer-

ing a few minutes after taking the drng. He was
the author of a work entitled: The Way to Render
Cvanide of Potassium Innoxious.

—

La France Medicale.
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(Original Cccturcss.

CLINICAL LECTURE ON UTERINE
FIBROIDS.

DELIVERED BY

T. GAILLARD THOMAS, M.D.,

SUBMUCOUS FIBROID.

Gentlemen :—The first patient wliom I present to

you to-day is M u-garet C, a native of Ireland, tliirty-

seven years of age, and unmarried. She comes to us

witli a very interesting ailra^-nt, and as slie is unwill-

ing to give the history of it in public, I will run brief-

ly over it for you as she related it to me in my private

room. Eighteen montlis ago, having previously en-

joyed good healtli, slie was taken with a violent uter-

ine hemorrhage, without any assignable cause. It has
never ceased up to the present time, except for very
brief periods, and almost all the other symptoms from
which she is suffering, and which will be mentioned
presently, are referable to this long-continued loss of
blood. As previous to the first appearance of the
hemorrhage she had subjected herself to the risk of
utero-gestation, she lias gotten the idea that she is

pregnant, and that the flow is due to tlie retention of
the fretus in the uterus. Indeed, she declares that a
physician distinctly told her that tliis was the case.

This belief has naturally caused her a very great
amount of mental suffering, and so much has slie wor-
ried over the matter that slie has become almost a hy-
])ocliondriae in cou-tequence. At present I find tliat

her pulse is 130, and though it is. no doubt, somewhat
excited by coming before you, it is probably never be-

low 100. This is because her blood has become so

impoverished by the constant drain upon the system,
that tlie heart lias to act much more frequently than
it ou^ht normally to do. She is very anremic in ap-
pearauc •, and there is a systolic murmur at the base
of the heart.

Suppose, now, that, instead of coming here, this pa-

tient had presented herself at your office, what would
have been the suggestions which would have presented

themselves to your mind as accounting for the symp-
toms which are given ? As the woman is thirty-seven

years of age, one of the first ideas to occur might be
that she was approaching the " change of life." and
that the flowing was probably in consequence of this.

But you must never take any such thing for granted
;

and in connection with the menopause it is well to re-

member that the irregularities incidental to that j)eri-

od are not nearly so marked as in this case. You
should, therefore, insist on a physical examination be-

fore expressing any opinion whatever upon it.

Accordingly, with the view of finding out, if possi-

ble, the cause of this long-continued flooding. T pro-

posed an examination to the patient, but found it

somewhat difticult to make on account of her peculi-

arly excitable condition. The woman being placed
upon her back, when I passed my fingers into the vagi-

na I at once felt quite a large mass jirotrudiug from
the OS uteri, which seemed globular, in outline, and
was altogether too hard for any product of concep-
tion. I felt confident that it could be one of only
two things: what I show you in this model (a fibroid

projecting from the mouth of the uterus), or what I

show you in this one (an inverted uterus). Now let

us suppose that you were practising in some remote
district, where it was impossible for you to call into

consultation any expert in such matters, and this case

should come into your hands. It would be very im-

portant for you to be able to decide which of these

two conditions was present, so that you might know
whether to remove the mass or not ; and the question

naturally arises whether it would be possible tor you
to determine the matter with absolute certain!}'. 1 do
not hesitate to say with the greatest confidence that

it would ; and I will show you in what manner it

could be done. In the first place, one is not able to

make out the character of the mass by grasping it

with the fingers. Some authorities have declared that

an anaesthetic should never be given when you aic

about to remove a fibroid, on account of the value of

the sensations of the ])atient in a diagnostic point of

view. I am quite sure that all manipulations would
in our nervous patient cause an outcry which would
render this means of diagnosis very unreliable. How
then shall we settle the diagnosis i The method that

I employed in the examining-room was as fcillov\s:

I first resorted to conjoined manipulation, the patitnt

still lying upon the back. Now, by this means we
ought to find simply a vacant space in the ordinary
position of the uterus, in case the organ is inveitcd

;

but, instead of that, I could distinctly make out a
firm, solid body in this situation. Next, I placed the
woman upon the side, in Sims" position, and, after the

adjustment of the speculum, endeavored to introduce
the uterine sound. I had no difficulty in slipping it

around past the tumor into a cavity, \\hich there could
be no doubt was the cavity of the uterus, to the ex-

tent of two and a half inches, and in the normal curve
of the organ. Furthermore, I rocked the sound back-
ward and forward while it was still iu the cavity, and,
placing my disengaged hand upon the abdomen, I

could very plainly feel the fundus moving under it.

Then, finally, in order to make assurance doubly sure>

I passed the sound into the bladder, imd, introducing
the forefinger of my other hand into the rectum, I

could again feel the same hard mass between them
which I had detected on conjoined manipulation

;

while, if the uterus had been inverted, the end of the

sound would have been separated fiom the finger only
by the walls of the bladder and rectum. If you weie
so situated as I have intimated, and had obtained tluse

results by your examination, you could be perfectly

certain that you had a filuoid, and not an inverted

uterus, to deal with, and need feel no hesitancy about
operating.

Now as to the operation demandeel here ; what is

the best method of performing it? As the patient

lives in a remote part of the city, anel is furthermore
not altogether in a normal mental condition, I shoulel

ne>t be at all willing to run the risk of operation at the

clinic, unless I shoulel put in a very film tampon be-

fore sending her away, and could feel sure that she

hael some reliable physician to look after her when
she had returned home. I want her to enter my ser-

vice at the Woman's Hospital, so that I can operate

under the most favorable circumstances; but she ex-

presses herself as being entiiely unwilling to go into

the institution. I fear, therefore, that she will pass

from our notice, and that these profuse hemorihagis
will go on, and perhaps increase, until she will finally

succumb to them. The method which I should adopt is

this : I would |)lace the ])atient on the side, and, having
introduced the speculum, seize anel make moderate
traction upon the fibroiel by means of a pair of vulsel-

lum forceps. Then with a spoon made oif steel, nickle-

plated or covered with silver, and having a serrated
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celiac, which I have described under the nnme of tlie

" S'M-nitcd scoop," mid which I have fouudexcoMulirif^Iy

useful in such opcnitions, I would cut throuj^h llic

nttachmeuts of the tumor, completely scverins; it iit

the bise. Tli^ separation is aoconiplishiul with the

greatest rapidity and ease in this niaumr, and such
a sawing movement is not accompanied l>y much
hemoirha>;;e, for the reason that the vessels are so much
bruised during their division.

Tliis instru'nent is especially adapted for the re-

moval of fibroids with very large bases, and several

tim?3 I have b3en able to accomplish this successfully

by it in cases where I had previously failed by other

means.

INTEUSTITIAL FIBROID.

Our next patient to-day is Mrs. Catherine F., a native

of the United States, and thirty-nine years of age. She
tells us that she has been married twice, but that she

has never had either any children or miscarriages.

She was first married twenty years ago, and her hus-

band lived for five years. After his de.ath she re-

niiined a widow for two years, when she married
again, and since then has continued to live with the

second husband up to the present time. It is not on
account of sterility, however, that siie now comes to us
for advice. This is the history which she gives of the

troul)le of which she complains : Slie says that for the
last four or five yeai-s she has suffered from a feeling

of heaviness and distress, accompanied by bearing-

down pain, across the lower part of the abdomen,
and that just about a year ago she was taken
with a severe flooding, which was accompanied and
followed by raucli more severe pain than she had been
accustomed to feel, together with some febrile reac-

tion. F.)r a tim; she was confined to her bed and was
attended by a physician, who told her that she had an
" abscess about the womb," and at last recommended
that she should go into a hospital. Accordingly, she
did this, and remained there for a month, when it

proved that she had not an abscess, though the medi-
cal men in attendance were at one time on the point
of operating upon her. When I ask her from what
she is suffjring at the present time, she tells me that
she has constant pain, and every two weeks a severe

flooding, while dyspareunia is also a prominent symp-
tom.
Now, gentlemen, here is a very clear history indeed

of a certain set of symptoms, of which the patient
comes to us to 03 relieved. In the first place (and
this is by far the most important feature of the case),

she is almost bleeding to death. A short time ago, as

I had occasion to remark at a previous lecture, a gyne-
cologist of the highest reputation was arguing with
me that there should really be no difference in mean-
ing between the terms metrorrhagia and menorrhagia.
Now, who is willing to cdl the hemorrhage in this

case menorrhagia, a term that is defined as a too free

flow at the time of the menstrual period ? The ex-
C3S3ive discharge here is not at the menstrual periods

;

or, at least, is not confined to them. What woman
ever really menstruates every two weeks? Yet this pa-
tient has a uterine hemorrhage regularly at this inter-

val.

There is not unfrcqusntly a certain periodicity about
such hemorrhages, as in the present instance, which
is analogous to th-; periodical epistaxis from which
some individuals suffer ; and one writer has suggested
that it should be called metrostn.rls.

Metrorrhagia, th^n, is one of the symptoms of which
tin patient complains. Violent pain is another, and
dyspareunia is a third. These are the most promi-

nent ones, and they are all due to some aljnormal con-
dition referalile to the pelvic organs. There are

plenty of other symptoms present in the case ; but
they are of minor importance, and we need not con-

cern ourselves al)OUt then\ just now.
The examination pfr i-iiijiruim is a very striking one

in this case; and, curiously enough, tlie condition
which I detected on making it is exactly represented,

as regards the size and slia|)e of the utenKS by this

manikin uterus which I show you. You see there an
interstitial fibroid, as large as an egg, in the anterior

portion of the uterus. No doubt you will remember
tliat when I was s])eaking recently of the various

causes of dysjiareunia, I mentioned sensitive fibioid

among them. I would not have you forget, however,
that, as a general rule, fibroids are not at all tender.

But there are occasional exceptions, of which this is

one ; and I will now explain to you why this is so.

When I first inserted my finger into the vagina, I was
not able to reach the os uteri at all, and did not succeed

until I had introduced two fingers, by which means I

was enabled to get further up. I then found that the

cervix, which pointed liackward, was so tirndy fixed

tliat it was altogetherimniovable ; and the effort to draw
it forward caused the p.aticnt excessive pain. Ayain,
when I resorted to conjoined manipulation, tlie jiress-

ure upon the uterus occasioned her such agony that

she almost jumped off of the table. I was quite at a
loss how to account for this state of affairs until I had
heard the history of the acute inflammatoiy attack

which has been mentioned as having occurred a year

ago, and then the whole thing was perfectly clear to

my mind.
You remember that the patient told us that her

medical attendant apprehended an absce.'S about the

womb, and that when she went into the hospital

the surgeons there thought seriously of opening the

so-called aliscess
;
perhaps they had become converts

to the new doctrine, which now seems to be getting

quite extensively circulated, viz., that whenever the

presence of pus is detected in any part of the pelvis,

you should endeavor to evacuate it. I feel very sure

that if, with this design in view, you go probing
around the pelvis in search of pus, you will be ex-

ceedingly apt to get yourself into such difficulties

that you will regret very sincerely having ever adopted
any such rule. I do not wish to be misunderstood < n
this point, however; for, of course, there are many
cases in which it is not only justifiable, but impera-
tively necessary, to open pelvic abscesses; but in

every instance we should be guided by the peculiar

circumstances of the case.

Well, what occurred at the time of the acute attack

a twelvemonth since i The patient undoubtedly
suffered from pelvic cellutitis or peritonitis, or per-

haps both. The attending physician was no doubt
right in apprehending an abscess ; but the affiction

did not progress to the third stage. Now the fibroid

was undoubtedly the cause of the attack. At this

time it had probably been growing for a considerable

period, and at length its increasing weight gradually

caused anteversion of the uterus, and gave rise to so

much irritation in the pelvis that the above serious re-

sults followed. But why this bearing down pain of

which the patient complains ? Because the system is

offended by the malposition of the uterus. On ac-

countof this and the pressure of the fibroid, the organ
is kept constantly in a state of marked congestion, the

engorgement, of course, being increased at the men-
strual periods ; and hence the metrorrhagia which is so

prominent a symptom of the case. As I have said,

this is a fibroid of the interstitial variety. That from
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wliich the last patient was suffering was undoulitcdly

of the same cliaiacter originally. Being siluated

nearer the mucous than the serous lining of the uterus,

it was gradually forced into the cavity of the latter

by the contractile efforts of tlie organ, and finally was
driven completely out of the cervix, when it became
a fibrous polypus.

In I'egard to treatment, I may remark, in the first

place, th.it aljsolutely nothing should be done in the

way of local measures. It would be utterly useless

;

and if tlie woman were the private patient of any one
|

of you, the best result that could possiljly follow from
sucli a physical examination as has now been made
would be for you to find that you know sufficiently

about her case to keep your hands off of her, and let

her alone entirely. If you sliould not liave learned
this from your examination, you would be a very

dangerous medical attendant for her. As it is, I feel

quite sure that one of the principal dangers to which
she is exposed is from some of the various physicians

whom she will be apt to consult because we are alile

to do so little for her. Perhaps you may ask, "Is
nothing to be done for a woman who is suffering as

she is {
" Yes, I would reply, a good deal in the way

of general management, but that is absolutely all ; for

any local treatment whatever would be extremely
hazardous in this case. Indeed, I would not care to

repeat even such an examination as I have made, for

fear of ligliting up anew some inflammatory trouble

in tlie pelvis. I would recommend that the patient

should liave complete rest in bed, not only at the

menstrual periods, but at all otlier times when there

saems to be a tendency to lieniorrhage ; while at the

same time she should avoid warm drinks and every-

tliing else that lias any effect in the way of inducing
it. She should also take the ordinary astringent

remedies, such as tannic acid, the acetate of lead, and
sulphuric acid ; and it will be found, as a result of
tliis treatment, that her system will be greatly recu^^

peratcd Ijy the controlling of the hemorrhage.
Furtliermore, in order to repair the ravages made

by the drain upon her strength, she should have a
very nutritious diet and take certain tonics, though
carefully avoiding iron and quinine. I am pretty sure

that if I were to call upon tliose present to prescribe

for this i)atient, twenty-Kve per cent, of you, at least,

would order these two remedies. It is not very long
since I had occasion to speak of this point before

;

but I deem it one of such great practical importance
that 1 do not think any apology is necessary for allud-

ing to it again. Acting upon the views which I now
hold, and which are based stiictly on experience, I

should certainly say, give her quinine and iron, if it

is desirable to increase the menstrual discharge, but
not otlierwise. It is true that she really needs both
drugs for the building up of her system. I'ut quinine
h IS a distinct action upon the uterus, which entitles

it to a place upon our list of parturifacients. Not
that I believe that it originates uterine contraction de
novo, and is, tlierefore, capable of bringing on abor-

tion when administered to piegnant women, but I am
quite sure that when the uterus has once commenced
to contract, that action is materially increased by
quinine. Then, on the other hand, iron is one of our
best emmenagogues ; and I have over and over again
seen the most hapjiy results from the exhibition of

these two remedies in comljination in cases of amen-
orrhea. But there are plenty of other good tonics

besides ttiese ; and so we are aljle to dispense with
them. Finally, on account of the excessive pain wliich

the patient suffers from intercourse, she should remain
altogether absque marito.

SUBPEK1T0NK.\L FIBIIOIDS.

The last patient who will engage our attention tc-

day is Mrs. Ann F., a native of Germany, and forti-

four years of age. She has had eight children, but i o
miscarriages, and has been a widow for the last tm
years. By a very few questions we shall be able to

get from the patient all the history that it is requisite

for us to ol^tain in the case. How long have you been
complaining, Mrs. F. ? x'Vnswer: "Five years." Wln.t
was tlie first thing that yuu noticed? "Pain on the

right side, pretty low down." Was it very severe?
" Not very." Do you have it up to the pres-ent time ?

" Sometimes." Is there anything else that trouble s

you ? " Cramps in the bowels occasionally." Any-
thing else? "I have been growing larger all the

time." Is this eulargcment greater on one side than
on the other ? " Yes, on the right side." Do y< u
have your monthly periods regularly ? "Yes." Y( u
see, gentlemen, that the patient looks like a perfectly

healthy person, though she has the ajipearance of a
woman at about the eighth month of utero-gestation.

The latter fact is due to the presence in the abdomen
of a multilobar tumor twice as large as one's head.

It is not solitary, however, for there is another one
below it of the size of a cocoanut, and still others again

beside that ; and I find that they are all connected
with the uterus. A vaginal examination shows that

there is a very large mass rising from the anterior sui-

face of the uterus, and connected with it are two or

three smaller tumors, about the size of ducks' eggs,

wliile the sound is found to pass seven and a lialf

inches into the cavity of the uterus. Is there any
doul)t about the diagnosis in this case? Not the

slightest. Tliese tumors are almost like masses of ivory,

there being no part of any of them where there is any
suspicion of fluid. In such cases, however, there very

often is, and then we have to resort to the aspirator

as a means of diagnosis. But why might not these

fibroids be a solid tumor of the ovary ? In the first

place, such tumors are exceedingly rare, and some
specimens which may be seen in museums so lalielkd

are in reality only uterine tumors, the ovary having al-

together disappeared on account of the pressure ex-

erted upon it. But there is such a thing, notwith-

standing, and I have seen one case of it myself—the

tumor weighing some ten or twelve pounds. Secondly,

because the sound passes seven and a half inches into

the cavity of the uterus ; while if it were an ovarian

tumor, tlie cavity would probalily measure only two
and a half or tliree iuclus. Then, another collateial

proof can be ol)tained by rocking the uterus back-

ward and forward, by means of the sound, whc n it

is found that the whole mass moves with it. This is

not a conclusive test, but, taken in connection with

the otlier points, is of very considerable value as cor-

rol>orative evidence.

Now wliat has been the history of this case ? These

tumors originally became developed in the parenchy-

ma of the uterus, near its peritoneal surface, and were

no doubt, at an early period, extruded and forced up
under the peritoneum. They are unattended with

hemorrhage, because they are neither submucous nor

interstitial in character. By a strange coincidence I

have been enabled to show you to-day all three of the

varieties of fil)roid tumor : the submucous (which in

the case that you saw had become a fllirous polyjuis),

the interstitial, and now the subserous or suliperito-

neal.

The prognosis in this particular case is altogether

most favorable, unless the patient should happen to

fall into the hands of some one who would be rash
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CMOUiih to attempt to remove the fibroids by operntion.
If this were <lone liere, the chuiices arc nil tlmt the
uterus would Imve to come out also, and that the ])a-

tient would almost certainly die within twenty- four
or forty-eight hours; so that, under the ])resent eir-

ciimstancfs, I should consider such a procedure as

l)ositively criminal. But peihaps you may as-k me if

I would let this woman die rather tlian undertake such
an operation. Certainly not. If her life were in dan-
ger, and I thought that by so doing I could give her a
better chance of surviving, I would extirpate both the
uterus and ovaries. But there is no such danger here,
nor is there likely to be.

If the case is not interfered with in this way, I do
not see why our patient should not live to an advanced
age. She has no menorrhagia or metrorrhagia, and is, no
doubt, quite as healthy as you or I. It is true that she
has a somewhat uncomfortable weiglit to carry around
upon her pereon ; but an important thing to remember
in connection with this case is that the menopause
will probably soon occur. Have you ever reflected

upon the fact that these tumors receive their nourish-
ment through the uterus alone, sustaining, in this re-

spect, the same relation to it that the mistletoe docs
to the oak i After the menopause, the uterus will be-

come a very insignificant organ, shrinking so much
that its cavity, instead of measuring seven and a half
inches, will be only two and a half inches, or even
less, in depth. These tumors necessai-ily. therefore,
will also become more or less shrivelled, and it is alto-
gether probable that some of them may undergo cal-

careous degeneration.
If, before the change of life occurs, they should

grow very rapidly, and give rise to trouble which does
not now exist, it might possibly be necessary to op-
erate ; but such a turn of affairs is exceedingly un-
likely to take place. Occasionally, such growths
become so large that it is absolutely necessary to re-

move them. Some time ago a poor woman came under
my care who was suffering from a fibroid which
weighed no less than fifty pounds. She was extremely
anxious to have the tumor removed, l)ut I acquainted
her with the extreme danger that would attend the
operation, and strongly urged her not to have anything
done to it. At the end of a year she came back again,
and the tumor had now increased to so great an ex-
tent that I admitted the patient to my service at the
Woman's Hospital. On a consultation with ray col-

leagues there, I found that they were all in favor of
the operation, and, under the circumstances (especially
a^ the woman was more desirous than ever to have it

done), I was perfectly willing to undertake it. The
tumor was excised quite readily ; but in about forty-
eight hours afterward, as is not unfrequently the
case when the uterus is removed, the patient died. I

would have you understand, therefore, that I do not
hesitate in tlie slightest to operate in any case in
which I think the patient's chances would be better
under the knife than if she were let alone.
The medical man who has been attending the case

tells me that in his opinion the fibroids have not in-

creased very much in size during the past year. If

the patient were younger, I certainly would not bo
•willing to talk so confidently in regard to the case

:

but the menopause cannot now be far distant, and
when that occurs, there will be little danger of any
further trouble. Not that the fibrous masses will dis-

ajipearas a result of that. They will still remain, but
they must necessarily become greatly diminished in

size. The only indication for treatment at present,
then, is to keep the patient's general system in the best

possible condition
; and here is a case in which iron

and quinine can, no doubt, be given with great benefit.

There is no hemorrhage now, nor are these remedies
at all likely to give rise to any. A person whose
bowels are in a healthy condition can drink beef-tea

with impunity, but if there is diarrlio-a ))res(nt, it

would be greatly aggravated by it : and the action of
the quinine and iron upon the uteius is si/Uievhiit

analogous. In conclusion, we find that the jiatimt

herself is, very sensibly, oj postd to having any opera-
tion performed.

THP: TRANSFUSION OF BLOOD AND
THE INTRAVENOUS INJECTION

OF MILK.
A LECTURE DEI.XVEKED BEFOUE TOE MEDIC.U- CLASS OP

JEt-KEIlSON MEDICAL COLLEOE.

By JOHN H. BRINTON, M.D.,

LECTCBEB OS OPERATIVE srRilERT IN JEFFERSON MEDICAL SCHOOL,
PHIl-ADELPBIA.

(Ueportevl for Tbe Medical Record.)

THE TRANSFUSION OF BLOOD.

I WISH first to call your attention to-day to an opera-
tion which some of you will no doubt be occasioiially

called upon to perform, and which has long attracted

and still continues to attract the attention of the i)ro-

fession. I propose to tell you how and when to per-

form this operation, and to show jou the implements
necessary for its perfoimance.

There are, as you all know, many conditions in

which men and women lose so much blood as to be-

come exsanguine, and be in danger of dying fiom its

loss. When in this condition the only means at his

power which the surgeon has of putting the vital fluid

back into the system of his patient is by its transfusion

from the veins of a healthy person.

In my estimation, the reason why the operation has
always been so unsuccessful has been because it has
invariably been performed too late. It sliould be
done early, and before the patient is in a moribund
condition.

In what cases should it be done ? you will perhaps
inquire. The diseases and states of the system in

which the operation is demanded are many in number.
Among these may be mentioned anfemia and chlorosis,

gastric ulcer, i)ost-partum hemorrhage, ty);hoid fever,

puerperal fever—any disease, in fact, in which there

is no organic circulatory lesion, but simply a mechan-
ical loss of blood.

How is the operation to be performed? The blood
must be drawn from the veins of some one who vol-

unteei-s to provide it, and then, after due preparation,

it must be injected into the veins of the sick person.

When we think of the physical and chemical charac-

ters of the blood, we see at once how careful this

preparation must be. If clots form in the injected

blood there is great danger of embolism. The admit-
tance of air into the veins is equally dangerous. I

remember one case in my practice when death was
instantaneous from the admittance of air. 1 intend

to show you how to avoid the formation of clots and
how to keep out the air.

The operation of transfusion is one in which an
assistant is absolutely necessary. This assistant must
be adroit, must be well acquainted with the phenom-
ena of coagulation, and must attend altogether to

drawing the blood from the person offering himself

for that ])urpose and to the preparation of the blood
thus drawn for the use of the surgeon.

Suppose, then, that I am called to perform transfn-
I
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siou in a c.ise of intestiual or gastric ulcer, where a large

aniuunt of blood has been lost. I take with me an
assistant whom I can thoroughly trust. He attends
to the donor of the blood and I to the patient.

Fir.st, then, as to the withdrawal of blood from the

donor. The drawing of blood is one of the rarest of

operations nowadays. In old times it was very com-
mon. Blood is usually taken from the left arm, as

the right arm is used more than tlie left. The vein

from which the blood is taken is either the median
cc'jjhalic or b isilic. As a rule the median cephalic is

chosen. Mv rule is to bleed wherever a large vein
can be found, no matter what vein that one may be.

Bjfore opening the vein I take a fillet and tie it around
the arm just above tlie point of incision. I give a

stick to the donor to hold in his hand and tell him to

keep his fingers in continual motion, opening and
shutting thein upon the stick. This brings all the

muscles of the forearm into play and so causes an in-

creased flow of blood to the parts.

Do any of you know the origin of the red and white
barber's pole ? It is nothing but the bleeder's stick.

In old times barbers attended to many points of treat-

ment which nowadays come within the S])here of the

surgeon. Among other things they were in the habit

of bleeding, cupping, etc., and so the bleeders' red

and white pole has come down to us as a symbol
of tlie "tonsorial art," as its professors are pleased
to call it.

In opening a vein I generally use a lancet, or rather

my assistant uses one. All the blood which is tlie

result of the bleeding must be received in a proper
vessel. A great many vessels have been designed for

this purpose, but I think that the simplest implements
are always the best. I know that most hospitals are

provided with a most complicated vehicle for the

reception of the blood and the maintenance of its

temperature, but I have devised a very simple vessel

for use in my private ])ractice. This is a common
tin pan with an opening above, i. e.. a sp<iut, and a

vent below. On one side it has a little slide in which
au ordinary thermometer is placed. Inside of the pan
are two closed funnel-shaped vessels fitting into each
other and provided with lips. The pan is filled with
water at 116" F. From repeated e.'iperiments made I

know that any blood drawn into the inside funnel-

shaped vessel in this pan containing water at 116° F.

will be kept at a temperature of 98°. Before using
any part of the a|)paratus, however, I soak it all in

water raised to 116° F. The spout and vent are very

useful to me, for if the temperature is too high I can
draw out some of the hot water by means of the vent
and pour in some cold water through the spout. Be-
side the assistant, who draws and whips the blood,

another assistant is always necessary to keep an eye

on the thermometer in the pan and see that the mercury
is kept steadily at 116° F. As common thermometers
vary, the one used should be tried before the time of
operation.

What kinrl of an opening is to be made in the vein

of the pstient who is to donate the blood! A good,

large, obliqu"^ opening should be made so that the

blood may flow rapidly. As some five or six ounces

of blood, at least, must be drawn, we do not want the

donor to faint, and so we make him sit down while the

blood is flowing and administer restoratives at the

first sign of syncope.

We will suppose, then, that some six ounces of blood
have b^en drawn by tlie assistant. The fibrin must
be removed from this blood. How is this to be done ?

The best thing for the purpose of whipping the fibrin

out of the blood is a well-cleaned and neatly tied up

bunch of broom. Some physicians use regular egg-
beaters for this purpose, but as seveial beaters are

necessary I think the broom much more handy. All
the while that the blood is being drawn the assistant

keeps stirring it. When he raises one bunch of broom
out of tne vessel and finds it covered with strings of
fibrin he throws it aside and takes another. The
broom I use is carefully boiled and dried before-
hand.
When enough blood has been drawn all that is

necessary to do for the donor is to lay a plug of lint

over the vein, pass several turns of a roller about the
arm, administer a little brandy and water, and put
him to bed.

But the blood which has been thoroughly beaten up
still contains air in it. To get rid of this air it is

necessary to strain the blood through a fine damask
napkin. Here is where tlie outer funnel-shaped vess( I

is of value. A damask napkin is stretched over its

brim and the blood from the other vessel straiiK^d

through it.

The blood thus whipped and strained has lost its

bright color; is dark in appearance, but still perfectly

fluid. All the work thus far has been done by assist-

ants. In the meanwhile I have been opening a vein

in the recipient's arm and putting in a tube. There
is no ditliculty in finding a vein in the living subject

except when the patient is unusually bloodless. I

have a tube for injecting blood given me by O'Connoll,
of Dublin. This tube has its eye on the top instead
of at the end. This is very useful in some cases, but
I generally emjjloy a canula attached by rubber tubing
to a syringe. This syringe, which I show you, was
chosen by me from a lot of Viennese syringes, and is a

most reliable implement. It holds just four ounces.

Before using it the syringe must, of course, be dip|)ed

in water at a temperature of 116° F. so that it may
keep the blood continued in it at 98° F.

After inferting the tube into the vein I am accus-

tomed to tie it in position. This is done by ])!issing a
thread beneath the vein. Before [lutting the tube into

the vein care must be had to see that tho two currents

of blood touch each other exactly and that no Ijubble

of air intervenes. After the tube has been tied in the

vein pressure may be slowly instituted on the handle
of the syringe and the blood griidually forced into the

circulation. Duriiig this procedure the patient's face

must be carefully watched and the opposite pulse

held by the trained assistant. The blood should
always be thrown in very slowly. The funnel-shaiied

pan containing the blood ought to he projierly gradu-
ated so that we may know exactly how much blood
we are using. After the blood has been injected the

ligature round the vein must be cut and the tube
withdrawn. A plug of lint should then be placed
over the wound and gentle compression instituted.

THE INTR.WENOUS INJECTION OF MILK.

In consequence of the great percentage of deaths in

general practice from the effects of the transfusion of

blood a new operation has of late years been ])ro-

posed— that of the intravenous injection of milk.

Thus far only about twelve ca.ses, where milk was in-

jected into the veins, have been put on record ; of

these three were peiformed by Dr. Edward M. Hod-
der, of Jlontreal ; two by Dr. .Irseijh W. Howe, of

New York; three by Dr. t. Gaillard Thomas, of New
York, and four by Dr. Charles T. Hunter, of this

city.

The advantages claimed for milk which show it to

be a fluid more fit for intravenous injection than blood
are that there is no danger of coagulation, and none of
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the passage of nir. Moreover, milk is more nllicd to
|
cnses prostrntcd l)y liemorrliage, but fliould 1)C cm-

chyle, the miiteriiil of which nnture makes Wood, than
|

ployed in disorders whicli greatly depreciate the

any other fluid with whicli we are aciiuainted. Wc all

know that chyle from the nriplnrutum rhijli empties
directly into the left suliclavian vein after passing
through the thoracic duct. This chyle, upon its en-

trance into the blood, is a whitish, oily, milky-looking
fluid. Chyle is claimed by Dr. T. Gaillard Thomas
(The Intratenous Injivtion of Milk as a Suhatititte for
tlf! Tninxfusion of lHond. Illustrated by seven opera-

tions. By Dr. T. G. Thomas. Reprinted from the

New York Medical Journal, May, 1878. D. Appleton
& Co., X. Y. ), to be not very unlike milk in its com-
position. "Chyle," says he, "is fat in emulsion in a

s-'rous fluid. Milk is fat niolecularly divided and
suspended in water with casein and sugar." The ob-

j'-'Ctions which have been raised to the use of milk
are that "the ca.sein will cause obstructions in the
suiiiU arteries; and that the emunctories, in endeavor-
ing to eliminate it, will be overwhelmed by conges-
tion." These objections Dr. Thomas answers by sliow-

ing how nearly similar in their constitution milk and
chyle are.

The kind of milk which is generally used is the milk
of the cow, although, in a very celebrated case of inti a-

venous injection of milk which occurred recently in

this city, the milk injected was that of a goat, which
was brouglit into the pantry of the house wlieie the

jjatient was lying, and milked there. In one of Dr.
Joseph W. Howe's cases also goat's milk was used.
The results thus obtained from the intravenous injec-

tion of milk have been moderatelv good, much better

blood, such as Asiatic cholera, pernicious ana'nna,

typhoid fever, etc., and as a substitute for diseased

blood in certain affections which immediately call for

the free use of the lancet—such as puerperal convul-
sions, etc.

In performing the operation for the intravenous in-

jection of milk certain simple forms of apparatus are

necessary. Dr. Thomas uses a glass funnel, having at-

tached to it a piece of India-rubber tubing, witli a very

small canula at its extremity. The injections were
always made into either the median basilic or cephalic

vein of the left arm. Dr. Charles T. Hunter, who has
performed the operation of transfusion several tinus,

and has recently had the three cases of milk injection

to which reference has already been made, us('8 a

form of apparatus slightly different from that of Dr.

Thomas. Dr. Hunter, instead of a glass funnel, em-
|)loys one of brass; his canula is only from one-

twelfth to one-eighteenth of an inch in dianuter, be-

ing smaller in calibre than the cephalic vein itself,

and is connected with the funnel by means of a ])iece

of rubber tubing two feet in length and about one-

si.xtli of an inch in diameter. His canula is silver-

plated, provided with a carefully constructed stop-

cock, and ends in a very fine point. Dr. Hunter does

not pierce the vein through intervening skin and
tissues, but makes an incision about one-half an inch

long over the course of the vein, dissi-cts the vein

away from the surrounding tissues, raises it on a

grooved director, and then plunges the canula di-

cjrtainly than those obtained in surgical practice thus rectly into it. He does uot consider it necessaij to

far by the transfusion of blood. Two of Dr. Hod-
der's, one of Dr. Howe's, two of Dr. Thomas's, and
one of Dr. Hunter's cases were followed by very
marked improvement. That is to say that out of the

eleven cases in all already published, six have been
successful, i.e., have l)een followed by marked im-
provement. Indeed, the fact seems to be that, had

tie the canula in position, but thinks that it is amply
constricted by the wall of the vein.

He always strains the milk before injection. The
question has frequentlv been raised as to whether the

effects following the intravenous injection of milk are

not due entirely to the presence of a stimulating liquid

in the blood and its action on the walls of the heart

;

the injection only been made earlier in those cases
|
whether it can, therefore, be said to do anything more

where bad results followed, its effects might have
been most excellent. In one of Dr. Hunter's cases

—one of hemorrhage from the bowels as a result

of typhoid fever—the patient rallied most wonder-
fully after each operation, and was only carried off

than merely tide the system over a state of marked de-

pression—whether, in fact, the result obtained is any
other than that produced in certain cases of epidemic
Asiatic cholera by the injection of simple salt and water

into the circulating fluid of the Ijody. This is a point
at last by a most copious and draining hemorrhage, which has not yet been definitely settled.

In one of Dr. Howe's cases the milk had been carried With regard to the evident obstruction to respira-

from such a distance as to be slightly decomposed
j

tion immediately following the injection in many in-

bjfore injection: hence the fatal result. According stances, and the presence of marked albuminuria, all

to Dr. Thomas, Dr. Eugene Dupuy. of Xew York, has
j
that I can say to you is that the jnilmonary obstruc-

shown that the intravenous injection of decomposed ' tion is said by some to be produced by the formation
milk into dogs is uniformly fatal; whereas the same I of casein in the arteries of the lungs, and that the

e.KiJeriment, if practised with perfectly pure and fresh ! albuminuria which follows the transfusion of blood
milk, is entirely innocuous. In the other fatal case of
Dr. Hunter's—one of Addison's disease—the operation
was only attempted as un dernier ressort.

Dr. Thomas sums up the results of his operations as

follows

:

1. That the injection of milk in place of blood is

perfectly feasible and safe.

2. That none but milk removed from a healthy
cow within a few minutes of the time of injection

should be used.

3. That the intravenous injection of milk is iuli-

nitelv easier than the transfusion of blood.

as well as the intravenous injection of milk, may be

produced by the simjjle ingestion of unusually large

quantities of the white of egg.

THE INTR.WENOUS INJECTIOX OF MH.K LIKELY TO
SUPERSEDE THE TRASSPUSIOX OF BLOOD.

As far as my own practice is concerned, I think
that, in future, I shall try the intravenous injection of

milk in preference to the transfusion of blood. I

have transfused a great many patients of late years,

both in private and hospital practice, and my results

have been very far from reassuring. I think the ])ro-

4. That the injection of milk, like the transfusion
|
posed intravenous injection of milk offers us much

of blood, is commonly followed by a chill, and a
[

better results, judging from the cases published by
rapid and marked rise of temperature. I Dr. Thomas and those in this city. The main obstacle

.5. That not more than eight ounces should be in-

jected at one operation.

G. That lacteal injections should not be limited to

to complete cure, as I have already said, thus far has

been the very Late period of the disease at which the

injection has been attempted. Though the exact
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rationale of the action of milk, thus introduced, upon
the system has not been satisfactorily shown, I think
this new operation will, in a few years, have entirely

sup3r33ded the transfusion of blood, which latter ope-
ration is even now being rejected as at once dangerous
and unavailing in many parts of the country, and by
mmy surgeons of authority and deserved eminence in

their profession.

©rigtnal Communications.

LIGATION OF THE LINGUAL ARTER-
IES BETWEEN THE EXTERNAL CARO-
TID AND POSTERIOR BORDER OF THE
HYO-GLOSSUS- EXTIRPATION OF THE
TONGUE FOR EPITHELIOMA.

By JOSEPH W. HOWE, M.D.,

CLINICAL PROF. OF SCRGEUT, MED. DEPT. UNIV. OF NEW TOBE.

John Dean, net. 70, occupation, harness-maker, was
admitted to St, Francis' Hospital, September 17th,

1878, suffering from an epithelioma of the tongue.

Tlie disease commenced eight months previous to ad-

mission as a small fissure or ulcer on the left side of

the tongue near the lip. It spread rapidly in depth
and in circumference, and was accompanied by pain

and difficulty in mastication and deglutition. An
examination showed that a large, deep, and irregu-

larly excavated ulcer occupied the left side of the

tongue, extending from its anterior extremity to

within three-quarters of an inch of the insertion of

the palato-glossns. The organ was swollen and very

painful to the touch. Large quantities of saliva

mixed with pus flowed constantly from the mouth.
The odor was extremely fetid, and very noticeable

some distance from the patient.

The mouth was thorou;;hly cleansed with a strong

solution of carbolic acid, and a nutritious liquid diet

ordered.

A few days after admission it was seen that the

disease was spreading rapidly, and had already in-

volved the right side of the tongue, near the floor of

the month, and undermined the greater portion of

tlie left. There was every indication that the lingual

a tery and its branches would soon be involved in the

destructive process, and that death would soon ensue
from hemorrhage.
To prevent this accident it was decided to ligate

the lingual arteries near their origin between the ex-

ternal carotid artery and the posterior border of the

hyo-glossus muscle, in the manner proposed and suc-

cessfully acted upon by Dr. George F. Shrady, of

tliis city. (Medic.\i, Record, Vol. XIV., page 204.)

I performed the operation on September 30th, as.sist-

ed by Drs. Shrady, Ripley, and Stimson. An incision

was first made on the left side of the neck parallel

with the hyoid bone, extending from its anterior ex-

tremity to about an inch beyond the a.\wx of the

greater cornu. The artery was found just above and
posterior to tliis point ; a catgut ligature was applied

and cut off close to the artery. The wound was then
closed in in the usual manner.

A similar incision was made on the right side and
carried down to the apex of the cornu. Here the ar-

tery was given off from the carotid, about the eighth

of an inch higher than ou the opposite side, and

more dissection was necessary to expose the vessel.

A catgut ligature was appliid, and the wound
closed. As the condition ot the patient was good, it

was decided to extend the operation and remove the
tongue through the mouth. Accordingly, the organ
was firmly held by means of a vulcellum, diawn out
as far as possible, and its attachments in front and
below cut with a blunt-pointed scissors.

This allowed the tongue to be drawn still further

out of the mouth, and its root to be more readily

reached. A stout ligature was then passed througli
the base of the tongue near the median line, and held
by an assistant. The palato-glossi were then divided,
and the tongue cut through at its base, and re-

moved.
A piece of diseased tissue attached to the gum, at

the symphisis, and to the floor of the mouth, was alto

removed at the same time.

The operation was a hlaodless one. up to the time the
anterior pillars of the fauces were cut through ; then
slight hemorrhage occuned, which was readily con-
trolled with a piece of ice.

On the second day after the operation, the patienfs
temperature ran up to 103°. On the 4th, it ran down
to 101", and he was able to get out of bed and help
himself to various articles in the room. His food,

which was administered by means of a catheter in-

serted in the oesophagus, was retained, and he was
comfortably free from pain. On Sunday, the 6th day
after the o|>eration, he remained up and attended to

all his wants. The wounds in the neck were healing
rapidly, and there was every prospect that he would
make a good recovery. But on the moining of the
7th, he aroused the attendants by a loud cry. The
latter ran to his bedside, and found that a large
stream of blood was spurting from the ])osterior cor-

ner of the wound, on the right side of the neck. He
was unable to control it. and death resulted in three

or four minutes from the hemorrhage.
A post-mortem examination .showed that the lingual

artery on the right side had .sloughed from its point
of origin, at the external carotid to a couple of lines

beyond the point, where the ligature was attached.

On the left side the ligature was intact, and a firm

clot filled the lingual artery on liotli sides of the liga-

ture, and extended about the eighth of an inch into

the external carotid artery.

liemar'ks.—There was no disease in the neighborhood
of the lifiated artery, which would account for the sec-

ondary hemorrhage. The artery was ligated at a suffi-

cient distance from the carotid to ini?ure the forma-
tion of a clot. There was no calcification or atheio-

matous degeneration of the vessels on that side of the

neck. In my opinion, the secondary hemorrhage was
due, for the most part, to the extra amount of dissec-

tion, which was made in exposing the arteiy on that

side, and which probably cut off the blood-supply
to the walls of the bloodvessel. In a younger pej-

son, the destruction of cellular tissue around the

artery to the same amount would have been unat-
tended by evil consequences; but in an old man,
whose nutrition was much below par, little was
needed to cause necrosis of tissue anywhere.
As before remarked, the operation was a bloodless

one. The tongue was cut away with as much ease,

and with as little hemorrhage as if removed from a

cadaver.

There was no shock following the operation, ann
every point in connection with the case showed that

the ligation of the arteries near their oiigin was a

justifiable. ])reparatory step towards extirpation of the

diseased oraan.
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PECULIAR AND UNUSUAL SYMPTOMS
OF JIAY FKVKR.

By GEORGE M. ]{EAUD, M.D.,

I HAVE bpen imich interested in the discussion l)etwcen

Dr. Eilson and Or. Wey on " Panilvsis of tlie Dia-

pliiiij;iu vs. Ilay-fever." It seems to me tlint Dr. Wey,
who is not only one of tlie l>est jjhysicians in tlie

country, Ijut, as I liavo reason to know from various

correspondence and oonversation witli him on tlie sul)-

ject, has i^iven much thought and attention to hay-

fever, is probably quite ri^^lit in his suggestion that

ths case reported by Dr. Edson represents a peculiar

and unusual symptom of that disease.

Those who thoroughly understand the nerve theory

of hay-fever, as it has been presented not only in my
own writings, but, still more recently, in Dr. Barbour's

Report to tlie United States Hay-fever Association for

last year, are prepared for the discovery of almost any
conceivable manifestation of this wonderful malady

;

new symptoms or (ihases of symptoms are springing

into view constantly.

When we once fully grasp the fact clearly and ac-

curately stated by Dr. Barbour—that hay- fever is a

suhjertive, not an objective disorder, coming from
wit/iin, not from without, the numerous and nameless

exciting causes being only of secondary or tertiary

importance—we cease to be surprised at any new or

previously unnoticed trick, or device, or form that it

may e.xhibit. In the family of neuro.ses, to which
hay fever belongs, nothing can surprise, nothing is

anomalous, nothing is inconsistent; with the evolu-

tion of the modern constitution, new shai)es and type

of symptoms are every year coming under observa-

tion.

Although I have now seen, .or studied, in more or

less detail, over five hundred cases of hay-fever in its

e.arly, middle, later, and winter forms, and therefore

might well be su|)posed to have become familiar with

every possible phase and type of the malady, yet every

season novel, unexpected, and uniinagined eapnces

in its history and symptoms are brought to my atten-

tion.

Dr. Edson, first of all, mistakes in assuming that in

hay-fever such symptoms as coryza, persistent sneez-

ing, sensitiveness of the nasal mucous membrane,
cough, asthma, photopholsia are necessarily present

;

some of these symptoms, or all of them, are usually

found in hay-fever of the regular type, but no one is

essential to the disease. Just as in writers' cramp—

a

disease that I am now specially investigating—there

are many cases that do not have the characteristic

cramp, just as there may be sick headache without the

usual nausea and vomiting, just as we may have loco-

motor ataxy without the ataxic gait, just as there may
be hysteria without hysterical convulsions, just so

there may be genuine hay-fever without any of the

familiar symptoms in the niisal and respiratory tract.

Let me briefly present a few of the apparent anoma-
lies of hay-fever that can readily be brought to my
remembrance.

I saw this summer, with Dr. Sterling, a case where
hay-fever was apparently confined to the eyes. The
attack of conjunctivitis came on fpiite suddenly in

one eye. on a warm day, while in a boat (m inland

waters. Three successive summers he has been at-

tacked in the same way, and, I believe, under similar

circumstances. He is very much worse at night; the

usual treatment employed by ophthalmologists did

little good. Under local and central galvanization

he was rapidly relieved. At no tiiiir, so far as I could

learn, were there any other symptoms that suggested

hay- fever.

In my treatise on Hay-fever there is recorded a case

of a man who, during the regular season for the later

form, or "autumnal rat.inli," has an eczematous
eruption on the face. For many years this eruption

has appeared between the 20th and 25tli of August,

and lias disappeared with cool weather. When tem-

porarily su|)i)re9sed by treatment, a severe attack of

asthma at once takes its place.' He has no nasal

symptoms.
This very season I have seen a hay-fever case in

whom tlie usual symptoms are always jireceded by the

appearance of a small patch of eczema on the neck.

I have also seen a case wliere spasm of the msopha-
gus was one of the symptoms, making it difficult to

swallow anything but liquids. This year a case was
for a time under my observation wlicre attacks of

aphonia appeared now and then duiing the course of

the disease.

This season I have seen a gentleman of intelligence

whose attacks are preceded, for two or three days, by
profound mental depression, during which immense
quantities of alcohol can l>e taken without any appa-

rent effect ; at other times he can drink but little.

Dr. Edson is right in asserting tliat hay-fever is less

common South than North, and yet the disease does

exist all thi'omjh th-e Gulf Stiitfs. I have seen or have
had reports of scores of cases in the South—some of

them members of our own profession—and these

Southcra cases are sometimes very .severe. Like all the

nerve maladies of the family to which it belongs, hay-

fever is far most common in the North, and regularly

decreases in frequency as we go South ; like these dis-

eases, also a-not-to-be-overlooked minority of casts

are indigenous in all the Southern States.

In regard to the case cited by Dr. Wey, there can

be no question that it was genuine hay-fever, the dif-

ficulty of breathing being there associated with more
familiar symptoms. It will be interesting to watch
the ease reported by Dr. Edson in order to see whether

in subsequent years he has similar attacks on exposure

to the heat, and also whether other symptoms do not

in time appear. It would seem furthermore tliat

there was a spasmodic rather than a paralytic condi-

tion, and the results of the treatment by chloral is, so

far forth, in harmony with this view. For several

years I have been accustomed to recommend chloral,

either alone or in combination with the bromides, for

the various symptoms of hay-fever.

In closing, I may express satisfaction that physi-

cians are beginning to devote to hay- fever that scien-

tific attention which, as one of the most interesting

and instructive nervous diseases of modern times, it

surely deserves.

CoN8Env.\Tn'E SuRGERT.—Dr. Borl6e claims that

a simple dressing of charpie and compresses wet with

spirits of camphor, in connection with thorough drain-

age, deserves the preference over Lister's method.
With this dressing erysipelas scarcely ever occurred,

the suppuration, even when the wounds were exten-

sive, was slight, and the secretion did not become of-

fensive. He illustrates the method by the hi.storics of

eight cases, comprising one case of " loose cartilage"

in the knee-joint, removed by excision, with perfect

recovery, two cases of severe, comjilicated fracture of

the leg, an amputation and an exarticulation of the

upper extremity, and extirpation of tumors

—

Cen-

tralblattf. Chirurgie.



THE MEDICAL RECORD. 349

progress ofiHctiical Science.

SUBCL'TANEOCS DIVISION OF THE NeCK OP THE
Thigii-bon-r.—Mr. Adams, F.R.C.S., exhibited to the

Biitisli Jli'dical ^Association tlie man upon whom he
tiist iK'ifiiniK-d the operation of suTjcntaueous division
of tlie thigh-lione iu 18Gi), when the patient was twen-
ty-four years of age, at the great Nortliern Hospital.
.^Ls a result of the operation, bony ankylosis took place,

and the limli soon became strong and useful. He lias

since remained well and able to walk several miles
without fatigue, and to carry weights. The progress
of this operation has been from time to time recorded
in these columns, but Dr. Adams has collected and
analyzed all tlie cases reported. The total number of
cases operated upon amounted to thirty-three, and Mr.
Adams had not heard of any unfavorable cases be-
yond those recorded in the earlier paper, of which
one was fatal from pysemia, and iu two otiiers deep
suppuration contributed to a fatal termination after
many months. As a general rule, the wounds had
healed like tenotomy wounds, without any suppura-
tion or local disturl)aiice. In some cases a little sup-
puration at the wound had occurred, but only in a few
cases had deep suppuration taken place ; much of the
success depending upon a judicious selection of cases,

and great attention to the minute details of the opera-
tion.— r/(« British Medical Journal, August 24, 1878.

ReM0V.\I, of the AsTR.\GAI.rs IN THE Al;ULT IN A
Case of Congenital Talipes.—Mr. Lund road before
tlie British Medical Association a report of the follow-
ing case : The patient, a factory operative, tall and
well grown, now twenty-nine years of age, had been
the subject of talipes equino-varus on the right side
from liirth. No systematic treatment had been cm-
ployed, and, as was shown by a cast of the limb, the
foot had been inverted and crumpled up to a consid-
erable extent. Yet he was able to walk about and
attend to his work until about a year since, when an
ulcer following a large corn on the outer border of
the foot on which he rested had completely disabled
him. Mr. Lund described how, when he liad deter-

mined to try to correct the deformity by removal of
the astragalus, he proceeded on the same plan as that
described by him at tlie Birmingham meeting of the
Association in 18T2, and made one long, straight incis-

ion on the dot sal surface of the foot between the out-
ermost tendon of the extensor longus digitorum and
the tendon of the peroneus tertius. But in this in-

stance it was found that instead of coming down upon
the projecting head of the astragalus covered by the
dorsal ligiment.s, it was the upper surface of tlie bone
—that which had been placed between the malleoli

—

which tlien presented itself; and this was caused by
the still persistent infantile form of the astragalus, as

described by Mr. William Adams in his work on
Ciuh-fuot, and the fact that there had been partial

ankylosis of the astragalus and scaphoid. The latter

bone had been so drawo upward, backward, and in-

ward by muscular action, as to dislocate the astragalus
from the intermalleolar space and leave it fixed on the
dors il aspect of the foot. The astragalus was extracted
by the curved hook iireviously described ; and the
present state of the foot, as seen in a cast taken four-
teen weeks aftcrwai'd. showed that a very hopeful
result would follow the operation.— The Sritiah Med-
ical Journal, August 24, 1878.

REM0V.A.t, OF THE AsTRAGAI,US, SCAPHOID, AND
CcBoiD Bones.—Mr. West presented at the meeting

of the British J[edical Association a paper on this

subject, relating a case in which he performed this

operation. The case was one of aggravated talipes

equino-varus in a woman aged 23, on whom Mr. West
operated by the plan suggested by Mr. Richard Davy,
of the Westminster Hospital. Models of the limb takin
before and subsequently to the operation, and also the
tarsal bones, the cuboid, astragalus, and scaphoid,
removed at the time of the operation (May 19, 1878),
were shown. The result, as seen ten weeks after the
operation, w.as eminently successful. Mr. Wist C( n-
sidered that, although tenotomy was the most suitable
operation, in infants and young children, in adults, or
in cases where tenotomy had been tried and failed,

resection of a wedge-shaped portion of the tarsal bones
was an excellent operation ; and that in future no
case of tali|)es, whatever might be the age of the
patient or the severity of the deformity, need be
looked upon as hopeless. The use of Esmarch's
bandage, and the antiseptic method of subsequent
treatment, in operative procedurts of this kind, de-
prived them of the risks which such an interference

with the tarsus and its numerous articulations would
otherwise involve.— The British Medical Jourrial, Au-
gust 24, 1878.

On THE Tre.\tment of Spinal Abscess.—In a
recent clinical lecture on this suliject. Dr. Samuel W.
Gross stated that he has altogether discarded the
theory that the entrance of air into the sac is the cause
of the putrid changes in the pus and the fatal sys-

temic disturbance, which so often follow the o|)ening
of spinal abscess. In accordance with this change in

theory, he has also discarded the operations by val-

vular incision and by free incision with antisejjtic

precautions, both of which had uniformly been fol-

lowed by bad results in his practice. He believes
that the evil symptoms after operation must be asci ibed
to inflammation of the sac of the aliscess, induced by
the loss of support of its walls and the increased nu-
tritive changes consequent on the increased blood-
pressure. The sac of a spinal abscess being foimcd
of a firm (pyogenic) membrane and the surrounding
stretched and altered tissues, through which the pus
has travelled in its efforts to reach the surface, its

sides do not contract and fall together after evacua-
tion. As a result of the tension of its vessels, due
partly to the pressure of the accumulated pus, and
partly to the infiltrated condition of its walls, its

blood-supply before the evacuation is comparatively
slight, and the formation of pus is a slow prociss.

From the moment, however, that the circulation and
nutrition of the cyst are disturbed by the withdraw,-d

of its contents, from that moment the tension of the
vessels is lost, and, as natural consequences, more
blood is sent to the hitherto sliphtly vascular mem-
brane, its surface becomes studded \i ith minute granu-
lations through the dilatation of the old capillaries

and the development of new ones, and ])yogenesis

goes on at a greatly increased rate. So rapid indeed
is the production of pus, that a day or two suffices for

the abscess to attain dimensions which, in its closed

state, were the work of months. After several evacua-
tions, moreover, the pus becomes thin and somewhat
putrid, and is streaked with blood from rujjture of
the softened ca|)illaries.

In accord with this theory of inflammation of the

sac as the cause of the consecutive fever after its

evacuation. Dr. Gross holds that the essential ele-

ments of treatment arc, first, to afford rest to the snc

by supi>orting its walls, and, secondly, to tranquillize

tlie svstem at large and control morbid action t.>v the
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free exliiliition of niioclynt'S. To fiiKil tlie first indica-

tion, lifter a free incision, adlii'sivu strips, uliout an
incli in widtli, are ai)[)lii'(l over tl)c empty sac in sncli

a manner tliat eacli strip envploi)s one-half tlic pre-

cedinj^ one, eare being taken not to embrace tlie en-

tire l>ody or liml), as tlie case may be. An opening
having been made in the dressing to admit of free

drainage, a large, soft, moist sponge is confined over
the parts by a couple of adhesive straps and a roller,

and kept wet to ])romote its expansion. So long as

the discharge is abundant the outer dressing will re-

quire a daily change, and during the first few days
the adhesive strips will have to be changed every

forty-eight hours. As soon as the granulating pro-

cess has sufHciently advanced, as indicated by the
marked diminution in tlie (|Unntity and the alteration

in the quality of the pus, the dressings may be dL-iCon-

tinued. With a view to allay nervous and vascular
excitement, and thereby more effectually secure rest

to the parts and the system at large, opium is given
in full doses for the first five or six days after the

evacuation of the al)scess. In conclusion, it should
be stated that Prof. Gross does not claim originality

for his tlieory, but merely advances it as the liasis for

a mode of treatment that has proved very successful

in his practice.

—

Medical New» and Library, July,

1878.

Two Cases op Disease of the Bi-adder Re-
lieved Bv Somewhat Novel Opeuative Metiioi>s
OP TiiE.\TMENT.—The first of these cases, which are

reported by Dr. William Ale.xander, was one of villous

tumor of the l)ladder, which had existed for eight
years without being recognized, although the patient

had been under medical treatment rei)eatedly during
that period. In 1868 her urine became red, thick, and
scanty, without any apparent cause; and continued so
for several months. A year afterward the symptoms
recurred, this time accompanied by cousideral)le pain
in the vesical region, which was greatest during mic-
turition, but was constantly present. Soon after

small masses came away, exactly similar to those re-

moved at the subsequent operation. From that time
until 1876 the symptoms persisted with more or less

severity, the general health at times suffering severely.

In 1876 she consulted Dr. Alexander, who diagnosti-

cated chronic cystitis, and subjected her for four
months to various methods of general treatment, but
without any lasting benefit. Finally he concluded to

make a thorough examination, and on dilating the
urethra and inserting his finger into the bladder, found
the floor of that viscus covered with irregular growths
of various heights. A few were as much as a quarter
of an inch from base to apes, and one seemed to be
nearly an inch in height. This large one had a

rounded, bulbous apex ; the apices of the others

were tliin and pointed. Small crystals could in sev-

eral places be felt between the i)apilkc. A few days
later the urethra was dilated with an anal speculum,
and the largest growth removed by the Pcraseur. The
tumor was cut through without any feeling of resist-

ance, and in trying to get it out others were displaced
from their place of growth by the movements of the
finger. Acting on this hint, Dr. Alexander scraped
off with his finger all the nodules within reach, and
tlien washed out the bladder with a weak solution of
perchloride of iron. During the operation the hemor-
rhage was not great, but the urine contained a good
deal of blood for a week afterward. The patient
scarcely suffered any constitutional disturbance. She
had incontinence of urine for two days only, during
which scraps of the tumor came away. The subse-

quent treatment consisted only in frequently washing
out th(! bladder with weak solutions of carbolic or
nitric acid or jMrehloridc of iron. Four months alter

the operation the patient wa^t able to resume her voca-

tion as cook. In all, about two dozi n .•^mall growths
were removed and five or six were lo.st; micro.'copi-

cally they |)resenteil the aiipenrances cliarncteristic of
villous growths. In consi queiiee of tlie recurrence of
tlie symptoms, the operation had to be ripeated in

October, 1877, and again in May of this year. The
recovery after the last operation was more rapid and
more perfect than on either of the luevious occa-

sions. The urine lias continued clear ever since.

The .second ca.se was one of chronic cystitis, the re-

sult of stricture and enlarged i)rostate. As the stric-

ture was of twenty years' standing and the ran.'d of
the urethra was hard, indurated, and tortuous at the

junction of the spongy and membranous parts, it

was treated by forcible dilat.-ition with Holt's instru-

ment. A large catheter was th< n ])a8srd, and the
bladder was waslied out, «ith much relief of the
symptoms. Des])ite frequent washings, however, the
catarrh continued, and as the passage of the instiu-

nient always caused severe pain and spasni.s, perineal

section was fin.ally resorted to. After the operation
the patient felt much relieved, and for some time im-
proved considerably in health and spirits, but died
four months later of gradual emaciation and exhaus-
tion. The autopsy revealed an enormously liyperfro-

phied and deeply ulcerated bladder and advanced
disease of the kidneys, the left one being reduced to
a large cyst, the walls of which were foinied by a
thin layer of renal substance. After the last operi'-

tion file bladder could be readily washed out through
a jierincal tube, the washings escajiing bv the urethra.
— The Lnnect, August 17th.

DiSiUJVANTAGES OF SALICYLIC AciD AS A MOUTH-
WASH.— Dr. Buch, of St. Petersburg, has found that

even a very weak solution of salicylic acid is iiijuiious

to the teeth. After it has been used for some time,
the teeth appear softer, and feel as if they were cov-
ered with some gritty substance. This is due to the
acid combining with one or more of the constituents

of the teeth, the surface of which becomes soft and
granular. Dr. Buch believes that a salicylate of lime
is formed, which adheres to the teeth, and is the cause
of the peculiar sensation when they are rulibed to-

gether.

—

Edinhvrgh Med. Journ.

A Case of Renal Asthma.—Dr. Fairfax reports the
following case: a woman, who was at tlie time nuis-
ing a child about two months old, suffered for several

days from severe pain in the back of the neck, which
was aggravated l)y sudden movements of the head,
but was not attended by fever or headache. She was
suddenly seized during the night with an attack of
dyspna:"a, and on the following morning the doctor
found her sitting up in lied, with an anxious and livid

countenance, and breathing like a person with a severe

attack of asthma. On examination he discovered r.o

signs of heart-disease, and found that the air had free

access to both lungs, with the exception of the infra-

scapular regions, where there was slight, fine en pita-

tion. He noticed some oedema of the hands and face,

however, and, on examining the urine, found tliat it

contained albumen, casts, ipithiliuni. and blood-
globules; it was very scanty, and had a sp. gr. of
only 1013. roncurrently with the (Stal)lishmcnt of
free action of the kidneys and skin, which was ef-

fected in two or three days, the respiration became
easy and natural, and the pain in the neck and the
oedema diminished.— Virginia Medical Monthly, July.

I
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THE STUDY OF EPIDEMICS.

From various paits of the country reports come to us

of the |)revalenC3 of fevers of low type and h)ng con-

tinuance. In some localities a large proportion of

the population is attacked, suggesting epidemic in-

fluences. That no special alarm is created in conse-

quence of the comparatively widespread nature of

the disease is perhaps due to the fact that as a rule

the mortality is exceedingly small and that convales-

cence is rapid and satisfactory. Of course in search-

ing for the supposed causes of such fevers we naturally

think of defective drainage, impure drinking water,

and of the other accessories with which these unsani-

tary conditions are conventionally associated. Tliere

is no doubt that in many instances in which such con-

ditions are searched for they will l)e discovered and
th3 usual pains will l»e taken to bolster u|) an argu-

ment in favor of some germ theory. There is nothing

easier to prove on general principles than the relation

of filth and other unsanitary surroundings to fevers

and epidemics. The association of cause and effect

a;)pear to be very direct, and wlien a plausible doc-

trine is dovetailed with certain facts tlie conclusion

s:euis almost irresistible. The danger at present,

however, seems to be towards an extreme which may
militate against an honest search after truth.

It is Ijaruly possible that, in spite of the general

bL>lief that bacteria are lurking everywhere, seeking

whom they may devour, are dodging even under the

knife of the surgeon, are spreading devastation every-

wlu're—that they do not, after all, hold the Ijalance

of power between health and disease—in fact, that

tliere may be other causes at work which we do not

u'llorstmd, and which miy well repay investigation.

This view of the subject will, we think, become more

an 1 m ire apparent as wj attempt to investigate the

l.uvs of epidemics—as we strive to explain the rea-

8 ins why, uudir ap|) irently similar conditions, a

disjisj is more virulent or more widespread in one

place than in another. Filth, bad drainage, and bad

water are very constant factors of fevers, but that

they are not invariably present is an equally ac-

knowledged fact. What are called unsanitary con-

ditions unquestionably invite epidemics ; but, when

the latter are once estal)lished, their progress is be-

yond any reasonaljle explanation based upon any

germ theory, cell doctrine, or the like. Tliis has been,

in a measure, demonstrated in tlie spread of the

Southern pestilence, and gains additional strengtli of

proof in the unusual tendencies towards fevers over

wide ranges of country in the Nortli. Although the

fevers in the North have not assumed the dignity of

real epidemics, and have not commanded the atten-

tion of tlie Associated Press, tliey are sufficiently

prevalent to militate against the doctrine of local

causes and to invite renewed investigations, having

the widest possilile range of application. It is so

tempting to fix a suitable fact to a plausible theory,

that there is no wonder a cursory examination of

supposed causes has been sufficient with the majority,

and tliat the profession has been tempted to accept

conclusions which are not always capable of being

substantiated.

What, for instance, is more gratifying than the ex-

planation that the healing of wounds after the anti-

septic method is due to the slaughter of bacteria by

the spray ? If we were not so strongly committed to

the theory, there would be something ridiculous in the

method of its demonstration, and due weight would be

given to the fact that large wounds, wounds compli-

cating important parts, have healed by first intention

before the spray-kettle was thought of, and still con-

tinue to heal when carbolic vapor is not used. The ex-

ceptions to the general rule are sufficiently numerous to

command attention. The same might be said in regard

to the germ theory and otiier hobbies connected with

the causation of fevers, and the spread of epidemics.

Localities which were scrupulously cared for have

been the abodes of fever during tlie summer and early

fall : places in which every sanitary precaution has

been taken have Ijeen visited by epidemics, and the

physicians, who have studied the conditions of causa-

tion, have been more than puzzled to account for them

in accordance with present and generally received

opinions. Then again, on the contrary, insalul)rious

localities have escaped ; and ill-ventilation, squalor,

bad drainage, and indifferent water have failed to in-

vite disease. These are certainly disheartening facts,

but it seems to us that the time has come when they

should be looked at fairly and with the single desire

of interpreting them in a thoroughly unprejudiced

manner. The material for new investigations is at

hand, not only in the South, but throughout the

North ; and the time seems to have arrived when

they should be made. Naturally we may look for

the initiative in tliis matter in tlie work of the [ircscnt

Yellow Fever Commission. If the study of the facts
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is miide from a tlidi-onglily intlopcnrlRiit stnndpoint,

Wo! sli ill havL- m ule a start in tUt: ri^lit direction, a

tl;;! irtiiiv" which may 1)J as |)iomisin<j in its results as

any liitli rto made, and may cvoiitiially lead to the

recouriliatioii of apparently conHictin-j views. In

order to fiillil their conditions, however, no man with

a hohliy should be trusted on any commission of in-

vestigation. It is not to such men that we must look

for practical facts, or for iinpaitial statements.

THE DBTKKMIN'.\TION OF SEX IN UTEIIO.

In a recent numheiuf the Bimtim Mnlical and Suryical

Joiiniiil appears an article l>y Dr. J. W. Swift, bearing

upon the question of the determination of sex before

birth, lie states that his attention was first directed

to the inquiry by Dr. Heitzmann, of this city, who pro-

mulgated the following ingenious theory :

The ovum represents the female element, the sper-

matozja tlia male. If the ovum becomes impregnated

by a few spermatozoa, the female element Avill be in

excess, and the result a female. If, on the other hand,

a good ra uiy spermatozoa impregnate the ovum, the

male elemeut will preponderate, and a male will be

the result.

Now, it is argued, if the ovum is high up—that is,

in the ovary, or at the fimbriated extremity of the

Fallopian tube—probably only a few spermatozoa

will come in contact with it ; Imt if the ovum is low
down, then the spermatozoa will be iu excess.

If menstruation and ovulation are dependent one

on the other, then the situation of the ovum may be

determined by the menstrual period. During the in-

terval between the periods the ovum is in the ovary
;

just before the flow begins, the ovum may be on the

surface of the ovary, or in the fimbriated extremity

of the Fallopian tube. As menstruation goes on the

ovum descends, and the flow may entirely cease before

the ovum is discharged. Then it is low down in the

Falloi)ian tube, or even in the uterus itself.

If coition takes place during the interval between

the periods, or just before menstruation begins, the

ovum bjing high up, only a few spermatozoa reach

it
;
but if copulation is just after menstruation, then

thi ovum is within reach of miny spermatozoa.

Dr. Swift seems to have been much impressed with

these assertions of Dr. Heitzmann, and tested the rule

in twenty cases which came under his notice, and with

surprisingly satisfactory results.

So far as the illustrations go the theory would seem
to be proven, but even the writer of the article in

question is not yet prepared to be positive on any of

his points. There are too many circumstances to be

taken into account before any conclusions can be

reached. In the mattm- of reproduction the theory to

he well founded must have an application equal iu

extent to the whole domain of comparative anatomy.
As it is, liowever, the weight of testimony appears to

be on the other side of the question. There are, in

fact, very many conditions to bo fulfilled licfore the

facts of experience can be explained even by tlie most

plausible theory. The main <lifficulty would seem to

be in drawing the line when the coitus is not per-

formed according to the rule laid down between the

male and female sex with a more than ordinary chnnce

of straddling a so-called liermaphroditc. Then the

ovum itself is sometimes quite perverse as to the time

when it starts upon its journey, sometimes being far

in advance of the menstrual llux and sometimes not

leaving the neighborhood of the ovary until many days

have elapsed. We know also that despite the times of

coition some couples always have boys and others

girls. In connection with this part of the subject it

may be apropos to refer to (me species which during

one part of the year produces nothing but females and

another jiart of the year nothing but males, and also

that this change takes i>lace without any new impreg-

nation, as one coitus lasts for many generations. But,

as we have before remarked, the theory is based upon

some very novel and suggestive propositions, and de-

serves an investigation into the real significance of the

facts which have been presented and their particular

bearing upon the question at issue.

Heporta of Soctrttcg.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 8, 187S.

Dis. John C. Peters, President, in tue Chair.

LIGATION OP LINGUAL ARTERIES.

Dn. J. W. Howe exhibited a specimen of cancer of
the tongue, which he removed by operation, having
previously ligated both lingual arteries near their

origin. ( Vide page 347.)

CANCER OF RECTUM.

Dr. Peabody presented a specimen of cancer of rec-

tum, with the following history :

Patient was a native of Ireland ; 50 years of age : a
porter by occupation. Was operated upon for carci-

noma of the rectum, by Volckmann's method. Sev-

eral drainage-tubes were introduced, and the wound
dressed according to Lister's method. Operation was
not done under spray. Subsequent dressings all were
done under spray. Patient died of pyaemia on the

third day. Microscope showed carcinoma to l)e of

colloid variety. Heart during life was known to

have very feeble action, but was not irregular. There
were no murmurs.
At autopsy wound was found to be in excellent

condition, though no union had taken place. Heart,

with exception of apex of left ventricle was filled

with soft, frialile. dust-colored clots. Apex of left ven-

tricle on the contrary contained several firm masses of

fll)rine, which were adherent to the walls. This part

of left ventricle was about large encmgh to contain a
chestnut, and formed a sort of secondary cavity by
itself, projecting beyond surface of ventricle. Its walls

were white, tough, and very uneven, and scv-med to

contain almost no muscular tissue. I Ihi ught it fiist
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either a metastatic deposit of carcinoma, or jiossibly,

a gummy tumor. Microscopic examination, however,
decided against both hypotheses. Walls were found
composed almost purely of firm, tough, fibrous tissue,

with here and there a large, flat cell, and few bundles
of muscular fibres. It became evident that I had to

do with an aneurism of the heart, situated where aneu-
risms of the heart very comuKmly are, and not very

far advanced. Beginning of process was most i)rob-

ably, as is usually the case, coincident endocarditis

and myocarditis.

Second specimen was from same subject, and was
microscopic section from pyramid of one kidney. It

showed largest colony of niicrococci that I have ever
S3Cn of ante-mortem formation. It was distinctly vis-

ible to the naked eye. Evidently, on microscopic ex-

amination, situated in capillary blood-vessels, whose
walls are distended at intervals by its growth in such
a way as to suggest the irregular outline of lymphatic
Tessel. Only other evidence of pyaemia was a few
drops of pus in right elbow-joint.

CYST OF THE IRIS PRESENTED BT DR. H. KX-iPP.

Dr. H. Ks.\pp exhibited a cyst of the iris, and gave
the following history :

The small specimen I beg to present, is a typical

example of a ci/xt of the iria. Two weeks ago I removed
it from a boy who had injured his left eye with a toy

])istol, in July, 18T4. When I saw him, forty-eight

hours after the accident, I found a small wound in

the upper part of tlie cornea, i)lugged with iris. The
lens was uninjured, but with the ophthalmoscope I

detected in the jjosterior part of the vitreus a shining
piece of metal—a gun-cap—which had produced a
considerable degree of retinal congestion, but scarcely
any turliidity of the vitreus. I succeeded in extract-

ing it with a hollow little hook, through an opening
which I made in the equatorial regiim of the globe.
The boy wasin deep narcosis. Looking through a fore-

head mirror into the pupil, and keeping in sight l)oth

the position of the foreign body and tlie movements
of the hook in the vitreous chamber, I succeeded in ex-
tracting the gun-cap. Then I united the wound in

the sclerotic with two delicate sutures, removed all

the iris that was engaged in the corneal wound, and
applied a charpie-flannel bandage to both eyes.

The recovery was undisturbed, prompt, and com-
plete. A white scar, seen with the oplithalmoscope,
denoted the place in the equatorial region where I had
pierced the eye. The congestion of the inner mem-
branes disappeared ; the pupil was slightly oval, being
drawn toward the corneal wound, which had left a
small adherent leucoma. Tension and shape of the

eye wore normal, and the patient liad recovered almost
complete acuity of vision (V. = 3",). I saw him from
time to time, last in the spring of this year, and found
neither irritaticm nor any other changes in the eye
than the scars described.

During my absence in Europe, last August, the
boy presented himself at my office to Dr. T. R. Pooley,
who replaced me, and at once told the motlier that a
cyst had developed in the iris. He had the courtesy
to advise the mother to wait for my return, which
was expected in September. When I saw the patient,

on the 21st of last month, I could but confirm Dr.
Poolcy's diagnosis. A transparent cyst occupied the
upper third of the anterior chamber. Its translucent
wall was in contact with the cornea, the iris (which it

hid detached from its cili.ary insertion), the free up-
per part of the lens-capsule, and probably with the
head of the ciliary muscle and the trabecular tissue,

which constitutes the inuer boundary of Fontana"s

spaces. The lower convex border of the cyst was in

front of the centre of the pupil. (See Fig. 1 of the ac-

companying wood-cut.) The pupil dilated by atro-

l>ine : the media and fundus were found healthy.

Sight good.
I operated on the eye a few days later. A Graefe"s

knife was passed through the up])er part of the an-

terior chamber, extending on both sides beyond the

limits of the cyst. The iris, togetlier with the cyst,

prolapsed : both were seized with forceps, drawn out,

and cut off. The recovery was kind and rapid.

There was a large and clean coloboma. Only the

upper iiart of the cornea shows an opacity, alxmt

twice the size of a pin head, evidently a part of the

anterior wall of the cyst, remaining in contact with

the cornea. Whether or not it will be the starting-

point of a new cyst, I am not prepared to state. But
from the radical removal of all the iris tissue, in

which the cyst originated, I am inclined to frame a

favorable prognosis.

The cvst is in intimate connection with the iris tis-

sue. Its wall consists of a hyaline mtmbrane, upon
the outer side of which a moderate number of spin-

dle-shaped cells arc observed, whereas the inner side

is lined with a regular layer of well- developed epi-

thelium cells. (See Fig. 3 in the above wood-cut.)

The specimen, therefore, belongs to the group of serous

cvsts of the iris, which is the more common ; the other,

tiie atheromatous, being very rare.

A C.^SE OF EPITHELIAL C.^KCER OF THE L.\RT>X—THE
V.\LUE OF TRACHEOTOMY AS A PALLIATIVE PKO-

CEDCRE.

Dr. Beverley Robissos exhibited a patient njjon

whom he liad performed tracheotomy for epithelial

cancer of the larynx.

A. C, ;<?t. 31, by occupation a jeweler, came under

my care October iS, 1^76. Eighteen months jirior to

this date he began to suffer from pain in his throat du-

ring deglutition. Not until fourteen months later did

he suffer from cough and expectoration of viscid

phlegm. At that period his breathing was easy.

He had been hoarse, however, during four to five

months, and his cough had a shaip. metallic ring.

For the past two months patient had had profuse

suppuration from the left middle ear. His general

appearance was pale and ana'mic, but not cachectic.

Upon inspection and palpation of his throat exterior-

ly, no swelling of the soft parts over the larynx was

found, and there was no deviation of this organ. The
lymphatic glands of the neck and under the lower

jaw were noimal. By moderate (jressure no addi-

tional pain was occasioned. A htryngoscofie eiami-

natitin showed considerable thickening of the epiglot-

tis and a well-marked mammillary appearance of its

posterior surface. Along its free margin two deep

fissures were distinctly visil)le. The upper two-thirds

of the epiglottis were involved by the morbid proces-

sus. Upon more careful iuvettigatiou an olivary
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growth WHS seen projectiri'^ from the ventriculnr space
on the left side. The vocal cords and ventricular
bands were not implicated by the growth. The ary-

tenoid c.irtilages were swollen and smooth. Physical
c\|)loration of the chest furnished only negative signs
(if morbid clianges, although the dyspniea was greater
upon slight physical exertion than could fairly be ac-

counted for by the intralaryn<jeal condition. From
Oct. llOth to Nov. '2'2(\. on several occasions I brought
away, by means of Mackenzie's tube-forceps, por-
tions of the growth seated in the sacculus laryngis.

These were examined microscopically by myself, and
afterward by Dr. S;itterthwaite, and declared to
have, without doubt, the characters of epithelial can-
cer.

On Dec. Gth the morbid processus had extended
visibly to the arytenoid cartilages and the ary-epi-
glottic folds. Ulcerative action Wivs already con-
sidsrablc, and by Jan. 5, 1877, the disease involved
the entire larynx. Mirch 10th, patient's condition
not mioh changed sincj last seen. I did nut see him
again until Jan. 1.^, 187S. when I was requested by
D-. Davidson, at that time house-physician to the
Mt. Sinai Hospital, to call and make an examination
of his throat. I found him sufferinj from intense
dyspnoei and incessant cough. He was very hoarse,

p lie, and emaciated, and his breathing stridulous in

character.

With the laryngeal mirror the epiglottis, arytenoid
cartilages, and ary-epiglottic folds were all found to
be very much iniiUrated, but smoother than when last

eximined. During phonation these masses approxi-
m ited so closely that the vocal cords could not be
sjsn, and the superior opening of the larynx was en-
tirely occluded.
Mirch 3fnh, was called to see patient at his own

home. He told me that tracheotomy had been per-
formed upon him by Dr. Guleke nine weeks ])revious.

He was still wearing a tracheal tube. This tube was
ill silver, with an oblong opening on its convex sur-

face to permit the passage of air through the larynx.
For some days past patient had had increasing diffi-

culty in introducing and withdrawing his tube. This
diffieulty I found to be occasioned by the median
portion of the thyroid gland elongated downward,
and which partially tilled up the opening of the tul)e.

After removing his tube by forcible traction. I intro-
duced an ordinary tracheotomy canula, and patient
was aide to talk very intelligibly.

S 'pt. 29th.—Patient came to see me, breathing easi-

ly through his tube. His whole aspect was greatly
im iroved, and he had grown quite stout. His face,
t'lough somewhat pale, presented a healthy hue.
There was no engorgement of the submaxillary gan-
glia. He swallowed without difficulty, and coughed
infrequently. He then wore a canula perforated
with several small holes as large as No. .5 to 6 shot
upon its convex surface. These openings enabled
him to talk iutelligiblv when the outer orifice of the
canula was closed. Without these small holes, when
the tube was closed with a finijer, he could only make
himself understood imperfeotly and by a strong effort

of articulatiim. The mucous membrane of the trachea
and the surrounding soft tissues had no tendency to

bsco:ne impacted in the orifices of the canula, so that
the patient could introduce or remove it with perfect
ease. The superior openinc; of the larynx was not
larger than one of the openings of the tube, and dur-
ing inspiration non" of the intralaryngeal parts could
b5 seen. This small orifice was surrounded by the
thickened an;l infiltrated epiglottis, arytenoid carti-

lages, and ary-epiglottic folds, which were all now

smooth, and offered the appearances of a hard (edema-
tous condition.

The points of s|)ecial interest in this case, and to

which I would call your attention, are the follow-
ing:

1, The rarity of thisform of disease. Out of thirty-

seven cases of cancer observed by Dr, Charles Fauvel,
of Paris, he has cmly seen one case in which it took
origin in the epiglottis.

2, Ab.senco of engorgement of ganglia of neck,
which hitherto lias been considered a conttant sign of
this disease,

a. Changes undergone in the laryngeal appearance?,
more particularly after the performance of trachi-

otomy.
4. Great improvement in deglutition, cough, and

general health.

Ai'e not these different favoralde modifications of

the patient's condition, both general and local, due to

the rest afforded the larynx by the presence of the

tube and equally, too, by the absence of the frequent

and irritating contact of the atmospheric air with
eroded and irritable mucous surfaces i

5. The small holes in the convex portion of the tra-

cheotomy canula, enabling the patient to talk intelli-

gibly through a single, equally small opening in the

larynx. This fact shows how small a column of air

arising from the larynx can produce good vocal

sounds. In my case the patient cannot breatlie suffi-

ciently through an opening, which is, nevertheless,

quite large enough for the transmission of moderately
powerful vocal sounds. The practical deduction is

that the large oval opening left in certain exterior

tracheotomy canula are not es.sential, and that one
or more smaller openings is all that is required in

instances where the column of exijiratory air cannot
pass around the outer canula.

In connection with this case, I take pleasure in

showing to the Society a solid tracln otomy guide,

which I had made for myself, in order to facilitate

the introduction of the canula after an incision has

been made into the trachea. The use of this guide
precludes the use of all forms of tracheal dilators,

and thus one of the drawbacks in many operations of

tracheotomy is almost entirely removed.
Dr. Briddox thought that the case exemplified the

utility of giving rest to the larynx in serious dis-

eases of the organ. Such a ])rinciple of treatment

was well founded in cases of syphilitic disease, and
there was no reason why equally good results should
not follow in cases of epithelioma. He referred in

this connection to a case of syphilitic disease of the

larynx, in whi"h the p.atieiit wore a tube for six

months, with great comfort, and with a corresponding
relief of his laryngeal symptoms. Finally the necro-

tic processes became so extensive, that extirpation of

the disease was considered necessary. Death resulted

soon afterward.

Dr. Howe stated that he understood Dr. Robinson
to say, that the disease in the larynx disappeared

after the operation. If this were a fact, he doubted
the conectness of the diagnosis of epithelioma.

Dr. Robinson remarked, that he did not wish to be

so understood. The disease in the larynx had not

disappeared, but was made stationary, and there was
an absence of the evidences of irritation.

Dr. Howe had never seen a case in which such a con-

dition obtained. In fact, he could not conceive how
ulcerations, due to malignant disease, should show any
signs whatever of healing.

Dr. Bkiddon—That may be possible to a certain ex-

tent.
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Dr. Ripley—The rule is when ulcerations have
coininLMiced, that the disease progresses very rapidly.

I)k. HiuDHOM—That is the rule; but there are ex-

ceptions to it.

Dr. Ripi.ey said that Dr. Robinson's case illus-

trated an important fact in regard to the small

size of the opening really required to admit the neces-

sary quantity of air. He believed, ordinarily, that

openings made into the trachea were too large. He
had a canula, which was small enough to use upon a

child one year old, and yet large enough for an

adult.

Dr. Briddon thought that the tube should, in any
case, be larsje enough to prevent any noise in inspira-

tion. As a rule, he thought, that the smaller the

opening consistent with a sufRcient supply of air, the

better.

DE.VTH IN CONFINEMENT—PULMONAnT THROMBOSIS.

Dr. E. M. Cushin presented the lungs and heart

removed from a patient, who died in the confinement

ward of the N. Y. Infirmary, on Aug. 10, 1878. The
following was a history of the case :

Louisa M., aged 38, native of this country. Entered
the infirmary for her si.xth confinement. Her condi-

tion was excellent ; the only symptom complained of

bsing a frequent desire to urinate. The urine, upon
examination, being found quite normal, this symptom
was attributed to pressure of the ftetal head. On
August 2d, labor began

; it was normal throughout,

lasting about ten hours from the l)eginning of dila-

tation of OS. At about 5 p.m., a male child was born,

which weighed 11 J lbs. ; the uterus contracted well.

At 9 P.M., there was some jjain complained of. Upon
examination, the utorus was found reaching nearly to

the umbilicus, and firm to the touch ; a clot l)eing

suspected, the bladder was emjitied, and a digital

examinati(m was made; no clot was found, however,
and the size of the orgnn was attributed to incomplete

retraction of its muscular fibre. Ergot and an ano-

dyne were given, and from this time, although the

uterus remained large, the lying-in was apparently

normal in every respect. The pulse and temperature,

taken night and morning, were normal throughout.

Tlie temperature being elevated but one degree on
two occasions, and the pulse varying from 68° to 73°,

excepting on two occasions, when it rose to 80°.

On the morning of the 9th day, I gave the patient

pp.rmission, for the first time, to sit up. The record

shows on this morning a temperature of 99°, pulse 80,

and respiration 20. At about eleven a.m. I was has-

tily summoned, the messenger saying that the patient

in question had fainted. Ui)on arriving in the ward,

I found her unconscious, with the eyes fixed, and the

))upils dilated. The pulse was beating moderately
full and regular, and she was making violent respira-

tory efforts. I learned from the nurse, that the attack

h»d come on suddenly. Upon the patient sitting up
and attempting to move to a chair, she made an ex-

clamation, and fell back upon the bed. Soon after

my arrival consciousness returned, and the ])atient

gasped out that she should die. and begged for air.

The restlessness became extreme. The history ot the

attack, and the symptoms leaving no doubt as to the

diagnosis, and the prognosis being almost equally

certain, the patient's bc^d was rolled from the wall to

an isolating room. At this time the heart's action be-

came very we.ak and irregular. An attempt to ad-

minister a stimulant was followed by an agonizing

attack of suffocation, and the heart ceased beating.

The application of a Faradic current, which was at

hand, and hypodermic injections of brandy, restored

the heart's action. Consciousness returned, and the

patient spoke intelligently. A few moments after she

turned suddenly upon her side, and as suddenly the

heart again ceased to beat. The respiration ceased

at this time also ; all efforts at restoration were un-

availing. The attack, from its onset until death,

lasted about thirty minutes.

Post-mortem, four hours after death.—Moderate
rigor mortis; fine muscular development. Upon
opening tlie thorax, the pericardial sac was found
very much distended towards the right side. The dia-

I)hragm was elevated. The lungs were collapsed,

lying in the upper portions of their respective cavi-

ties. There was but the normal amount of fluid in

the pleural cavities. The lungs were free, excepting

at a circumscribed point at the apices of each,

where there were slight adhesions. Upon opening

the pericardial sac, only the normal amount of fluid

was found, jand the distention proved to be due to

the size of the right ventricle and auricle, which were

expanded to their utm<ist. Upon opening their, a

large amount of entirely fluid blood escaped. The
heart and lungs were then removed together for

further examination. The liver and spleen were con-

gested, otherwise normal. The kidneys, especially

the left one, were also congested. The uterus reached

three and a half inches above the pubcs. Its tissue,

and that of its appendages were quite healthy.

The veins of the pelvis were then examined. The
left uterine vein contained a soft clot, which extended

into the internal iliac as far as the common iliac. The
ovarian vein of the same side also contained a clot,

reaching almost its entire length. No clots were ob-

served in any of the other veins. The bladder was
very much diminished in size, and its walls greatly

hypertrophied ; the mucous membrane was healthy.

At the internal meatus there was a slight stricture.

The heart and lungs were then more carefully exam-

ined. Upon seizing the pulmonary artery, a resistant

mass could be felt, extending as far as the entrance of

the vessel, into the lung. A triangular incision was

then made in the right ventricle, and upon lifting

the flap, and exposing the pulmonary orifice, the lat-

ter was found to be entirely occluded by a firm, irreg-

ular, and pale-red clot. The right oricular ventricle

valve was normal; the left ventricle was firmly con-

tracted. The valves of the left heart were normal, and
there were neither fibrous clots nor strings in any part

of the cavities of the heart. The lungs were dimin-

ished to about one-third.

extirpation of cancer of rectum.

Dr. Briddon presented a specimen of cancer of the

rectum, which he had removed by amputation from a

maiden, set. 36. a native of Ireland, and a dressmaker by

occupation. She was admitted to the Presbyterian IIo?-

pital, Sept. 14th, 1 878. He then gave the following his-

tory as i)repared by Dr. Lacayo, house surgeon of the

hospital : Patient's father, mother, and two brothers

died of phthisis. Two sisters have had hemorrhage

from the lungs. One of her aunts died of a tumor in

her uterus, the nature of which she is not alile to say.

She has always been very healthy up to two years

ago, when she began to complain of slight nocturnal

backaches. About six months ago the pains increased

in severitv. and were accomi)anied by tenesmus and

bleeding from the rectum; this condition lasted for

two months; the following two months she was free

from suffering. Two months ago, the [lain, tenesmus,

and bleeding returned in a more aggravated form

;

they were constant, and accompanied by constipa-

tion ; she has gradually lost flesh.
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Patient w.is a thin woman, apparently of a weak
constitution. App.-tite good. Howels constipated.

Slie suffers from a great deal of paiu and bleeding
from the rectum.

Bjtwecn two and a half and three inclics above tlie

anus tlic finger conies in contact with an irregular,

nodular growth, invoh'in;.; principally the anterior and
right lateral half of the gut; it extends up at least

two inches, and it is only witli dillieulty, crowding
the finger upward, that its superior limit ciin be
readied. On the right side it appears to be continu-
ous, with a solid mass as large as a lien's egg, and
through whidi it is fixed to the pelvic wall.

Sept. 19th, the operation of extirpation of the rec-

tum was performed by Dr. Briddou. The patient

being put under ether, the operation was designed so

as to S|)are both sphincters, and, in fact, all the

healthy gut below the tumor. The perineum in front

was transfi.xcd by a long, straight, sharp-pointed bis-

toury entering immediately behind the fourchette.

and coming out in the rectum one inch above the in-

ternal sphincter; by a sweep of the knife all the inter-

vening tissues were severed ; the fingers were tlien

entered into the connective-tissue space between the

rectum and the vagina, and the former was peeled off

as higli as the fingers could reach ; the ))erineum be-

hind was then transfixed by entering the bistoury one
inch above the sphincter internus through the posterior

w.ill of the gut, and out through the integuments in

front of the point of the coccyx ; these incisions in

front and behind the anus divided the whole peri-

neum into two flaps, and in each lateral flap was half
tlie sphincter and a longitudinal stnp of undisturbed
mucus membrane reaching from the verge of the

anus to the seat of the disease ; traction on the lat-

eral flaps through these strips of membrane served
to bring down and steady the gut above : next the

connections between the gut and sacrum were broken
up as high as the middle of that bone : and now,
having pretty good control of the tumor, a transverse
S3Ction was made l)elow the growth, leaving the strips

of mucous membrane below intact; it now became
manifest that the solid mass of the tumor was firmly

adherent to the right sacro-iliac ligament, and it was
very difficult to sever this connection ; it was also found
that the upper limit of the growth was incorporated
with the perineum, the outside of which was visible,

and demonstrated to those around : in attempting to

dissect this off, it was opened to the extent of two
inches : it was. however, promptly closed by a number
of carbolized catgut sutures, and the process of sepa-
ration was continued upwards until we got fairly

above the limit of the growth : this, of course, opened
the mesorectum, but it was unavoidable. The gut
w-as now divided aljove the limits of the disease and
stitched to the mucims membrane left in the lateral

flaps ; there was no traction on the sutures, in fact

there was, if anything, a redundancy of tissue; deep
drainage-tubes were introduced, and the perineum
was restored by deep silver-wire sutures, supplemented
by superficial ones of carbolized silk, and the wound
was thoroughly irrigated with carbolic acid solution.

Tlie operation lasted two hours and a half, and the
evidences of shock, although the loss of lilood was
not very great, were pronounced ; but. of course, a

good deal of this might be attributed to the pro-
Icmged etherization.

Twenty-four hours after the operation symptoms of
peritonitis set in; these suljsided, however, in four
d.iys under the free use of opium and cold water
applied to the abdomen. The wound was kept clean,

though there was very little discharge. With the ex-

ception of vomiting every now and then the patient got
along very nicely until the eighth day after the oper-

ation, when she commenced vomiting continually.

The discharges from the wound were grumous and
very offensive at this time. On the ninth day the

vomiting was controlled, and the; j)atient felt very
easy and comfortable all day. At 8 p.m., she went
into a state of collapse, and died next morning at

8 .A.M. Her temperature ranged from 07 to 101' ; her

pulse, 10") to Vi't.

At the autopsy all the organs, except the kidneys,
were found normal ; they were in condition of chronic

diffuse nephritis; riglit weighing 4 oz., left 2 oz.

There was unexpected al)srn(e of the evidence of

those destructive processes which would be looked for

after an operation of such magnitude, and in which
tliere was so much sc|)aration of connective tifsne;

there was simply no union anywhere, no ])rocess of
repair, and at simie points the surface was covered
witli slough. The up])er portion of the rectum was
separated from the lower by an interval of about an
inch. Evidences of peritonitis limited to the Doug-
las cul de-sac ; wound in peritoneum ununited.
Examination of growth, by Drs. Satterthwaite and

Porter: The tumor involved the right lateral ])ortion

and posterior half of the rectum, commencing three

inches above the anal orifice, and extending up about
three inches. It occurred as a deep funnel-shaped

ulcer with irregular and raised cdg(.s. the mucous men -

brane around Ijeing thickened to a slight extent. The
gut was contracted at two jioints, its lumen at the lower
stricture Iwing about one-half an inch, and the upper
about one-third. The gut above opened principally

into the ulcer, the same condition existing below.

Tlie diameter of the ulcer was two and a half inches

;

the depth one and a half inch ; it was in the hardeni d
mass behind the deepest portion of the ulcer that evi-

dences of cancer were found.

In making a microscopic examination of the rec-

tum at a point midway between the anal orifice and
the sigmoid flexure, where the diameter of the stric-

tured gut was not more than one-half inch, it was
found that an active infiltration of the parts existed ;

the new corpuscles being apparently lymjihoid, they

existed in the e])itlielial coating of the surface of the

intestine about the crypts of Lieberkuhn, in the sub-

mucous and muscular tissue. The crypts were length-

ened, measuring on an average from -h to /j of an
inch : muscular funics only slightly thickened ; the

circular chiefly. Posterior to the gut, in the thickened
sulKstance which formed the mass tliat was adherent
to the right sacro-sciatic ligament, the evidence of

cancer, in the shape of epithelial nests in connective-

tissue alveoli were found.

Dr. Stimsox referred to a case in which, he said, a

similar operation had been iierformed by Dr. Keyes,

and with the same object of .saving a portion of the

mucous membrane between the verge of the anus and
the seat of the disease.

RmURE OF THE rRETHR.A PROM A KICK.

Dr. W. T. Bci.l exhibited a specimen of rupture of

the urethra, the result of a kick in the perineum. Tlie

patient was forty years of age, and was not seen until

thirty-six hours after the accident, when he was ad-

mitted to the Chambers Street Hospital. On admis-
sion he complained of intense |)ain in the hypogastric

region, anlematous swelling of perineum, and the

other symptoms of urinary extravasation. No instru-

ment could be passed in the urethra beyond a distance

of five inches. An incision was promptly made in the

median line ; both ends of the urethra were secured,



THE MEDICAL RECORD. 357

and free communication established. Tlie jiaticnt

did well for three days, ^^"hen he died suddenly, the

result of cardiac thrombosis.

At tlic autopsy tlie bulbous portion of the urethra

was found torn across completely, the two ends hav-
ing been separated from each otlier fully three-quar-

ters of an inch. In the intervening cavity were some
broken down blood-clots. Anterior to the rent there

was a contusion of the mucous membrane of the

urethral wall, due to efforts at catheterization.

HAIR-PIN IN THE FEM.\LE BL.\DDER.

Dn. J. C. Peters exhibited some calcareous depos-

its and a hair-pin four inches in length, which were
removed by operation from the bladder of a young
female. For fourteen montlis she had been under the

care of an homoeopathic practitioner, who had diag-
nosticated cancer of the uterus. The remedies pre-

scribed were the juice of six lemons daily, rhubarb
and aloe pills, codeine, arsenic, and quinine. Wlien
Dr. Peters was called to the case, on the first examina-
tion of the bladder, he struck a calculus. As felt

through the vagina, tlie stone seemed to be as large

as the end of the tluimb. An operation was suggested
at once. The urine, having been examined, was found
loaded with albumen, but the kidneys themselves were
sound. T!ie operation was performed, Oct. 2d, by
Dr. Snelling. The urethra was dilated, and, after

considerable difhculty, owing to the peculiar shape of

the foreign body, the latter was removed along with
a consideral)le quantity of calcareous matter. The
time occupied was about one hour. The removal of
the liair-pin was effected by the introduction of one
finger into the bladder and the other into tlie vagina.

When the young lady recovered from the effects of
the ether, she was merely shown the calcareous mat-
ter removed from the l)ladder, giving her an oppor-
tunity for supposing that the hair-pin had been ab-
sorbed.

Dii. BitiDDON remaiked that there were quite a large

number of instances in wliich female patients had in-

troduced foreign bodies into their bladders. He had
in his possession a hair pin, also removed from the

bladder, where a calculus as large as a walnut at-

tached. It was given to him by Dr. Walter Gillette,

who extracted it through a vaginal incision. In this

connection he referred to a female patient in the

Presbyterian Hospital, who acquired the habit of in-

troducing foreign bodies into her bladder. He final-

ly concluded to stop the practice by encircling the

orifice of the urethra with a silver wire, leaving just

space enough for the passage of the urine.

The Society then went into Executive Session.

NEW YORK ACADEMY OF MEDICINE.
SECTION ON OBSTETRICS.

Stated Meeting, Oct. 24, 1878.

Dr. Salvatore Caro, Chairman.

abscess of the kidney occurring in a child
three weeks old.

Dr. CnuRCH related the history of a case as follows :

A child, l)orn apparently healthy, was, when three

weeks old, suddenly attacked with severe pain in the
abdomen, the cause of which was not at once diagnos-
ticated.

There was considerable febrile movement, and it

was thought there might be some enteritis present,

although there were no well-marked symptoms of any

abdominal disease. Pain being the chief symptom,
it was controlled by the use of opium.

At the end of ten days a circumscribed swelling aj)-

peared in the left hypogastric region. It was dull

ujjon percussion. Fluctuation was recognized at the

end of two or three days, and a considerable quantity
of pus was drawn off by means of the aspirator.

Only a short time elapsed before the swelling had le-

gained its original size. The child continued to lose

flesh and strength, and finally died. At autopsy the

capsule of the left kiduey was found filled, and the

kidney itself infiltrated with pus. Dr. Church thought
that aliscess of the kidney was an unusual occurrince

at such an early period in life. Abscess rarely oc-

curred in that region, except in connection with
calculi, and it could scarcely be supposed that a cal-

culus had formed at such an early age. The urine

was not examined.
Dr. Post referred to a pamphlet recently translated

from tlie French, in which were given certain inter-

esting facts relating to the urine of new-born infants,

both in health and in disease. Que interesting fact,

as stated by the author, was that the specific gravity

within the first thirty days did not rise above 1007,

and that a low specific gravity continued for some
time. He further remarked that abscess of the kid-

ney occurred not very infrequently independent of

calculi.

Dr. I. E. Tati.or referred to cases of perinephritic

abscess reported by Dr. Gibney, and questionid
whether, in Dr. Church's case, the abscess did not
originate outside of the kidney. He also refern d to

two cases which came under his observation in hos-

pital practice, in which aliscess in the region of the

kidney was supposed l)y the surgeons to have had its

origin in a chancrons condition of the vulva.

Dr. .1. C. Peters referred to a case of abscess of

the kidney, the cause of wliicli was determined only
at post-mortem examination.

The child was perfectly well, was rolling \\\>on the

floor, when it was suddenly seized with tlie most in-

tense pain, which could not be attributed to any
cause. It was supposed that a ])in or a needle was
pricking the child, but the most careful seareli failed

to detect any trace of a punctured wound. The
child died, and at autop.sy a needle was found wliich

had completely transfi.xed the kidney.

MANAOEMENT OP THE BREASTS IN CASES IN WHICH
IT IS IMPOSSIBLE FOR THE MOTHER TO NURSE HER
CHILD.

Dr. Joel Foster reported two cases in which he

had followed the " let-alone "' plan of management
for the breasts of women who were unable to nurse

their children.

In one instance the child was still-bom, and in the

other the child died a few hours after birth. In

both cases the secretion of milk occurred as usual,

and the breasts became filled. The breasts were left

entirely without treatment, and no trouble whatever
ensued. Dr. Foster believed that such a jilan of

treatment produced far better results than could be
obtained by the use of belladonna, by strapping the

breasts, or by any other plan of management.
Dr. C-\ro remarked that the " let-alone " plan of

treatment was generally accejjted by the Section for

those cases in which there was no occasion for nurs-

ing from either breast. The question which he had
raised when the subject was before the Section for

discussion on a former occasion was, what was to be

done in cases in which the woman was obliged to

give nurse from one breast, but, on account of ab-
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senco of tlu' iii|)|iU; or a like Ciiiisc, it was iin|)Os,sililo

for tliu cliikl to nuise from llio otIuT breast i In

siioli ciist'S liis plan of treatment was to paint tlie

brea.t with liellatlonna.

Dil. CiiUKCii remarked that tlie milk could l)e dried

VI :j in one breast with great certainty and safety, by

simply coverinff the breast with diachylon or ad-

hesive plaster. Cut a piece of plaster large enough to

cover th3 breast, apply it, and direct the woman to

wear it ccmstantly.

Di!. I. E. Tayi.ou remarked that, in cases in which
the woman had nursed her child for a few days, and
the breasts had become distended, his general plan of

management was to do nothing wliatever for the

brea-its. if it was desiral)le to discontinue nursing.

H; simply directed the woman to abstain from taking

any fluids for a few days, and let tlie breasts entirely

alone.

In cases in which the distention became very great,

h'? occasionally directed that the milk be drawn; but

it should l>e drawn only at long intervals.

Dh F. V. White asked whether, in ordinary cases

in which the milk had been dried up. the general con-

dition of the mother had remained as good as in the

cases in which the laws of nature had been more fully

regarded and the secretion of milk maintained for

some time J His experience had been that it was better

for the woman to have the milk drawn for from four

to sis weeks after confinement than to check the secre-

tion at once.

Dr. Fosteu rem.arked, it was a received opinion

that the secretion of milk should be maintained for a

considerable length of time after confinement, and
that ten years ago he himself entertained tliat opinion.

But his experience since had convinced him that no ill-

effects arose from allowing the milk to dry up at once,

and thit was the plan of treatment which of late he
had adopted.

REL.VTION OP THE UTERUS TO THE MAMM.^RT GTyAKDS

PREVENTION OP POST-PAIITUM HEMORRHAGE.

Dr. I. E. Taylor believed, with reference to the

qujstion asked by Dr. Whit", that it was necessary to

onsider the intimate pliysiological relation which
existed between the uterus and the breasts. There
were cases in which the condition of the woman sub-

sequent to confinement was greatly benefited by
nursing; as an illustration, the history of a case was
related. The woman had suffered severely from jiost-

partum hemorrhage at her previous confinements,

which had usually had a duration of fifteen or twenty
hours. To prevent post-partum hemorrhage, the case

was managed as follows, the object being to relieve

th > ut-MUs from prolonged expul.sive efforts.

The dilatation of the neck had reached the size of

a two shilling piece when the doctor arrived, and the

OS was soft and yielding. The membranes were rup-
tured in tlie interval of pain, and, with the third pain
which followed, the child was partially expelled from
the uterus. It would have been entirely expelled had
not thu doctor held the lower extremities and part of

the body in the uterus for the purpose of exciting

vigorous uterine contractions.

The child was occasionally slapped, and held in the

utjrus for ten or fifteen minutes (the time might have
been longer, if necessary), when it was gradually
withdrawn, and firm contraction of the uterus fol-

lowed. No hemorrhage occurred. The next oljject

was to prevent hemorrhage and secure a good recovery
for the woman. To aid in that direction the woman
was induced to nurse her child, for Di-. Taylor be-

lieved that nursing would assist the process of involu-

tion of the uterus. At the end of four weeks, flie

woman having been kept perfectly (juiet in bid for

three weeks, the uterus was well reduced in size, and
the doctor was able to report a mucli more favoralile

progress in the case than was anticipated. He thought
(he uterus was much smaller than it would have been

had the woman not nursed her child. There were
cases, of course, in whicli it was eminently ])roper to

prevent the mother from nursing lier chihl. Tlie phy-
sician should lie the arbiter in all cases, but in his de-
cisions he should endeavor, as far as possible, to imi-

tate Nature's indications.

Dk. Caro thought the view entertained by Dr.

Taylor, with reference to this case, was probably cor-

rect. He had also resorted to the same measure for

preventing post-jiartum hemorrhage.
There was one interesting point in his case, however,

and that related to the duration of the previous

labors. Dr. Caro thought that the postpartum hem-
orrhages from which the woman had suffered might
have been due to inertia of the uterus consequent upon
prolonged labor. Dr. Taylor had, by mechanical and
skilful interference, expedited the process of partu-

rition, and therefore prevented the uterus from falling

into a condition of inertia, consequently no post-

partum hemorrhage occurred. The process of involu-

tion, therefore, went on much more rapidly than after

former confinements. He believed that the benefit to

the mother came more from the mode of deliviry than
from nursing the child. He further believed that the

child was benefited more than the mother by nursing.

It was a popular view if the mother was sickly after

confinement, she not having been permitted to nurse

her child, that it was due to that fact; but Dr. Caro
regarded the view as incorrect. If the subsequent
health of the mother was not good, it was not due to

the fact that she had not nursed her child, but it de-

pended upon some other cause.

Dr. Taylor thought th.at a labor fifteen or twenty
hours in length did not necessitate inertia of the

uterus. The treatment which he adopted in cases in

which he feared that post-partum hemorrhage would
occur was to keep the lowerportion of the child in the

uterus, occasionally slapping the part delivered, until

the uterus contracted firmly ; he then withdrew the

child slowly, and held the uterus with the hand upon
the abdominal wall.

There being no further discussion, the Section ad-

journed.

New 5[ethod of CovERrso the Taste of Cod-
LIVER Oil—Dr. Ponteres mixes a tablespoonful of

codliver oil with the yellow of an egg, and when they

are thoroughly combined adds to them a few drops of

spiiits of mint and half a glass of sugar-water. In

this way he obtains a sort of muUed-egg, which differs

very little from ordinary muUed-egg, and which \>\c-

sjnts neither the taste nor the odor characteristic of

cod-liver oil. It can consequently be taken without

repugnance by the most fastidious patients.— Union

Medicate.

VcT.v.\R Pruritls.—JI. >Iarius Key recommends
the glycerole of cade as a local application in the

treatment of pruritus of the vulva. The formula he

employs is one drachm of oil of cade to half an ounce
of glycerole of starch. In combination with it he
uses tonics, hip-baths, and emollient injections, to

which laudanum is freely added. He has only tried

this treatment in one really relicUious case, but that

time with success.— Gas. Med. de Paris.
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PARKER'S HYPODERMIC SYRINGE.
Dr. T. S. Parker, of Cohoes, N. Y., has devised ii very
convenient and useful hypodermic syringe, which is

operated upon a soniewliat novel prin-

ciple. It consists of a metallic case,

enclosing a graduated glass tube of
uniform calihre. The piston is m.-ide

into a rack, tlie serrations of which
are all mathematically correct, each
of said serrations representing tlie

projection of a minim of fluid. Tliis

rack piston, whicli, when the instru-

ment is filled with fluid, is contained
in a separate compartment Ijehind, is

worked l)y means of a small tliumb-

spring. Each depression of this spring
causes its angular Ijar to catch into a
notch and move tlie piston a corre-

sponding distance forward. This con-

trivance does away with the necessity

of setting the instrument for any par-

ticular quantity to l)e used, requiring

only the counting of the clicks of the

spring to ascertain the precise numljer
of minims injected. The instrument
is kept constantly loaded, and when
not in use a cap is screwed upon the

e.vtremity of tl>e barrel, in place of the

needle. The filling of the barrel is

accomplished by sliding the ring (O)

of thumb-bar downward, lifting the

bar from the rack, and allowing the

l)iston to be worked by the sliding

l)uttou (G). On the whole, the instru-

ment is a very handy and effective

one, and, with reasonable care, is not
liable to get out of ojder. It has, be-

sides some otlier advantages, tliat of

bsing easily operated with one hand.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Officers of the Medical Department, United States

Army, from Octoher 20th to Ocloher 2C>th, 1878.

B.vcLY, J. C, Major and Surgeon. Granted leave

of absence for one month, with authority to go be-

yond tlie limits of the Division. S. O. 159, Div. of

the Pacific and Dept. of California, October l."), 1878.

OoRsoN, .1. K., Cipt. and Asst. Surgeon, relieved

from temporary duty at Fort Wliipple, A. T., and
assigned to duty as Post Surgeon at Fort Yuina, Cal.,

S. 6. 119, Dept. of Arizona, October 10, 1878.

AiNswoRTn, F. C, 1st Lieut, and Asst. Surgeon.
Assigned to duty as Post Surgeon at Fort Whipple,
A. T. S. O. 119, C, S., Dept. of Arizona.

B.\RNETT, R., 1st Lieut, and Asst. Surgeon. Granted
leave of alisence for one month, with permission to

ap])lv for one month's extension. S. O. 93, Dept. of

the Platte, October 14, 1878.

TREATStENT OF MiGRAiSE.—Dr. Scliartzkc speaks
highly of salicylate of soda in tlie treatment of ner-

Vous migraine. He gives at the onset of tlie head-

tiche, thirty grains of the drug dissolved in half a

felass of sugar-water.

—

Berliner Jcliii. Wochen.

IHebtcal Items ani IStvoB.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending October 26, 1878.

I

Oct. 19, 1878.

Oct. 20, 1878.
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8') ca'^es of vi^IIdw fever nnd 23 deaths. Of tlicse, 51

cases and SI deatlis were aiiioii); Cdlored |)c<)|)le.

St. Loiiit, Afii.—At quarantine, during tlie past

Week, y residents were admitted anil ilied of yellow
fever. One patient, previously reported, also died of
yellow fever.

Cairo, Til.—For tlie two weeks ending yesterday

evening there were 44 cases of yellow fever and
doul)tfnl civses. D>-aths for the same ])eriod, 16
Total cases, 7<i ; deaths, 41.

L'iuiitcUlf, Ki).—Tlierc were 4 new cases of yellow
fever for the week ending yesterday evenintt, and 7

deaths. Total cases, 131 ; deaths, 01, including refu-

gees.

Cincinnati, Ohio.—No new cases of yellow fever

during past three weeks. One death reported for the

past week.
Dx it'cr, Aln.—During the week ending yesterday

evening there were 23 new cases of yellow fever and
13 deaths. Total cases, 178; deaths, 40.

Hiloxi, Mis».—ITj) to Oct. 17th there were 29.5 cases

of yellow fever and 40 deaths.

GvptntHU. }fig^.—To noon of Oct. 11th there were
301 deaths from yellow fever, 21 of which were in

the country outside of Greenville.

No civses of yellow fever or deaths during the past

week at I'^jrt Ends, La., Soutfi- West l'as.i. La., and
i>!/ West, Fla.

Hanana. Cuha.—23 deaths from yellow fever and
1 from small pox for the week ending Oct. 19th.

ITrnan'lu, ^^is<.—During the week ending yesterday

evening there were 32 cases of yellow fever and 7

de.iths. Total c.ises, 16.1 ; deatlis, 63.

D'<ith» from four jire.vfntnhle <i(»ea»«» reported for

the week ending Oct. 19th :

Enteric ffcfr.—In B:iltimore. 5 deaths : Boston, 2 :

Brooklyn," 2 : Charleston, 3 ; Cleveland, 1
';

Phila-

delphia, 9 ; Richmond, 1.

Ti/ph'is feter.—One death in Brooklyn.
Scarht ferer.—lu Baltimore. 6 deaths; Brooklyn,

5; Cincinnati, 14; Cleveland, 2; Philadelphia, 13;
Richmond, 1.

Diphtlierin.—In Baltimore, fi deaths ; Boston, 14 ;

Brooklyn, 1.5 ; Charleston, 2 ; Cleveland, 13 ; New
Haven, 5 : Philadelphia, 13 ; Richmond, 2.

Great Britiiin.—During the week ending Oct. .ith

there were 3,409 deaths in 23 large cities of the

United Kingdom. The mort.ility was at the average

rate of 21 annually per 1.000 of the population. In

Brighton tlie rate was 14—the lowest ; in Liverpool,

2S—the highest. In the same cities, not including

E linbnrgh. there occurred 11 deaths from small-jiox,

161 from scarlet fever, and 33 from diphtheria.

Piiris, France.—There were 30 deatlis from enteric

fever during the week ending Oct. 3d. The annual
rate of mortality per 1.000 of the iiopulation, based
on weekly mortality, was 22..5.

No deaths from cholera in Calcutta for the week
ending Aug. 24th, and none in Bombay for the week
ending Sept. 3d.

No reports received from the following places,

where yellow fever exists : Vicksburg. Miss. : Holly
Spiings, Miss. : Canton, Miss. ; Grenada, Miss. ; Bay
St. Louis, Miss. ; Friar's Point, Miss. ; Mississippi

City, Miss. ; Spring Hill, '\Iiss. ; Crystal Springs,

Miss. ; Hickman, Ky. : Grand Junction. Tenn. ; Paris.

Tenn.—.Jxo. M. Woodworth, Surgeon-General United

States Marine Hospital Service.

Heatt Sestesce of .k Dentist.—The Court of
Assizes of the Seinelnferieure. France, recently con-

demned a dentist named Paul Levy to ten years' im-

prisonment for the crime of rape. His victim was a

young girl. 20 years of age, and the crime was com-
mitted while she was under the influence of an anaes-

thetic. LC-vy is married and is the father of three

cliililren. He has practised his profession for some-
time in the city of Lyons.

Medical Society op the Couxtv of New Youk.—
The following officers liave been elected for the ensu-

ing year:—President, Dr. Freeman J. Bumstead ; Vice-

President, Dr. A. E. SI. Purdy: Recording Secretary,

Dr. F. A. Castle: (,'orresponding S<cretary. Dr. W. M.
Carpenter: Treasurer, Dr. H. P. Famhum ; Censor,

Dr. P. F. Munde.

The Roi.i, of Honor.—Tlie following pliysicians

have died since our last report while in attendance
upon patients suffering from yellow fever

:

Memphis, Tenn.—Oct. ISth, Dr. M. T. Keating,
volunteer frcmi New York.

Xeic Orleans. La.— Oct. ISth, Dr. Wilhelm Zinsser.

Broirnsrille, Tenn.—Oct. 18th, Dr. Gundlladt, volun-
teer from St. Louis, Mo.

7'a/if/!jMilioa, La.—Oct. 1.5th, Dr. Carter.

Anynla. X«.—Oct. 20th, Dr. Heath.
PattersonriUe, La.— Oct. 17th, Dr. M, A. Roche.
Viclshurg. Miss.—Oct. 23d. Dr. Gilliland.

IIolli/ Springs, Miits.—Oct. 24th, Dr. Cumptou.
Total to date, 100.

Creation of a Gastric Fistcla in a C.vse of
Strictcre of the (E^ophaous.—Prof. Trendelen-
burg, of Rostock, reports the case of a boy, eight years

of age, who suffered from stricture of^he cesophagus,

caused by swallowing sulphuric acid. The boy
was admitted into the hospital towards the end of

1876, and gastrotomy was performed on March 28,

1877.

It is worthy of note that Prof. Trendelenburg prefers

a narrow opening, which can be closed by a simple
drainage-tube, to a free opening, which would require

a special apparatus for its closure. With the excep-

tion of a slight eczema about the fistula, the case pre-

sented no special features after the operation. A
fruitless attempt was made to pass a sound through
the stricture from below upward. The patient is

now in good health and well nourished. He chews
liis food as usual, and takes also his drink in his

mouth, and passes them into the stomach through a

rublier tube.

Prof. Thicrsh has been convinced by the examina-
tion of some preparations in the Leipsic Museum that

the cliief difficulty in passing a sound through a

strictured oesophagus is due not to the narrowness of

the stricture, but to the fact that three or four stric-

tures, separated by two or three centimetres of nor-

mal mucous membrane, exist one over another. Tlie

bougie usually slips through the first one easily, but

is arrested by the second, because the openings lie ec-

centrically, and not ccntricallv.

—

Ally. Med. Cent.

Zcit.

AspiLiA Latifolia, a New Hemostatic. — Dr.

Roberts, of Liberia, Africa, speaks very highly of the

hemostatic qualities of this plant, which is indigenous

to the country, and is used by the natives in prefer-

ence to all other drugs and methods. He has himself

in several cases of wounds of arteries seen the hemor-
rhage stop ill a few minutes, and the wounds heal in

a few days, under a dressing of the bruised leaves

and blossoms of the plant. It is still uncertain

whether it acts mechanically like matico, or, like the

juice of the .Jatropha curcas, by coagu'ating the

tibrin of the blood.

—

Allg. Med. Cent. Zeit.
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©riginal Cecturea.

LEOTITRES ON THE LOCALIZATION OF
SPINAL AND CEREBRAL DISEASES.*

By E. C. SEGUIN, M.D.,

NEW YOUK.

Lecture VIII.

STJMMAIIV:—SDROICAIi ASPECTS OP THE (JUESTION OF
CEUEBUAL I-OC.\LIZATIONS—CKANIOCEKEBIIAL TOPOO-
RAPIIY, AND ITS UTILIZATION IN DIAUNOSIS AND
FOR OPEKATTVE PIIOCEDUKES.

Gentlemen :—The question of the utilization of the
doctrine of localization in surgery remains for study.

This, the most novel part of the subject, is, I tliink,

of great present interest and of much promise in the

future. Already several brilliant surgical operations
have l>epn performed upon indications derived from
the newly acquired knowledge of cranio-cerebra]

topography. By this terra we mean the determination
of the relations between the external surface of the

skull and the principal gyri and sulci of the brain.

So little was done toward ascertaining these relations

that up to 1861 the position of the Assure of Rolando
relative to the coronal suture was wholly unknown.
In that year Prof. Broca invented a scientific proce-
dure for the study of the subject ; he inserted pegs
into the cerebral substance through holes drilled

into the skull at given points, and then, removing
the skull-cap carefully, was enabled to determine
exactly what convolutions corresponded to the pierced
regions of the skull. He thus discovered that the
parieto occipital tissure lies under the lambdoid suture,

and that the fissure of Rolando slopes backward, so

that its posterior extremity is placed at more than
forty millimetres behind the coronal suture. Since
that year the subject has l)een thoroughly studied by
Broca, Bischoff, Heftier (1873), Prof. Turner, of Edin-
l)urgh (1874), Ch. Fer6 and Broca (1875), and others.

Perhaps the best and most applicable of these contri-

butions is that of F5r6, and I shall follow it closely

in the following remarks. It should be borne in mind
that for purely anthropological purposes the determi-
nation of the relation of gyri and sulci to certain su-

tures or processes of the bare skull is sufficient; l)ut

that for use in the regional diagnosis of cerebral in-

juries, and in practical surgery, the cranial landmarks
should be such as are easily determined upon the scalp
and face in the living man. The resume of cranio-cer-

ebral topography wliich I offer for your guidance is

based upon the latter principle of study.

As shown in Fig. 10, I shall sketch the situation of

the principal convolutions, fissures, and central gray
bodies of the cerebrum upon an outline figure of the

profile of a skull. Tlie skull is represented as resting

upon a peculiar plane, one passing under the con-
dyles of the occipital bones and the alveolar processes
of tin superior maxilhe—the alveolo-condyloid plane
of 15i-oea. Upon this horizontal line, whicii can be
determined witli reasonalile accuracy in the living

human being, we erect other lines and measure dis-

tances which enable us to solve almost the whole
problem.

1. A vortical line (a) drawn from the alveolo-con-

DeliverL'i nt the CoHrico of Physicinni and Surgeons daring the
monthB of December, 1877, and January, 1S78.

dyloid plane through the external auditory meatus
upward will pass through or very near to the bregma
or line of junction of the frontal and parietal boms
at the vertex ; it passes through the anteiior (lowti)

extremity of the fissure of Rolando.
2. If from the upper end of this vertical line A. we

measure a distance of 45 mm. backward toward the

occiput and draw a descending vertical line (1-2), \\e

mark out the location of two most important parts of

the cerebrum, viz., the posterior extremity of the fis-

sure of Rolando, and the posterior limit of the thala-

mus opticus in the hemisphere [at c) |.

a. To conclude with the occipital end of the skull

;

if we can make out with the finger the laml)doid su-

ture at the median line, we thus learn the situation of

the subjacent occipito-parietal suture, which sei)aiatts

the parietal and occipital lobes.

4. Tlie last vertical line worth noting is one drawn
at a distance of ^0 mm. forward of the auriculo-breg-

matic line. This vertical line (3-4) will pass through
the middle fold of the third frontal convolution (just

forward of the speech-centre), and will also indicate

the anterior limit of the central cerebral ganglia, viz.,

the head of the nucleus caudatus in the hemisphere
[at {d\.

brwiiia, will piiss throusli thu fulil

throii^'h tliu' l;{.'iid of the nucleus c:u

at •!."> itiMi. hclinv tbi- brpfriim (scmIt'*

c-oiilvnl •;nv--'i-v Thp Ihir.l bori'/M,

5. The U])per level of the central cerebral ganglia

may be quite exactly indicated Ijy a horizontal line

drawn at a distance of 45 mm. below the surface of

the scalp at the bregma (or 35 below the surface of

the bare skull at the same point). This line (7-8) also

runs across the middle regions of the motor district

of the convolutions, containing centres for the face

and upijer extrepiities.

0. The external angular [jrocess of the frontal bone,

not difficult to define in the living subject, is the
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Btnrtin^'-I)oiiit of nnotlior Iiori/ontnl line f5-fl), whose
l)c).stfrii)r cxticmity passes n little below the Ifiiiilxloifl

suture. Upon this hoij/.oiitiil line we can, l)y meiisure-
merit, (Icteriniiie the locution of pcrtiiin parts. Tims,
nt a distance of IS or 2(t mm. behind tin; external
Bn'j;iilar process lies the fohled part of the third
frontal convolution ("). Tliis point in m.iny heads
will corresporid with the vertical line ."!, 4.

7. The situation of the fissure of Sylvius may be ap-
proximately ascertained in the follovviii<; manner: Its

middle portion extemls horizontally, almost under the
upper pirt of the stpiamous suture, which in the livinj;

.subject is to be found a little b(-low the horizontal
lini! .'5-0. Tlie anterior extremity or bes^inning of the
fissure of Sylvius is a little below this hori-?ontnl line,

at a distance of some 5 to 8 mm. i)osteriorto the inter-
section of 3-4 and .")-fi, and conserpiently aliout 23 or
2.5 mm. anterior to the !uiriculo-l)regmatic line A.
Lastly, according to Turner, the parietal eminence
almost always overlies tlie supra-marginal gyrus (P..,

Fig. 9). consequently the posterior extremity of the
fissure of Sylvius is likewise in this vicinity.

8. The angular gyrus is to be foimd below and
behind the parietal eminence, a little above the hori-
zontal line drawn from the external angular process
(5-0).

0. The anterior flower) end of the fissure of Rolando
lies at a distance of 28 or 30 mm. I>ehind the line 5-0,
and a little above it. It is therefore a few mm. an-
terior to the vertical line A.

The application of these data to practical medicine
and surgery is quite obvious.

In medical cases, when tumors of the skull develop
externally, we may determine by cranio cerebral topog-
raphy whether their extension inward can give rise to
the motor symptoms which are present (convulsions
and paralysis), according as the excitable districts of
the brain are threatened by extension of the growth
from the inner surface of the skull, or not.

In surgery, the utility of cranio-cerebral topography
is much greater.

For example, as far back as 1871. Professor Broca
was able to correctly diagnosticate an abscess of the
left third frontal convolution, and was successful in
tr.'phining directly over it. In 187G, Proust and Lucas-
Cliampionnifere successfully trephined the skull, in two
cases, for the removal of fragments which were com-
])ressing the ascending frontal and parietal convolu-
tions, and causing paralysis.

In the case of a patient who is paralyzed on one
side of the body, after an injury to the skull, the fol-
lowing considerations might justify, or confra-indicate
an operation for the removal of bone, of blood, or of

J)us

:

J. If the hemiplegia (or hemi-spasm) be very com-
plete, it is prol)able that the injury to the brain is con-
sideralile in extent, and extends deeper than the special
centres for the face, arm, and leg.

2. If the externally evident injury be over non-
excitable convolutions, and the paralytic or spasmodic
phenomena be marked, it is more than probable that
the brain is torn or compressed at other points than
under the seat of injury, and an operation is contia-
indicated.

3. If the paralytic or convulsive symptoms be on
the same side as the evident cranial injiu-y, it is proba-
ble that there are cerebral lesions on the other side
I)roduced by contre-coiip, hence interference will be
undesirable.

4. Even if a cranial injury be diractly over excita-
ble convolutions, if the resulting paralysis or convul-
sions be accompanied by marked aniesthesia, an opera-

tion cannot he expected to do much good, becnnsc
the presence of ann'StlicBia makes it highly probabh;
that the white substance of the hemisphere (posterior

half or third of the internal capsule) is involved in

the lesion.

5. A favorable indication for trephining is when
aphasia supervenes immediately, or in a few weeks
aflir an injury to the skull in the region of the left

third fiiint.al convolution (see Fig. 10). It isextreniely

likely, in the (list case, that a clot or^pieulum of bone
will be found compressing or lacerating the centre

for speech ; in the second, that an abscess has formed
in the same part (Broca's case).

0. Another combination of symptoms which makes
an operation desirable, and holds out a hope of its

being successful, is when an injury to the skull over

tlie fissure of Kolando on one side is accompnnied by

slight hemiplegia, or by ))aralysis of thi^ face, or aim.

or leg, or of any two of these parts combined, on the

o))posite side of the median line, without ana'Sthesia.

Under such circumstances, the jirobabilitics almost

amount to certainty that the centres for (see Fig. 9)

the face, arm. and leg are separately or collectively

involved in the lesion (cas-es of Proust and Lucas-

Championniere).
7. A contra-indication to operative interference,

even in apparently favorable cases, would be symp-
toms of basal lesions, such as palsy of cranial nerves,

neuro-retinitis, Cheyne-Stoke's respiration, and vomit-

ing.

Addendum.—A number of corrections to the jiropo-

sitions in these lectures have been suggested by my
friends, or have occurred to my own mind, but I

believe that only one is worth inserting here. The
other corrections and additions are light tnongli in

a theoretical sense, but as I have tried to adhere to

my rule of making no statement which does not re-

ceive support from several sour<-es, loinial anatomy,

pathological anatomy, and clinical observation, I ])ie-

fer not to publish them.

The correction which I wish to make is to the

paragraphs a, ft, and c, in Lect. V., p. 103, descrijitive

of the crossed paralysis caused by lesions of the ciura.

It should be added in each of these paragrajihsthat the

lower part of the face is usually paralyzed on the

same side as the body palsy, i.e., on the side opposite

the lesion. In case of a lesion involving both crura,

the two halves of the face will be paretic.

THE GERM THEORY OF DISEASE, AND
ITS PRESENT BEARING UPON PUBLIC
AND PERSONAL HYGIENE.

A LECTUBE DEtn'ERED BEFORE THE PlIII/AnET-PHIA

SociAi, Science Assocr.\TioN, Octobeu 17, 1878.

Bt JOS. G. RICHARDSON, M.D.,

PROFES.SOR OF HYRI

(Berortcrt for The Medicai. Hecobd.)

The devastating epidemic of yellow fever now raging

in some of our Southern States has called forth so

much discussion in regard to the nature of this and
kindred maladies, that few persons of culture have

failed to hear more or less in the last six months of

the germ theory of disease.

Tliis hypothesis, of which for more than ten years

I have been an earnest advocate, notwithstanding its

unpopularity both within and outside of the medical

profession, has, in consequence of some recent dis-
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covL-ries, begun to be received into favoi' by many
physicians, altliontrli many more still look upon it

witli distrust, if not with contempt.
H-^nce, without attempting to convert you all to a

faith in the absolute truth of its tenets, I believe the
time lias now come for me to point out exactly what
its dactrine< are, to enumerate tiie chief facts which
form their sui)port, and to indicate tlie precautions
which, if we admit it is probal)ly true, wisdom en-

joins upon us to\\'ards preventing the propagation
and spread of disease.

In order to render myself clearly understood, I will

bjgin by explaining, in the first place, that the germ
theory of disease, which was originally propounded
by the celel)rated Linnaeus, the fatlier of Ijotauy, more
than a century ago, but has since been somewhat
morlitisd by its successive advocates, ijrofesses to

account for the phenomena of small-po.t, yellow
fever, typhoid fever, relapsing fever, measles, scarla-

tina, diphtheria, cliicken-pox. erysipelas, etc., by
attributing tliera to the more or less mechanical irri-

tation and other disturbances set up by masses of
spores and mycelial threads developing in the blood
and in the affected tissues. The period of incubation
or Iiatchiug out (Ijy which is meant the time between
es])osure to small-pox, for example, and the devel-
opment of the complaint) is supposed to correspond
with that required for the germination of these

spores or seeds of the fungi. The gradual increment
of the symptoms is attributed to the growth of the

millions of minute fungoid plants, whose period of
greatest luxuriance marks the acme of the attack, and
tlie death and destruction of which correspond to the

decline of the disease.

The contagiousness of the communicable maladies
is accounted for very beautifully by the existence of
the immense numlier of spores (the true seeds of dis-

ease) constantly produced in. evolved from the af-

fected individual, and carried througli the air of a

room or hoU5e, either alone or attached to some of the
innumerable epithelial cells which are constantly being
rubbed off by millions from the surface of our bodies.

Th'j general absence of second attacks ia admirably
explained by the hypothesis that the parasitic fungus
on the first occasion has exhausted all, or nearly all,

of some peculiar (unknown) organic ingredient in our
bodies, which is absolutely requisite for its support,
according to the very same law tliat will, as every
farmer knows, cause his wheat to fail if he plants it

repeatedly in the same ground, and neglects to secure

a due rotation of crops.

At the outset of my plea in favor of this doctrine,

let me say that, in spite of the bold assertions of
certain enthusiasts and savnns with whom zeal cut-

runs knowledge, no really skilful microscopist will

at present maintain that minute vegetable organisms
found in connection with contagious maladies are as

yet proved to have any definite relation to them as
causes of disease.

Nevertheless, the presumption that such causal rela-

tion does exist is, in my opinion, so strong that I in-

tend to ask you to accL>pt (as far as is readily feasible)

my judgment that it will be proved in the near future,

and I therefore seek in this brief address to popularize
the conception that contagious diseases are conveyed
from one |)erson to another by the transplanting of
microscopically visible spores or seeds, which have a

separate vitality of their own, each after its kind, and
which are to be escaped just as we would escape
hordes of animals or swarms of insect pests, by shut-
ting them out or killing them off. before they can
succeed in fastening upon our bodies. '

All true philanthropists must, it seems to me, desire

that liumanity siiould benefit by this knowledge, even
at the present hour, although tlie conservative ojipo-

nents to the germ theory, whilst evidently wavering
in tlieir defence, are not yet driven into the last ditch
on this side of complete surrender.

I believe, as I wrote some years since in regard to

favus, a parasitic skin disease of children, " we sre

to-day the same old battle fought (in ngard to this

skin disease, and also to small-pox, diphtheria, and
their cogencrs) which fifty years ago was so stienu-

ou.sly contested by Biett and Jlorgagni on the one
hand, and the microscopists on the other, in relation

to scal^ies or the itch, at present universally adniitt(d

to be due to a minute insect, the acaius scabiei ; and
to the student of human nature it is a most interesting

confirmation of the wise king's dictum, ' there is no
new thing under the sun,' to observe how the same
doubts, followed by the same objections, were nrgi d
against the parasitic character of the itch that are now
put forward in opposition to the vegetable nature of
the cause of ringworm or favus. Thus, Biett, Caze-
nave, Lugol, etc., denied tlieti that even with the aid
of microscopes of high power any insect whatever
could be discovered. When, by a succession of lucky
accidents, so many observers blundered into seiing

the insect, that this position was no longer tenable,

opponents to the parasitic theory changed their base

of operations, and, admitting the occasional existence

of the acaru.s, stoutly maintained that, instead of be-
ing the cause of scabies, it was a secretory product of
that affection, and by no means a constant one. Fi-

nally, when proof that the whole disease could arise

from the deposit of a single itch insect upon the skin
of a previously healthy person became incontestable,

the antimicrosco])ist took refuge in the assertion that

in such cases ' the insect taken from the scabious
vesicle, heirtg cliarried with the tiivs, the fluid of the

vesicle, by penetration of the cuticle, inserted this

virus, and produced the disease,' as the inoculation of
cow-j)OX is accomi)lished."

One of the strongest arguments against the doc-
trine that living germs can enter into the human or-

ganism from the alimentary canal is that derived frcm
the a priori probability that the solvent action of tli e

gastric and intestinal juices must destroy all vitality

in the microscoj)ic organisms which, on this hypoth-
esis, constituted the moibitic matter, the contagium
vivum of disease. A fundamental step towards tttab-

lishing the germ theory, therefoie, was manifestly I y
proving that bacteria or analogous low forms of life

could penetrate from the stomach to the blood, to be
thereby carried into all parts of the system, and this

I was, I believe, the first to demonstrate. Jly obser-

vations were detailed in ihe American Jovrnal of the

Medical Sciences for .July, 1808, from which I ex-
tract the following as the most important:

" Experiment ith.—\t 7.45 r.M., Jlay 17, 1868, I

drank four fluid ounces of water similar to that cm-
ployed in the preceding investigations and contain-

ing multitudes of bacteria, estimated as numbering
37TOOO.000.000. At a quarter past eight I examined
a drop of blood drawn with the aid of a cataract nee-

dle from the tip of my finger and confined betwe( n
a slide and cover cleaned with strong hydrochloric
acid. Under the field of the one-twenty-fifth inch
ol)jective, the interspaces between the rows of blocd-
corpuscle? were found to contain multitudes of ap-

parently spherical molecules in rapid and erratic n.o-

tion, but so very minute as to readily escape notice,

even with this high ])ower, exce])t under the closest

scrutiny; in the course of half an hour not less than
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ono Immlrcil were obseivecl. At 9 r.M. anotlier (Irop

of Mood c'xainiiii'tl witli the siiiiie precaution exliil)-

itecl, in iuUlition to tluse minute particles, otlier liod-

ies less active in their movements, of much ftreater

magnitude, and which, under an amplitication of

1,100 diameters, appeared precisely similar to the bac-

teria I had been studying a few hours before in the

identical decomposin;^ beef-juice imbibed. Five of

them were thus enlarged so as to exhibit an unmis-
takable organized structure totally different from their

associated aggregations of BL'ales' germinal matter.

Three of these bacteria were each about rj^iio o^ ^n
inch in length, and ^r,{tr.Ti of an inch in width, very
distinctly constricted in the middle; a fourth was ob-

vioinly composed of four, and a fifth of six joints, ar-

ranged in a straight line, the motion of which was of

that peculiar waving character so universal among tlie

oscillatoriacea. The la.st two were most clearly vis-

ible when they happened to lie vertically to the

surface of the glass, and would probably escape ob-

servation under tlie one-eighth inch except in that po-
sition, or be therefore mistaken for simple globular
bodies, although in several cases I detected in the

second and third experiments (with a lower power) a

shadowy elongation of one diameter of the revolving

molecule thus observed."

Thsse results of mine were corroborated soon after

by the researches of Dr. Neftel, of New York, upon
some of the inferior animals, in regard to which he
informs us (X. Y. Medical Record, July 15, ISGS. p.

226) :
" My experiments so far lead me to the conclu-

sion that tlie lower vegetable organisms can continue

to live and multiply in the tissues of living animals,

and that they can enter into the general circulation

either through the intestinal canal or respiratory or-

gans, or by means of hypodermic injections. What
is their ultimate fate in the animal organism, and
what their importance in producing disease, further

investigation will have to sh<iw."

JT. E. Semmer. in Virchow's Archives, April. 1870,

in liis paper on the " Results of Injection of Fungous
S,)oresaud Fungous Cells into the Blood of Animals,"
gives additional corroboration of the conclusions to

which I arrived by personal experiment.

Notwithstanding these and other investigations, the

germ theory of disease made but little real progress,

at least in English-speaking countries, until aljout

three years since, wlien the researches of Prof. Burdcin

Sanderson and E. Klein, of London, as set forth in

Mr. Simon's Report for 1874, as Medical Officer of the

British Privy Council, commanded much professional

attention, and doubtless led many who had previously

ignored the theory to examine anew its claims to

credil>ility.

In this report are endorsed the next two great

steps towards the establishment of the germ theory,

namely, the experiments of Oertel and Wassiloff, who
showed that if the cornea of a rabbit is lightly pricked
with a needle that has been thrust through diphtheri-

tic false membrane, the Avound does not heal up as

similar tiny punctures W'ith clean needles do. but be-

comes in a few days the centre of radiating streaks of

brownish opicity. wliich, under the microscope are

S3;u to be made no of colonies of the vegetable spores

(micrococci) of diphtheritic disease. The other im-
portant step was the detection by Obermcier, of Ber-

lin, of a minute fungoid growth (spirillium) in the

blood of patients suffering with relapsing fever, a

fact which Prof. Strieker, of Vienna, whose world-
wide fame as a most skilful microscopist renders his

testimony conclusive, told me only a few weeks ago
he had fully confirmed.

These and other researches led Dr. William Roberts,

of Manchester, England, in his annu.-il address before

the Biilish Jltdical Association last year, to asscit

that the germ theory of disease " ia now established

U])on a firm ex|)erimental basis, and if fairly grasped
in capable hands, will very soon give us most impor-
tant aid in our struggle with disea.se." And a recent

eminent German writer on Pathology, Prof. Ortli, late

of Berlin, now of Gottingcn, declares: "Of all the

modifications which the blood undergoes, the least

understood, and at the same time the most )nii)ortant,

is unquestionably that which is due to the admixture
with low organisms. Recent researches leave no
doubt whatever that in some diseases the blood con-

tains during life, though to a far higher degree after

death, certain low forms of animal or vegetable life.

Those organisms which have a thoroughly character-

istic appearance can be detected without any great

difficulty with very high powers, i)rovided the layer

of blood which is examined be very thin, or that the

red corpuscles have been destroyed with acetic acid

or alkalies."*

The latest, and perhaps most important, advance
towards actual proof of the germ theory has just been
made by my friend. Prof. E. Klein, F.R.S., of London,
who, in a series of admirable investigations, partly

communicated to the Royal Society in Februai^, 1878,

shows that a kind of bacterium found in the peritoneal

exudation of pigs affected with a disease sometimes
called typhoid fever (but more properly entitled

pneumo-enteritis contagiosa), may be cultivated in

different fluids outside the animal's body/w eight

consecutive generations, and then produce the original

malady in healthy animals upon which it is innocu-

latcd.

The daily success of Lister's antiseptic method of

dressing wounds, now firmly established in the Lcm-
don and many of the Continental hospitals, is a

further and almo.st unanswerable evidence of the in-

fective power of germs, and the wonderfully lucid

explanations and ingenious experiments of Prof. T\r-
dall have done much to enable all to realize the inti-

mate relation which exists between dust (which consists

largely of germs) and disease.

It may not be amiss, before leaving this part of my
subject, to reply to an objection which has been fre-

quently offered to observations upon bacteria met with

in connection with various diseases, namely, tbat such

organisms, apparently quite identical, areoittn detecud
in absolutely healthy animals, and therefore cannot be

causes of flisease. Those who urge this argument,

however, seem to forget that since the bacterial spores

and rods are only the analogues of the seeds and roots

of larger plants and by no means entire organisms,

it is. therefore, no more reasonable to expect us to

distinguish the bacterium which develops into the

cause of yellow fever, for instance, from that which

l)roduces simple putrefaction, than it is to demand v.e

should discriminate at sight the root and seed of a

choke pear from those of a S.'^ckel. In either case it

may be only by cultivating the plant to its full per-

fection and testing its ripe fruit that we can deter-

mine its place in nature.

Abandoning, however, as I said before, all claim at

present to certainty that the germ theory of disease is

true in every detail, let us consider what modificatiors

* Dr. Orth describes the gray coating ou wounds aflFectcd with h<j^-

pitai gani^ene. and lining the nteru-^ in pnerperal fever, afl being

made up chiefly of microcwci an<i b.icteria. He al<o a-s^erts what I

long ago believed and taught, thatin nieta'.tatic absresp*". imd proba-

bly in carbuncles and boils, the starting-point of the .slough which
forms the core is found in a small artery plugged up bj'a little wan-
dering mass of micFococci oi fungoos spores.
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of the ordinary sanitary precautions we can wisely
adopt in view of the proliability tliat l)acteria or closely

allied organisms are the actual causes of constitutional
diseases.

In the first place, it seems to me that great benefit

would result from its being understood by every man,
woman and child that the contagion of small-pox,
yellow fever, typhoid fever, scarkt fever, measles,
diphtliLMia, cholera, etc., is probably composed of ex-
ceedingly minute seeds called spores, so small that a

m iss the diameter of one of the dots or periods (.)

UDon a printed page might contain over 50 mil-
lions.

Each one of these .tO millions of seeds is capable
under favorable circumstances of reproducing its kind
with almost inconceivable rapidity, so that supposing,
for example, the zygodesimus of Prof. Letzerich is

really the morbific agent causing diphtheria, a particle

of the grayish false membrane which appears in the

throat of patients ill with this complaint, although no
bigger than the dot just nienticnicd, might contain
separate seeds enough to infect every inhabitant of
the whole continent of North America with diph-
theritic disease.

The obvious deductions from these facts tend to

strengthen the urgent recommendations of sanitarians
that every effort should be made: 1st, to prevent
these morbific germs trom being let loose upon the
world, and, 2d, when they have made their escape
into thofree air or water, to destroy all spores likely

to come in contact with unprotected persons, that is to

say, human beings, from whose bodies one crop of
small-pox (or cow-pox) fungus, yellow fever bacteria,

relapsing fever spirillia, etc., have not already been
raised.

Each individal affected with small-pox or any
other of the diseases above mentioned is according to

this theory to be looked upon as a sort of hut-hed or

forcing-house for the seeds or spores of that malady.
Prom his or her body are continually given off in all

directions by the skin, the breath, the perspiration,

and the other secretions, milli(ms of spores, of the ex-
treme minuteness I have described, each one of which,
if it were received into a human system under favor-

able circum-itances, would rapidly reproduce itself and
after a few days or weeks (corresponding, as already
stated, to what is known as the period of incuba-
tion) give rise to a new case of the disease again

—

a new hot-bed of contagion for other unprotected
oro'anisms.

Now th >se pores, just like the seeds of larger noxious
weeds which when allowed to gain a foothold in our
fields and gardens propagate themselves with such
immense rapidity, have no power to move of their

own accord, and can only develop if they meet with
air, moisture and congenial soil suited to their pecu-
liar requirements. Tliat is, if a small-i)ox patient is

shut up in a germ-tight room so that the seeds cannot
escape, or if whilst in the open air tliat air is stagnant
so thit no seeds are wafted, away from the immediate
neighborhood of the individual, or if when carried

along by the wind they are blown away from any
human hal>itation, are desiccated in a dry atmosphere,
baked by the sun's rays or by artificial heat, frozen by
extreme cold (as seems to be tlie case with yellow
fever germ"), or, finally, if they happen to meet with
no nersons but those who have had small-jjox or been
sufficiently vaccinated, in other words, if they do not
'• fall upon (plod ground," all this wealth of provision
by which nature tries to secure this perpetuation of
the poisonous plant causing small-pox in our systems
proves unavailing and her malevolent design against

our race, carried out with such a multitude of mur-
derous weapons, utterly fails.

This biings me to a notice of one of the most
mischievous popular errors which a general acceptance
of the germ theory would necessai ily subvert, namely,
the belief that small[)ox and other contagious mala-
dies often arise without previous exposure to the setds

of disease. This doctrine, frequently advanced in

private life as an excuse for neglect of jnoper caie
and cauticm in regard to children, etc., and occasior.-

ally sustained by public authorities as an apology for

violation of quarantine and other sanitary legulations,

is exceedingly pernicious, and our warmest giatitude

would be due to the germ theory of disease, even
should its establishment render no other service to

humanity than the explosion of this fallacy. The
fact is, as I firmly believe, that (inverting the sciiptuial

aphorism) we can as little gather thorns from grapes
or thistles from figs, as we can be troubled, for in-

stance, with germs of yellow fever growing from
clean cotton, or those of cholera developing from un-
infected rice.

Putting aside the primary origin of diseases, which,
with one or two doubtful exceptions, is a question of

prehistoric time, the germ theory teaches us that every

new case of the contagious maladies already enumer-
ated is the immediate offspring of a preceding case,

and the direct result of exposure of an unprotected
human being to the chance of having the spores or

seeds of disease implanted in its systdn. «n cxpnsnre

which it oiihj rii/iiired .si/(ficiei)t Vnowledge, sufficient

forcsiijht. and sufficient care to avoid.

In all such instances, indeed, isolation from unpro-
tected persons, carried out with every due considera-

tion and kindness, is therefore to be practised, if

possil)le, and, under other conditions, means which
will destroy the life of the spores, such as dry heat of

high degree, su])erheated steam, prolonged boiling in

water, caustic acids, or alkali, etc., are to be used with
a firm confidence that if they are employed thoroughly
enoush they will absolutely put a stop to all spread of
the disease.

A very important suggestion in regard to the use of

disinfectants, arising fiom our knowledge of the germ
theory, is that since these spores doubtless float in

the atmosphere, as do the seeds of the thistle or

dandelion, and are no more susce])tible to the

action of chemicals with which the air containing

them is impregnated, it is useless to expect any cer-

tain and complete result from the milder aerial dis-

infectants as usually employed, that is, by scenting

the medium in which they are suspended with car-

bolic acid, camphor, acetic acid, and similar non-cor-

rosive agents.

As to the lesson we may deduce from these teach-

ings in regard to public hygiene, I think its imjxirt-

ance is only surpassed by its simplicity. For such
contagious and infectious maladies it is: Avoid at

any cost the entrance into cornvmnities of limntj spores,

or seeds of disease. And this should be insured, not

as in former times, with the mere hope that somehow
we might escape the visitation, but with the absolute

certainty that with proper care infection cannot occur.

No doubt many of us have smiled at the story of cer-

tain terror-stricken authorities in a German town,

who, when a single potato bug was discovered in a

field near them, immediately covered the whole plan-

tation with straw soaked in kerosene, and setting fire

to it, destroyed every vestige of animal and vegetable

life for acres around. And yet, if we consider a mo-
ment, we realize the fact that this apjiarent waste of

time, trouble, and potato-vines was the wisest and
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most (.'Conomical expenditure that could jiossiMy liavo

been made.
Hoiv much more, then, when our own lives and the

lives of those that arc dear to us, in addition to scores

of millions of dollars, are at stake, as they are now in

the Snuth, should sanitary authorities he armed with

almost despotic power, in order that they may shut

out or kill every one of those actually visible, or even

t in<fible, seeds of disease. Quarantine, disinfection,

and prolonged detention of persons, with disinfeetion

or frecjuently total destruction of goods from infected

districts, is, it appears to me, the riijht of tlie many
at (he expense of the few ; and even if. as I should
advocate for the sake of strict justice, ample compen-
sation for loss of time and loss of property were
allowed by law to those who suffered, I I)elieve the

community at large would be tenfold better off pecu-

niarily, to say nothing of the far more important sav-

ing of human life and human suffering, which would
be secured.

Hepnrta of ^ospitolg.

BELLEVUE HOSPITAL.
Notes op Tkeatmest and Peculiarities in Prac-

tice.

the treatment of tvpnoid pever.

In looking over the records of cases of typhoid fever

in BiUevue Hospital, the wide variety of treatment is

quite noticeable. Even iu the i)ast eight years the
gamut of therapeutics has been quite well run through.
reaching from ninety grains of quinine a day and
baths every hour to simple expectancy with milk and
egg diet. Considering the class of cases, the results

hive been satisfactory as regards final cure, and seem
to show this at least very clearly, that the system in

typhoid fever is quite tolerant of tentative therapeu-
tics.

As the treatment of this disease, so far as active

measures are concerned, is still far from being settled,

some examination of the cases at Bellevue may not
be uninteresting.

Th3 patients are chiefly laborers and domestics, and
have been healthy and hard-working pereons. Most
of tliem are found to have been li ing in poorly ven-
tilated, crowded tenement-liouses, and they often give
a history of there bjing stinking sewers or water-
clos.'ts, or bad smells in the vicinity. Very rarely

another case of typhoid fever has l)een in the same
houB3 or family. Sometimes the disease has originated
in tlie hospital. In one case the patient had been
lying in a bed by the entrance to the water-closet.

In another sh? had been for over a week in the cells

for female alcoholic, hysterical, and insane patients.

Tn3 cises are brought in, or oftener walk in, at about
the sixth or seventh day of the disease. They have
been trying to keep at their work, and have been
living on ordinary diet.

Th;y are put to b:d, and papules ai)pear on the
next day. Within the hist two or three years the only
precaution taken against contagion is to disinfect the

stools. Tills is done generally with sulphate of iron,

which is placed in the bed-pan previous to its being
us-d. Coramircial muriatic acid diluted is poured
i ito the pan after the passage. The stools being dis-

i xf^-^ted, no further attempts at protecting tlie house-

stiff, nurses, or other patients are employed. The old

idea that there is infection and danger in the patient's

breath is disregarded, if at all believed iu. The house

jihysicians examine tlie lungs for evidences of pneu-
monia or bronchitis several times a week, they beird

over the patients in examining the tongue and abdo-
men, and must inevitably in.spire some of the patient's

exhalations. No case of typhoid fever has occurred
among the staff for several years.

The class of cases is in no respect unique as regard
symptoms. There are mild and severe forms ; there

are obstinate diariluras; there is uniform constipa-

tion ; delirium so wild as to oblige transfer from the

wards; temperatures running to 106^ and 107° or

keeping as low as 102° and 103°. It is not often

that tlie initial temperatures can be obtained. In

cases where they have been, there has been no such

characteristic rising as is described Ijy AVundtrlidi

and the German observens. though there is often a

gradual rise in tlie first week.
The treatment at present in vogue is that of quinine

and baths. This was begun four or five years ago, and
has received such favor that it is quite the routine now.
The quinine is given differently. Perhaps the most
popular way li.as been ten grains two or three times a

day, the evening dose being doubled if the temperature

rises above a particular height, say 10.5'. It some-
times causes gastric irritation, being given in powder
form. If it is vomited, pills are tried, and finally

doul)le doses by recluni. Quinidia was used for a

short time, and it reduced temperature like quinine,

but irritated the stomach more. Baths in every shajie

are used, but the sponge-bath is the form most
adopted. The patient's temperature is taken ; if found
above a certain height, he is stripprd cither entirely

naked, or perhaps only the U])per half of the body.

He is then sponged over with water at a temperature

of from 60" to 80°. If only half the body is un-

covered at a time, that part is allowed to dry and it

is then covered and the ri st of the .surface sjiongc d.

This ))rocess is ke])t u]) for fifteen minutes. If that

is insufficient to reduce the temperature, it is pro-

hmged to half an hour. It is repeated every one,

two, or three bonis, according to the result obtained.

At the end of the bath a little whiskey is generally
given.

The effect of the quinine on the temperature is to

reduce it slightly in a considerable number of ca.ses.

Its effect on the patient is to produce nausea, and
vomiting in a smaller number. Its effect en the dis-

ease we will consider later.

The sponge- baths are almost always pleasant to the

patient, if not too frequently repeated. If given
every hour, or two hours even, they seem to weary
and annoy him. They certainly reduce the tempera-
ture in most of the cases. In a small number of these

the reduction .seems to last for many hours. Some-
times two or three b.aths given in tlie afternoon and
evening reduce the fever two or three degrees, and it

keeps down foi twelve hours. But it is not very rare

that the baths are given every hour even, without pro-

ducing very marked effect. The sponge-bath is a
much more efficient antipyretic than quinine. The wet
pack is hardly used now. In one case where it was
enijiloyed pneumonia complicated the disease. The
])lan of placing the patient in water at a temperature
of 98°, and then gradually lowering it, has been trird

a number of times, and so far no deaths can be traced

to it. In this respect the result differs fnmi the a))-

plication of the same therapeutic agent to pneumonia.
Cold baths kill Americans when they have that dis-

ease. But these gradually-'-ooled balhs are nnifoim-
ly annoying and depressing to the patients. They
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don't like them. Neither have they been proved to

reduce temperature permanently any better than the

sponge- baths do.

S-'veral cases were treated this fall upon the Kibbe
bjd. Its action and effectiveness were similar to im-
niersion in the bath-tub. It did not eliminate the

fever from the disease, nor were the patients pleased

witli tlie moist luxury of its antipyretic appliances.

The use and value of cold water and quinine are

quite uniformly taui^ht at the Bellevue Hospital
clinics, and the students there assembled probably go
away in the belief that with a moist sponge and
quinine pills the mortality rate of their typhoid cases

will be wonderfully lessened. There is nothing in the

statistics of the cases that have been thus treated at

Bjllevue Hospital to warrant such confidence.

The antipyretic treatment began to be popular in

187;{, and it ixas gradually become more uniformly
adopted in the wards since then. In 1873 and 1874
there are records of twenty-three cases. Of these,

three died, or about thirteen per cent. Of those that

died, two h;id a regular antipyretic treatment of

quinine and liaths, and one of them died from hemor-
rhage. Tlie third had quinine only, and died from a

complicating |)neumonia. Of the cured, eleven had
only mineral acid or some refrigerant drink ; five had
quinine in antipyretic doses and three had both qui-

nine and l)aths. This record does not prove much in

favor of the new treatment.

In 1877, and up to Octol)er, 1878, there are records

of thirty-eight cases with fourteen deaths. Three of

tlie fatal eases were brought in either moribund or so

exhausted by previous neglect that they should not be
reckoned in the percentage of mortality. This would
then ba twenty-nine per cent. Of these thirty-eight

cases, thirty-four were treated antipyretically, twenty
by quinine and baths and fourteen by quinine alone.

Of those who died four had hemorrhages and one
jjerforation ; the rest died from paralysis of the heart.

Of twelve cases found recorded in tlie year 1808, all

were cui'ed. The treatment was expectant, with per-

haps a raijieral aeid or spirits mindereri.

At tlie Massachusetts General Hospital, from 1828 to

1830 inclusive, there were two hundred and nineteen

cases, of whom tliirty-one died, or about fourteen per

cent. Tlie percentage given for the hospital at other

tini.'S, and previous to antipyretics, is thirteen.

At Bellevue Hospital, in the years 1868, 1873, 1874,

1877, and 1878, there were seventy-three cases. Of those

treated antipyretically, twenty-four per cent, died ; of

the others, twelve per cent. died. Out of this seventy-

three, of the seventeen that died, five had hemorihages,

two perforation, three wei'e brought in moribund and
are not reckoned in the percentage, while one had a

double pneumonia. Of these seventeen there were six

who had no antipyretics applied ; one of these had a

hemorrhage. Of the other eleven, four had hemor-
rhacres. two perforations, one a double pneumonia.
In S 'iitenilier last two cases were treated succeasfully

on Kibl)e's bed.

It will thus be seen that since the introduction of

antypyretic treatment into Bellevue Hospital the per-

centage of mortality has doubled ; and further, that

the mortality is nearly twice as great as the averages

given Ijy .lackson and Murchison. We do not, how-
ever. |)lace any overestimate upon the value of these

statistics ; but at their very lowest it seems reasonable

to assume that they do not prove the value of the

antipyretic treatment.

The theory of this treatment, as is well known, is based

on the l>elief that eighteen or twenty days of an aver-

age temperature of 104° will cause degeneration, and

l)0ssil)le paralysis of the heart, or a like effect upon
the brain. Also upon the belief that the frequent
and energetic abstraction of heat will at length re-

duce the quantity generated. As regards the first

point, it is jierfectly well established, that a human
being, with the digestion not seriously impaired, can
live for five weeks at a temperature of 104°. Those
who iiave watched cases of catarrhal phthisis, with a

high temperature for months, must wonder how only
ten days of the extreme temperature of typhoid can be
so very pernicious. It may be that caloric is propor-
tionately much more vicious at 106° than 104°, and
that digestion and assimilation are much more im-
paired. We are not attempting to refute antipyreticf,

but only to show that, perhaps, in America its value is

not iiroven.

Nienieycr expresses much delight at the discovery
of tlie gradually cooled bath. Wet packs, he admits,
while they abstract heat, increase its production
also. On the contrary, the baths, he asserts, not only
abstract heat, but reduce the production thereof.

How they achieve this marvellous superiority he
does not explain ; nor have we been able to find any
one who could make it clear. Practically, the baths
are as exhausting as the wet packs. The percentage
of relapses, it is not denied, may be increased by their

use. In the only case with relapse among the sev-
enty-three at Bellevue, baths and sponging were most
energetically used. The possible iucrea.se of danger
fi'om intestinal hemorrhage is also admitted by the
Germans.
Of twenty-four cases treated at Bellevue by baths

and quinine both, two had hemorrhage. Of fifteen

cases not having antipyretic treatment, one had intes-

tinal hemoirhage.
The antypyretic treatment of typhoid fever by baths

and quinine, then, has not been proven to be of certain

therapeutic value in one large American hospital,

and as no small number of students carry away many
of their therapeutic beliefs from clinics in that institu-

tion, we think it not improper to state the facts which
may lead them to suspend their judgment for a w liile.

In our.reading and recollection of the cases at the
hospital, it has seemed that quinine and its possibly
attendant emesis are not proven to be necessary. It

does reduce the temperature in some cases, but gener-
ally in those where the disease is mild and the reduc-
tion not necessary. As for the baths, as long as

sponging off the surface is grateful to the patient, it

is useful in the disease. The further and more ener-

getic use of water, then, has ye.t to be shown of value,

in all ordinary cases. The employment of mineral acid
and of sym])tomatic remedies is sufficient.

THE USE OF .I,\BOH.\NDI AT BBI,LEVDB nOSPITAL.

Within the past year or two jaborandi has become
a very jiopular and useful drug at Bellevue. In unie-

mia and in acute and chronic parenchymatous nephri-
tis, it has accomplished especially good results.

In uneniia it is a very effective substitute for the
old hot air bath, acting more quickly and surely. As
it has been shown to increase markedly the excntinn
of urea, it is probably more eflicient also than tlie baths
in relieving urasmic phenomena. A patient was brought
into the hospital some weeks ago, suffering from con-
vulsions and delirium. She had no oedema, but her
urine was nearly solid with albumen, and contained
small casts and blood. She was given a diaclim of
the fluid extract of jaborandi, hypodermically, and
n],x. of JIagendie's solution. In fifteen minutes she
was sweating profusely, and the convulsions had
ceased. She was restless and wandering in mind for
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tlic! iioxt twenty-four hours, l>ut had no other bad
symptoms. A drachm of jiilionindi wiis given every

other day subsefiuently, and in ii week tlie alliumen

had nearly disajjpeared from her urine, and she felt

([aite well.

C.ises of chronic nephritis have been treated with

the druj5 very .satisfactorily. Some who did not im-

prove or fjet rid of tlie (edema under digitalis and
potassium have shown immediate improvement under
jaborandi. It is given in drachm doses every other

morninif, the patient being kept in bed until dinnei-

time, when the sweating is over. It is better not to

give it at night, as the bed-clothes become saturated

with perspiration and sleep is disturbed and uncom-
fortable.

Jaborandi weakens the heart. It is dangerous when
the pulse is poor and the system debilitated. If given
to a patient in this condition with ur;emia, he falls

into a cold perspiration, and tedema of the lungs,

coma and death follow.

Yet it has been used several times in the treatment
of pulmonary oedema in doses of T(l_x. to ir|_xv. every
one or two hours. The autopsies have shown the

usual changes.

It has be;,'n used also in pleuritic effusions, but

does not seem to " sweat out " the intrathoracic liquid

very much. Besides, it produces a nausea and saliva-

tion not at all pleasant.

The drug loses its effect in some cases, and the

dose has to be increased. The usual variety in its ac-

tion has been noted. Sometimes it causes salivation

only ; most frequently salivation and diaphoresis. If

th-3 dose is carefully regulated, nausea and vomiting
need not be a frequent complication. The urine is, in

cases of chronic Bright's disease somewhat diminished
in amount, unless renal congestion or an acute nephri-

tis is complicating the case. Jaborandi has proved, so

far, of most certain service in the chronic stages of

B.'ight's disease and in uraemia brought on during its

initial attacks. When an acute attack is lighted up
on a chronically inflamed organ, and when the system
has already become weakened and anajmic, the drug
may be useful, but it will also be dangerous.-

|)ro0rc00 of^ciiicftl Science.

Spaying for Fibroid Tumors op the Womb.—
The removal of the ovaries for the production of

the menopause has been again brought prominently
before the profession by Goodell, in an article en-

titled, " Spaying for Fibroid Tumor of the Womb."
The growth of these tumors, he says, and their morbid
effects, are notably increased at each monthly flux,

and notably diminished after the climacteric. Now,
by the removal of the ovaries, the menopause is artifi-

cially produced, the sexual and periodic congestions

of the womb lessened, and the blood rations of the

growths shortened, placing the patient in the most
favorable circumstances for the further treatment of

the disease. Clinical experience has so far demon-
strated the correctness of this logic, for the five cases

collected have been followed by satisfactory results.

Of these five cases, one was reported by Prof. Tren-
holme, of Montreal ; two by Prof. Hegar, of Frei-

burg; one l>y Prof. Jsussbaum, of Munich: and the

fifth occurred in Dr. Goodell's own practice. In all

the cases the operation was followed by the establi.sh-

mont of the menopause, the cessation of the pain and
hemorrhages, and subsequent decrease iu size of the

tumor. Since this operation was first introduced by
Battey, it has been perfoinied thirty-three times,

with eight deatlis. In sixteen cases the organs were
removed by the abdominal incision, with six deaths;

in seventeen, by the vaginal incision, with two deaths;

and this latter route Dr. Goodell recommends as the

safer, adding that, should it be attend<'d by failure, a
resort to the former is always open, the abandoned
vaginal in(i^ion being utilized for draiiuige. That
the removal of both ovaries is not always followed by
the change of life. Dr. Goodell cites twenty cases to

prove; but seventy-eight cases, probably a very im-

perfect list, show that such change is the rule. The
operation is but seldom followed by a loss of sexual

appetite.

—

Anisiican Juumal of Medical Scie/ias, July,

1878.

A New Nerve.—In a communication to the French
Academy, Cyon claims that the eighth ))air of cerebral

nerves contain two nerves of entirely distinct senses

— the auditory and the nerve of space (Uanmnerf).

He considers the latter the source of all our ideas of
extension, and of the three dimensions of space.

—

The
Doctor.

Chloroform N.\Rcnsis.— Wachsmuth, of Berlin,

asserts that much of the danger from the administra-

tion of chloroform may be averted by adding to it

twenty per cent, of oil ot turpentine, which, he says,

stimulates the lungs, and thus protects them against

the great enemy of chloroform narcosis—pulmonary
paralysis.

A Case op Hysterical H.emopttsis.—At a recent

clinic in the Pennsylvania Hospital, Prof, da Costa
presented a woman with the hysterical diathesis, who
had suffered fioin cough at various periods, but ))ar-

ticularly during the jjreceding six months, and had
had repeated pulmonary hemorrhages, on one occasion

raising, it is stated, nearly a pint of blood. There
was some consolidation without softening at the right

apex, but otherwise the lungs were normal. The
Professor believed the case to be one of hysterical

hfemoptysis, basing his diagnosis on the presence of

the hysterical diathesis, the irregularity of the menses,

the even temperature record, and the absence of ex-

pectoration, except at the time of the bleeding. The
consolidation at the right apex was, in his opinion, of
inflammatory origin, and he confidently expected that

it would disappear under treatment by chalybeates,

good food, rest, and blisters.

—

Medical and tiurgieal

Reporter, July 13tli.

Aneurism op the Innominate Artery Cured by
TuFNEO.'s Method.—In July, 1 ill, a gentleman,
while calling on Dr. Head, of Dublin, mentioned
that he had a dusky spot, about the size of a five-

shilling piece, on the chest below the right collar-

bone. On examination a distinct pulsation was de-
tected over this spot, and although there was no
bruit, no double impulse, and no evidence of jires-

sure on the trachea or the recurrent nerve, the diag-

nosis of aneurism of the innominate was made. The
patient had suffered a good deal from neuralgia in

the back and shoulder during the preceding two
years, but at the time of the examination complained
of little or no pain, except a burning sensation. The
impulse slightly preceded the apex beat of the heart.

The patient was at once subjected to Tufnell's method
of treatment, which consists iu the horizontal posture,

absolute rest, and a minimum of liquids:, the food
consisting as much as possible of solids, so as to di-

minish the quantity of blood, and at the same time
keep up its healthy condition. No medicine was
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given, except occasional small doses of aconite when
the lieart was beating too fast. Tlie recumbent posture
was faitlifuUy maintained from tlie last week of July
to the middle of Octol)er, when the patient showed
signs of great restlessness, and was, in consequence,
.allowed to get up. Soon afterward he l)ecame sleep-

less and fell into a state of great mental depression,
in which he terminated his life by throwing himself
into the Liffey.

At the autopsy a solid tumor was found occupying
the entire mediastinum, and firmly attached to the

under surface of the sternum and the cartilages of the

first and second ril)s. The heart was slightly enlarged
and flabby ; the wall of the left ventricle was thin,

and the cavity a good deal dilated. The aorta was
very atheromatous, and dilated to an extent almost
amounting to true aneurism. The origin.al .aneurism

occupied almost the whole of the arteria innominata;
its sac was filled with firm, closely laminated layers

of fil>rin, which were as thin as sheets of paper. At
the l)ack of the aneurism the vessels were pervious.

Three or four inches farther down the aorta there

was another small aneurism, the size of a walnut,
which was also almost filled up with fibrin.

—

Canada
Med. and Surg. Reporter. August.

On the Tueatment of Acne by the Internal
jVdministration of Sulphide op ( Ulcium.—Dr. How-
ard Cane, of London, st.ates tliat he has had very
gratifying success with the sulphide of calcium in

the treatment of acne. He tried it first as a dernier

ressort, because he knew that most, if not all, of the

remedies commonly recommended for this trouble-

some affection must have been tried. The patient, a

young lady, aged nineteen, had been troubled for

five years with acne of the most severe kind, and dur-
ing that period had been almost constantly imder
treatment, the disease becoming progressively worse.

Her face, especially the forehead, was thickly covered
with acne spots in all stages of develo|>ment, the in-

fiamed and su])[)urating papules being very numerous.
The eruption was so thick that she was obliged, when
out, to wear a veil, and it jjrecluded her from enter-

ing society to any extent. Dr. Cane prescril^ed the

sulphide of calcium in doses of one-tenth, of a grain
four times daily, with four grains of j)owdered loaf-

sugar. At the same time he directed her to hold her
face over a vessel of very hot water night and morn-
ing for some ten minutes or more, and then to rulj the

|)arts where the comedones were very thick with a

towel, after which she was to apply a face powder of

precipitated sulphur, colored with Armenian bole.

He also regulated the diet, forbidding pastry, salt

meats, stimulants, etc., and enjoining fresh, green
vegetables and exercise in the open air. At the end
of a fortnight there was some improvement, and the
sulphide was prescribed six times daily. Subse-
quently the dose of the sulphide was increased every
fortnight, until at the end of three months she was
taking a grain six times daily, the improvement being
meanwhile rapid and constiint. From that time no
fresh spots apjjeared, but she continued to take the
sulphide for two months longer, gradually decreasing
the dose to one grain per diem. By that time the

1)lack-topped comedones had all disapjjearecl, and
the complexion was very much improved, the slight

scars left, which were at first red, becoming pink.
Eight months afterward no fresh spots had appeared,
and the scars were rapidly fading in color.

In the second case the acne was also severe, but it

had existed for only a year. The same diet and face
powder were prescribed as in the above case, but the

sulphide was given at once in doses of one-quarter of
a grain four times daily, and the dose gradually in-

creased to a grain six times daily. At the end of six

weeks the patient was nearly well, and in another
month she was quite cured. She had taken the sulphide
in all two months, gradually diminishing the dose
during the last fortnight. Dr. Cane has also treated

fourteen other cases in exactly the same way. The
results in eleven of these cases were perfect, whilst in

the remaining three, though great benefit was de-
rived, the cure was not complete.

—

Th-e Lancet, August
17th.

Healing op Pieces separ.\ted from the Human
Bony.—Two cases occurred in the clinic of Dr. Maas,
in which ])ieces separated from the body were replaced,
and had united. In both cases the nose was the por-
tion injured, and in l>oth the epidermis sloughed off,

leaving the rete malpighii exposed. The pieces were
sewed on with fine sutures, between whicli strips of
adhesive plaster were applied, and, over all, oiled silk

and cotton batting, to prevent evaporation and main-
tain warmth. The two following rules are drawn :

1. The piece separated must be kejjt warmed to the
temperature of the human body. 3. It must be re-

placed, whether with sutures or adhesive jjlaster, or

both, directly the flow of blood ceases. The nutrition

of the piece is supposed to be maintained by the
speedy re-establisbmrnt of circulation through its ves-

sels.— 7%« Ciin-iinintl LaiicH and Clink; August, 1878.

Theory of Cont.agium.—In a paper read before
the British Medical Association, Prof. J. Lane Notter
gave a short resume of the views held in relation to

the spore theory of disease, and compared this with
the chemical theory of contagium. To what may be
termed the theory of solid particles, he does not ob-
ject ; but why, he asks, limit contagium so far ? Why
can it exist in no other form i Too much importance,
he thinks, is attached to the coincident appearance of
microscopic forms with certain diseases, ignoring
purely chemical causes. Take, for examjjle, a poisoned
wound. If the bad consequences depended upon the
introduction of such germs into the living body, one
would say that more grave results would happen after

suflioient time had el.apsed to favor tlieir further devel-
opment ; but this is notably not the fact, for we know
that the virulence of the fluids is in proportion to

their freshness, and, therefore, to their freedom from
liacteria. In conclusion, he desires to impress upon
all the necessity of persisting in their endeavors to rid

the atmosphere of infective places of their chemical
l)oisons, as well as of the spore or germ, regarding
both as dangerous and injurious—calling in first

Nature's great means, namely, diffusion, dilution, and
oxidation, and supplementing these with aerial disin-

fectants, the .action of which, though imperfect, is not
to be condemned in the wholesale manner we have
been accustomed of late to hear.

—

British Medical
Journal, July 20, 1878.

The Monohromide op Caiiphor as a Hypnotic.
—Fankhauser recommends the nionobromide of cam-
])hor as a hyijnotic in cases in which the narcotics

l)roper are not borne, or in which they have lost their

efficacy from long use. The doses required to pro-

duce sleep (he gives generally 2 to '2^ grains in pow-
der) are entirely harmless; unpleasant effects—such
as a feeling of fulness in the head, nausea, excite-

ment—occur but rarely, and even then are only tran-

sitory. In most cases the drug is well borne, even
though gastric catarih, cardialgia, etc., exist. The
hypnotic effect follows rapidly, as a rule ; and in

many cases, even when the drug has been used re-
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pentcdly, lasts for ii considernMe tiiiif. It other cases I
symptoms of having been infected, he is safe. Dr.

it pusses off in a relatively short period. In sonic
[

JIurchisou has adopted this rule, and lias never known
cases these small doses failed to produce sleep, but it it to fail. "With rc;;ard to the point whether it is

is probable that larger doses would have been more possil>le for the patient to communicate an infectious

successful. Three and three-quarter grains, and even disease during tlie incubative period, Dr. Murchison
more, have been given without injury.

—

Dcntuche Med.
Woch.

On tiie Use ok CAUiiouc Arm in Suiigical
Dressings.—IJryant saw severe coUajisc occur in two
cases, as a result of the external application of car-

bolic acid. In one of these eases he had used a

twenty per cent, solution of the acid in oil for a sliglit

wound, and in the other a ten per cent, watery solu-

tion to dress a resection of the hip. Both cases re-

covered after the acid was discontinued ; the urine
soon became clear again. Hence he discards carbolic

acid as a surgical dressing. Howse, however, claims
that Bryant erred in using such strong solutions of the
acid. He has himself used it for seven years in the
proportions recommended by Lister (live to ten per
cent, for carbolic oil, two-and-a-half to three per cent,

for the watery solution used as an irrigating fluid),

and has never met with any alarming symptoms. The
discoloration of the urine, which appeared in some
of his cases, disappeared without treatment, and
without necessitating the discontinuance of the dress-

ing. He does not consider it necessary to stop the

use of tlie acid unless albuminuria .should set in, in

addition to the discoloratiou of the urine.

—

Gnifs
Hospital Reports, 1877.

gave some instances of small-po.x, which render it

jjrobable that such might be tlie case.— The Briti»h

Medkiil Journal, .luue 2i), 1878.

Dakoeus in tiik Use of Tinned Fkuits.—The
following will be of interest, not only from the medi-
cal value of the suggestions thrown (JUt, but also from
the possible effects it may have upon a large and in-

creasing branch of our national industries. It is taken
verbatim from a communication to 7'he Lancet of

July 13, 1878, from the pen of W. N. Hartley, F. Inst.

Cheni., F.R.S.E.

:

" Having lately had occasion to examine some
liquid vomited during sudden sickness, with the view
of detecting a poison of an unknown nature, either

organic or metallic, I suljmittcd it to a very complete
chemical analysis. The absence of any poisonous
alkaloid was pioved by the method of Stas. Arse-

nic, antimony, and mercury were proved to 1)e absent,

as well by lleinseh"s ]>roces8 as by subsequent op-

erations. A small quantity of a brown metallic sul-

phide was olitained. soluble in sulphide of ammoni-
um, and reiirecipitable from this solution by acids.

The actual amount of precipitate was inconsider-

able, only sufficient, in fact, to cover a very small

filter. It was impo.ssible to attempt any quantitative

Incubative Peuiod op Scarlet Fevek, and op estimation of this substance, but it was decided to

Some Other Dise.vses.— Dr. JIurchisou read an ab-

stract of a paper upon this subject at a recent meeting
of the Clinical Society of London. The article was
based U|)on observations made in seventy-five cases,

and e.Ktendiug over a period of twenty years. Obser-
vations upon the incubative periods of small-jjox,

varicella, measles (about ten days), wlioopinLr-coiio-ii,

put its identity beyond doubt. This was done by
reducing the suli)liide to the metallic state, by means
of the blowpipe. Tlie minute globules of metal,

which could not have weighed more than a few
thousandths of a grain, possessed the color, hardness,

malleability, and other properties of metallic tin. The
minute quantity found was that only which had es-

typhus fever (supplemental to observ;ctinii iiul.li>hed
|

cajied absorption by the system, and in all probability

some years ago in the St. Thomas' ILispitnl H, jHirts),
j

much less than the whole amount taken. Having no
entei'ic and relajising fever were given, but with the 1 further information concerning the case, I cannot say

result that in none of these diseases was the period I decidedly what was the source of this metal, but I

of incubation fixed. The eruptive fevers in this was previously aware that it is occasionally present in

respect fell, however, into two classes : one class

comprised variola, varicella, measles, typhus, enteric

fever, relapsing fever, mumps; these had a lonj

the juice of fruit jireserved in tins, as, for instance,

peaches. My friend. Dr. C. R. A. Wright, Lecturer

on Chemistry at St. JIary's Hospital, informed nie

period of incubation, whilst erysipelas, diphtheria,
j

that he had detected it in the remains of a can of fi'uit,

dengue, and scarlet fever had a short incubative to the eating of which in a tart an attack of sickness

period. The incubative period of scarlet fever is vari-
1
was attributed. One of the students in the chemical

ously given, at from two days to one month, but Dr.
I

laboratory of King's College—Mr. A. E. Menke—has
Murchison pulilished in the Lancet, in 18fi4, an analy-

j

lately been estimating under my direction the amount
sis of twenty-three cases, in none of which did it ex- of metal present in two or three samples of tinned
ceed one week. The present paper compiised twenty- ' provisions. In the syrup from a tin of pineapple, of
five cases, in two of which (cases of two children on ! about a pint in capacity, there was found a grain of

shipboard), the incubative jieriod was very short, in ' tin. In a large tin of apples, a little less than four-

one not exceeding eighteen hours, in the other being
]

one-hundredths of a grain, and in the liquor fr(mi a

less than twenty-four hours. In the well-known case
i
tin of lobstei', mere traces of the metal, W'ere found.

at the West End. some few years ago, where guests at

a dinner party were subsequently attacked by scarlet

fever, there was no incubative period longer than five

days. In fact, in none of Dr. Murchison's seventy-
five cases was the jjeriod longer than six days ; in

forty-four it did not exceed four days, in sixteen it

(See Chemical News, July 0th.) No information of

importance concerning tin-poisoning has lieen re-

corded ; hence it is difficult to say what quantity of

the substance may be looked ujion as dangerous. It

will be advisable in future to tlirow away the syrup

contained in fruit tins, and indeed the whole con-

did not exceed two days, and in fifteen it was not over tents of every such vessel, the surface of which is at all

twenty-four hours. Dr. Richardson's personal experi- ; corroded. Regarding the cause of the occasional solu-

ence. Trousseau's case, in which the incubative period i tion of the tin, a careful examination has shown that at

was seven or eight hours, and other well-recorded the point where the drop of solder seals the aperture

cases of short incubative periods, were given. The made for the escape of steam during the preserving pro-

conclusion drawn from these cases is that if a person,
|

cess, a galvanic action is set uj) between the lead of the

after exposure to scarlatinal infection, be subjected
j

solder and the tin of the tin-i)late. A possible remedy
to a week's quarantine, and in that period shows no exists in sealing the can with a drop of pure tin."
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THE ADULTERATION OF MILK.
Tfie Health Commissionei-s have applied for a fund
sufficient to meet the expense of the appointment of

two inspectore of milk, in addition to the one now in

office. Xot only the Board of Health l)ut every phy-

sician in the city, must needs look with an especial in-

terest at the coming Budgets of the Board of Finance.

To many of those intimately acquainted with the san-

itary condition of the city, especially of the lower

and more densely-populated wards thereof, this effort

on the part of the Board, in liehalf of babes and pure

milk, will appear very unsatisfactory, weak, and una-

vailing.

'• Tlu'ee inspectors to preserve the life, vitality, and
nourishment of 150,000 children I

" .said an enthusi-

astic physician to me the other day. " Why, it will take

a dozen capable inspectors to guard against the adul-

teration of milk—one of the greatest outrages of the

day against our mild-mannered, long-suffering puldic."

But is the question really of sufficient importance to

warrant the maintenance in office of even a single in-

spector ? The whole question of tlie adulteration of

milk has, of late years, assumed considcral)le propor-

tions in tliis country, and has absorlied much attention

on the part of physicians and sanitarians. In England,

too, the question has received its quantum of discussion.

The continental countries, which had not previously

taken very much interest in the matter, are stirring,

and Germany, hitherto, strange to say, the most back-

ward of all, has at last become exceedingly active, and
its sanitary authorities are now fully alive to the

importance of the question, and many reforms are be-

ing extensively carried out which before were thought

to be not only impracticable, but impossible.

When w"e consider the fact that of the 130,000

children in our metropolis under five years of age,

nearly 15,000 die yearly, and that a large percentage of

the deaths is due to intestinal disordeis, the result of

malnutrition, the conclusion is irresistible that the

question of the adulteration of milk is of the most vi-

tal im])ortance—calling for the earnest attention and

consideration of the medical profession. Every intel-

ligent physician will admit that with the exception of

pure, fresh air there is perhaps nothing which conduces

so much to the health of the infant as does pure milk.

The experience of the Summer Visiting Corps of

Sanitary Inspectoi's in this city has demonstrated in-

dubitably that poor, watery milk is a very active cause

both in producing infantile diarrhceal disorders and

in delaying recovery from an already existing attack.

In addition to simple intestinal diseases, other affec-

tions may also be traced to the use of contaminated

milk.

As early as the summer of 1873, Dougalls, of Glas-

gow, showed that milk very readilj' absorbs organic

germs and that it also forms an excellent nidus for

their proliferation.

Careful investigations into the origin of a number
of epidemics of typhoid fever in England (the Maryle-

bone epidemic is especially well known) leave very

little doul)t that they were directly due to the inges-

tion of milk which had been contaminated with the

typhoid virus. The infection of the milk occurred

either from direct adulteration with water which con-

tained the typhoid germs, or from washing the dairy

utensils with infected water. It is not improbable

that this method of development of typhoid fever is

even more frequent than at present susjjected.

Again, epidemics of scarlatina are said to develoj)

in a similar manner, but this statement needs more

positive corrol)oration. Krebs, Gerlach, and a num-

ber of other pathologists, have expressed the opinion

that the milk ol_itaiued from cows suffering from

tuberculosis is capable of producing tuberculosis in

the human being, and these views have been apparent-

ly substantiated by some recent experiments by Buhl.

The arraignment of contaminated milk as a disease-

producing agent is thus seen to be sufficiently grave,

even with our jjresent imperfect and fragmentary

knowledge of tlie question, to warrant a still greater

interest than has hitherto been paid to the subject.

Future investigations will probably serve to show that

other infectious diseases are propagated in a similar

manner to those already mentioned. The manner of

preventing the infection of milk is a very intricate

and perplexing topic, and is beyond the scope of our

present remarks. We may, however, discuss this

phase of the question in a future number.

An equally important matter—perhaps more so, be-

cause more within the bounds of our present kuowl-

e(jtre—is the practicability of determining adultera-

tions by the simple methods now employed by the

Health Inspector. The chief interest centres practical-

ly in the adulteration of the milk by the addition of

water, and by skimming. Both intentionally and

unwittingly a great deal of unnecessary obscurity and

confusion lias been thrown around this question, but
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the problem is essentially a, simple one, and we need

devote very little space to its consideration.
|

It is very evident that the whole nuestion hinges i

chiefly on the utility of the luctonieter. Is the specific

gravity of the milk of healthy tows a sutiiciently con- '

stant <iuantity to warrant any deductions drawn from

its variations beyond certain well-known limits ?

Quevenne, who is a perfectly competent and reliable

authority, and whose testimony has not been contra-

dicted, has analyzed r>,000 different samples of milk,

and he has found that the specific gravity varied only
\

from 1029-1 033. Of course, there arc a few excep-
\

tions to this rule, but the percentage of variation is

very small, and its effect is practically entirely coun-

terbalanced by the fact that the commercial can of

milk in general use in tlie metro])oli8 (and the sus-

pected milk is always taken directly from the can) is

composed, on the average, of the milkings of eight

cows. If the specific gravity of the milk as tested by

the lactometer (which is simi)ly an urinometer gradu-

ated for milk, and which requires the same precautions

in its employment as the latter instrument) falls below

1029, we may rest satisfied that the milk in question

has been watered. If too much cream has been added

to the milk, however, the specific gravity will also

fall, and this test alone would not suffice to distin-

guish between the two. But the millennium is still

in the distant future, and no milk-dealer has been,

found as yet who has pleaded guilty to the commis-

sion of such a heinous offence as the addition of

cream to good milk. If, in addition to the low speci-

fic gravity, the milk looks and tastes watery, and nins

too freely, we have sufficient evidence to prove its

adulteration. In doubtful cases recoui-se may be had
to the more tedious but, at the same time, more accu-

rate method of direct chemical analysis of the amount

of water present in the sample in question.

The detection of skimmed milk frequently presents

greater difficulties. It the cream is removed, the

specific gravity of course rises above the average, but

the milk-dealer then adds a sufficient quantity of

water to reduce it to the proper standard. The amount

of cream may, indeed, be measured by the cremome-

ter, but, unless the skimming has been excessive, the

results of such an examination must be regarded with

a certain amount of suspicion. The fact is that the

addition of water to the milk causes the cream to be

thrown up more effectually than in pure milk, so that

a skimmed and watered article might show apparently

the presence of as large a quantity of cream as does

unadulterated milk. It appears to us that the em-

ployment of Heusner's Galactoscope, which is gaining

favor in Germany at the present time, would be of

considerable service in this dilemma. This instrument

consists of two parts, one of wliich receives a 2 mm.
thick layer of the suspected milk, while the other con-

sists of a plate of " milk glass," whose translucency is

equal to that of a layer of normal milk, also 3 mm. in

thickness. The apparatus is then held up to the light,

and attentiim directed to a dark line on the posterior

surface of the instrument. If the milk contains too

little cream— in other words, if it is more translucent

—the line will be seen more clearly through the milk

than through the plate of glass. This instrument is

very simple in its application, and appears to us to be

of considerable value as corroborative testimony. But

in all cases of doubt, recourse must also be had to a

quantitive chemical analysis of the amount of fat

present.

The great advantage in the use of the lactom-

eter and galactoscope is the readiness of their appli-

cation. The latter instrument is at present only used

in Germany, but the lactometer is employed in many

of the large cities of France, Belgium. Switzerland,

and Germany. In this city, also, it has done good

•work, and its testimony is no hmger contradicted. If

we remember that, in addition to the baneful effects

of adulterated milk upon the health of the infant, it

also formerly involved a daily loss to the community

of several thousand dollars, we can form some con-

ception of the magnitude of the reforms to be still

undertaken, and we think that the Board of Health

should receive the earnest moral support of the pro-

fession in their well-meant endeavors in this direction.

THE X.iTIOXAL HE.\LTn BURBAC.

The interest which is being developed in the bill

to be presented to Congress in relation to the creation

of a National Board of Health is quite significant of

ultimate success. The arguments thus far have been

altogether on one side, and seem to be unanswerable.

In fact, we are not aware that any one opposes the

measure. The only question at present seems to be.

how can any proposed National Health bill be made

most effective i

On a previous occasion we offered the suggestions

of a framer of a bill, and invited comments from

other gentlemen equally interested in the subject.

In another column we publish an amendment to the

bill previously offered. The one in question is cer-

tainly more comprehensive than its predecessor, and

will doubtless serve an excellent purpose.

Besides representing the Army, Navy, and Marine

Hos))ital Departments, it is proposed that the presid-

ing officer of the board be ex-officio a member of the

Cabinet. The latter condition will bestow upon the

board a becoming dignity and usefulness, and will

raise it to an equal standing with the other depart-

ments of the general government. The manner of ap-

pointing the members of the board is, at least, until a

better means is suggested,very commendable. The idea

also of making it an advisory board to Congress docs

away with a great deal of red tape, and gives ample

opportunity for suggesting action and giving aid in

regard to the suppiession of widespread epidemics.

But as before remarked, the subject is still under dis-
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cussion, and any suggestions are invited wliicli may
lie practical in cliaracter, and may have a tendency to

increase tlie efficiency of the proposed law.

Wlien the required gronnd sliall appear to have

been covered in regard to proposals for perfecting the

bill, the necessary steps will ha taken to present the

said bill to Constress.

Keoinug anlr ttotice® of iSooks.

The Identipication of the Human Skeleton : A
Medico-Legal Study. Awarded the Mass. Med. So-

ciety's Prize for 1ST8. By TnoMAS Dwight, M.D.,
of Boston, late Professor of Anatomy of the Medical
School of Maine. 8vo, pp. 54, 4 charts. Boston : David
Clapp & Son. 1878.

Teiis little work is as well worthy of the attention of
tlie expert as of thegcueral practitioner. Osteology is

indeed a " dry " subject as set forth in the te.xt-books

;

but when dressed up for a special bearing upon legal

medicine, and especially when so well costumed as by
Dr. Dwight, enthusiasm supplants indifference. The
questions: 1. Are these bones human? 2. Do tliey

l}elong to one or more individuals? 3. What is the

sex? 4. What is the age? 5. How long is it since death ?

(i. What was the height of tlie skeleton ? 7. If certain

parts are wanting, can -we estimate their size ? If so,

how i are all answered entirely satisfactorily? Drs.

Wight's, Bardeleben's, Sajjpey's, Cruveilhier's, Henle's,

tlie author's, and others' tables and observations sup-

ply the basis for the rules laid down. Every point of
importance in the study of the identification of the

human skeleton may be found fully considered in this

valuable little book. To all students of medical
jurisprudence it shall prove of special interest and
value upon the subject of which it treats.

The Turo.vt asd its Diseases. By Lennox Browne,
F.R.C.S.jEd. London: Bailliere, Tindall & Cox.
1878. 8vo, pp. xii., :351.

Mk. Lennox Browne, who, we believe, was for a num-
b;r of years assistant to Dr. Morell Mackenzie, of

L indon, as well as his surgical colleague at th"! Hos-
))ital for Diseases of the Throat, established by that

gentleman, has had unusually favorable opportunities

for studying diseases of the throat, the fruits of which
have appeared in part from time to time in the medi-
cal journals, and are well collated and digested in

the volume under consideration. The author's rare

artistic skill has been utilized in the production of

one hundred beautiful illustrations in colors, the very
best of the kind we have seen, and which have been
diiitrilmted in ten plates, so bound that they can be
unfolded beyond the body of the book, for their con-

venient stud_v during the perusal of the letterpres.s.

Fifty wood engravings, designed and executed by the

author, appear in the body of the work ; these are unusu-
ally accurate, and the instruments are mostly drawn
on a uniform scale of one-half size. After a few in-

troductory pages detailing the plan of the work,
which is very methodical, there is a short chapter

on the laryngoscope and rhinoscope. Mr. Brown jjre-

fers the spectacle-frame reflector of Duplay for illumi-

nating the pharynx ; and for examining the ante-

rior n ires he selves the palm to the tri-valved speculum
of Eddy, of New York, to which he has adapted a rack
movement to keep it open at any desired point. The
seven following pages are devoted to the anatomy of

the larynx, illustrated by two outline sketches of the

laryngeal image, one showing the bifurcatiim of the

trachea, and one the view in phonation ; the posterior

portion of the rinia glottidis in the latter being repre-

sented gaping—evidently a mistake. The cha|)ter on
the laryngoscopic and rliinoscopic image, Hhich fol-

lows, is illustrated with two cuts after Mandl's plan,

with sectional views of the parts with the minor in

xitu, and adjacent designs of the laryngeal image juo-

duced by the position of the mirror indicated. The
rhinoscopic image, which is reproduced in the colored
plates, is one of the best we have seen, except so far as

regards the pharyngeal extremity of the Eustachian tube.

Tlien follows a chapter on the general semeiology of
throat diseases, in which the various subjective and ob-

jective symptoms common to them are discussed stri-

atini. The therapeutics of throat disease are discussed

in another chapter, with cuts of the various instru-

ments found most serviceable in the author's practice.

In discussing the use of forceps for the evulsion

of morbid growths, Mr. Browne justly condemns as

dangerous the large and powerful forceps used by
Fauvel, of Paris, and prefers the more delicate instru-

ments originally adapted to laryngoscopic surgery. He
is evidently no friend to unguarded instruments,

whether cutting or crushing, for fear of injuring

healthy structure ; and he extols the galvano-cautery,

especially for specific cases, and figures a battery of his

own device.

Coming to the suljject of disease, a mere outline of

prominent points is given, correct enough as far as it

goes, but partaking rather of the nature of an index
than of the details expected in a treatise. The symp-
toms are enumerated seriatim ratlicr Hian descriljcd.

In his discussions of treatment references are frequently

made to formulfe which are collected in a number of
pages at the end of the book. These are in great

measure those of the Pharmaco]io>ia of the Throat
Hosi)ital in Golden Square, in the ])reparation of

which the author took part. The Latin is in the main
correct, but we notice the universal use of the geni-

tive instead of the accusative in indicating the total

quantities. Thus, ar/na ad should be written /tipiftm

ad. or, if the genitive form be preferred, it should be
followed by q. .?., thus, arjiite q. s. ad.

Diseases of the pharynx and fauces are discussed in

less than twenty-four pages, and as the type is very

large, it may be inferred that the subject-matter is

very much condensed and even fragmentary ; and the

.same remark will apply to the whole practical jiart of

the work, much of which is schematic rather than dis-

cursive. Brevity has been cultivated to such an ex-

tent, that, though attractive to the si)ccialist, who is

merely interested in learning the author's personal

views and opinions, it can hardly satisfy the require-

ments of the general practitioner, for whom it is spe-

cially designed, if the latter be anything of a student.

Phlegmonous pharyngitis is presented as synonymous
with hospital sore throat. In the treatment of dis-

eases there is nothing special to be noticed. exce|)t the

frequent recommendation of natural mineral waters, so

much commended by continental authorities. In the

local treatment of chronic pharyngitis, the author ad-

vises destruction of the enlarged vessels which supply
blood to the follicles, by means of a fine galvano-cau-

tery point or the nitrate of silver after preliminary in-

cision, within a short time after whicli the follicles

are said to shrivel up and disappear. Direct destruc-

tion of the diseased follicles themselves is regaided
as simply treatment of an effect without removal of a
cause.

In the treatment of acute tonsillitis the author does not
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rccomiiK'iid the steam or spray iiilmlatioii go iiiiich in

vo<;iic, <ir till' lociil use of ice, but CukIs the iiuist effec-

tive and ii^^recalile local measure in frequent gentler

garglinsj with warm water medicated witli glycerine,
c.irlulic or salicylic acid, or mere r.'tentiun of the
solution in the mouth from time to time.

Thou'^jh opposed to scarification of an inflamed ton-

sil, he approves of the removal, during acute inflamma-
tion, of tonsils too small for excision in the inter-
vals hetween recurrent atta(!ks.

With regar<t to tuberculous laryngitis, our author
evidently inclines to tlie theory of the piimary devel-
opment of tul)ercle in tlie larynx, and to belief in the
characteristic appearances of its ulcerative processes
as distinguisliable from those of catarrhal, syphilitic,

and otlier ulcerative inflammations, in whicli view he
is not in accord with the present views of most laryn-
geal pathologists, will) as a rule assert most positively
that it is impossible to differentiate tuberculous ulcer-

ation of the larynx l>y the mere optical appearances
alone. In adopting the view of Virchow, who recom-
mended the larynx as the most appropriate place
for the study of true tul)ercle, he neglects to add that
distinguished pathologist's admission, that the evi-

dence is very transitory. Tlie subject of neoplasm in

the larynx presents a bone of contention between the
laryugoscopic specialist and the general surgeon, the
fornu;r inclining to intra-laryngeal interference, and
the latter to external operations, usually in the ab-
sence of skill for intra-laryngeal manipulation. Mr.
Brown'3, who certainly ought to be able to speak Ijy the
card, states that, in attempts at removal even of Ije-

nign growths from within the larynx, direct injury
of healthy parts leading to fatal results is l)y no
means of unfrequent occurrence. If this be more than
exceptional, it can only indicate carelessness in an
expert operator, or recklessness in an inexperienced
one. He also believes that recurrence of laryngeal
growths removed through the mouth is much more
frequent than is generally supposed—an observation
which presupposes eitlier incomplete evulsion in the
first place, or inelHcient cauterization of residue
afterwards. He furthermore asserts that benign
growths not unfrequently assume a malignant and
even cancerous character by the irritation produced
through attempts at removal. While an occasional
occurrence of this kind is beyond cavil, it is well
known that mere local irritation, coughing and the
like, ])roduced by these growths, occasionally sets up
malignant degeneration, even without operative in-
terference.

This is the only argumentative chapter in the book,
and seven pertinent propositions are discussed with
consideralile detail.

Our candid ccmclusion in regard to this division of
the subject is that tlie excess of caution inculcated by
th2 author is apt to lead to sins of omission rather
than to sins of comiuission.

With brief chapters on malignant disease of the phar-
ynx and larynx, and on neurosis of the larynx, the text

concludes with a short section on the differential

diagnosis of laryngeal disease, in which, after quot-
ing from an admirable lecture on that subject by Dr.
Morell McKenzie {.Lancet, Jan. 6. 1872). the author
appends an instructive analytical table of the promi-
nent points of differential diagnosis. The typogra|)hi-

cal execution of the work is unexceptional)le. The
paper is good, the type attractive, the margins large,

the illustrations well cut and accurate, and the proof-
reading has l)een so good that we have not noticed
any typographical errors ; Init the size of the book is

very deceptive as to the amount of subject-matter.

In conclusion, we recommend this beautiful volume U8

an acceptable addition to the library of those engaged
in the treatment of diseases of thi' throat, and we tiust

that when another edition iscullid for the author will

anqilify his descriptions of disea.se sufliciently to em-
brace that detail so essential to u thorough exposition
of the subject.

TltANSACTIONS OK THE MtSDrCAI, SOCIKTY OF THE
St.vte of Xicw Yohk koh 18iy.

Ai.TiiouoiT containing a les.ser number of papers than
last year's volume, the communications are highly
interesting and practical. Some have already ap-
peared in the Kkcohu. IJy referring to the January
29, Miia. number of this journal, the reader will find

on p. 72 et neij. a very satisfactory report of the regular
business of the Society, as well as special reference to
the '-Ueport of Committee of Ethics'' (p. 74), to the
" Report Favoring the Passage of a Law Relating to

Expert Testimony "'
(p. 7.'>), and to the "Action of the

Society with Reference to the Code of Ethics,'' all of
which are of general interest and importance.

Dr. Eugene Beach, of Glovei-sville, read a shoil,

crisp paper upon "A Case of Penetrating Wound of
the Stomach, with Recovery." Allan McL. Hamil-
ton, M D., of New York, described a very interesting

case of "Auditory Epilep.sy" of the perpendicular
vertiginous variety fas he expressed it), with the re-

sults of personal observation (see Recoud, Feb. 9,

1878, p. 107), a paper which will well warrant peiu-
sal, as Well as Dr. Roosa's remarks thereon. Next
comes Dr. Robert F. Weir's article on '• Urinary Fis-

tula in the Ante-scrotal Region." which apjicared in

the Record, April 13, 1878. Paper IV., ''Clinical

Observations Relating to Vaccinations during Attacks
of Pertussis,'" by George Bayles, M. D., of New York,
to the effect that vaccination has a marked arresting

influence upon whooping-cough. Dr. Elisha Harris,

of this city, read a highly imi)ortant article on ' Re-
gistration of Vital Statistics—Suggestions Ccmcerning
the Duties of Physicians in Certifying the Causes of
Deaths, and in Reporting Prevalent Diseases and Pre-
ventable Cau.ses of Mortality—Outlines of a Plan for

this Service,'' urging the legal requirement of such
reports. Dr. H. gives a blank form for such registra-

tion, which should be used in eveiy State in the
Union. Dr. Edward Seguin makes a plea for "More
Uniformity in Physic and Pharmacy."'

Article Vll. is from the pen of Dr. Stephen Smith,
of New York, on " Some Practical Tests of the Claims
of the Antiseptic System ;

" see Record, Feb. 2, 1878,

p. 94, for an abstract.

Article VIll., "Lacerations of the Cervix Uteri as

a Factor in Some Forms of Uterine Disease, with Cases
Illustrative of Treatment," by Walter B. Chase, of
Windham. N. Y., which paper gave rise to remarks
Ijy Prof. Dr. Barker. Dr. H. T.^Hanks, and Dr. Ja-

cobi. (Recokd for March 9, 1878, p. 103.)

Maurice Perkins, M.D., of Schenectady, read a pa-
per on the "Estimation of Urea." namely, by decom-
posing urea by soda hydrobromite in solution, collect-

ing and weighing the nitrogen which is evolved, and
making the |)roper calculation (/. t\, multiplying the

number of cubic ctms. of gas obtained by .0269).

The next paper, by Dr. .1. G. Richardson. Professor

in the University of Pennsylvania, on '-Improved
Method for Detecting Leukaemia during its Early

Stases, etc.," is quite interesting and suggestive.

(Recoud, March 2, 1878, p. 10.5.)

Article XL. •Isclupmia of the Retina," is by Thos.

R. Pooley, of New York, and a very interestiug jjaper

it is. Dr. Arthur Mathewson, of Brooklyn, adds to



THE MEDICAL EECORD. 375

the elucidation of "Diagnosis of Intiacniuial Tumors,"'
and givi'S several cases in point.

Dr. E. U. Scjuibl), of ]3rooklyn, in a "Note on
Hydroltromic Acid," urges uniformity of strength,

and tliat tlie standard should be a 34 i)er cent, solu-

tion, equal, cliomically, to one-lialf tlie strength of
potassium bromide as to the liromine contained tliere-

in. Precise directions are given for tlie preparation

of a solution of this strength. Some diseases of

the "Salivary Glands," by Dr. D. H. Goodwillie, of

New York; "Case of Intusiiusception, with Slough-
ing and E.Ktension of a Portion of Small Intestine,"

by Dr. M. D. Benedict, of Syracuse ;
" Surgical Notes,"

by C. H. Giberson, 51. D, of Brooklyn; " Scarlet Fe-
ver and Diphtheria in Brooklyn," by Dr. Francis H.
Stuart, Registrar of Vital Statistics for Brooklvn

;

"Brooklyn Public Schools," by A. N. Bell. jM."D.,

Chairman of Kings Co. Committee on Hygiene ; and
two other papers of the same character as the last,

with Dr. L. Duncan Bulkley's article " On Diet and
Hygiene in Diseases of the Skin," close the communi-
cations in this valualile volume. The last-mentioned

paper is of great general and special value practically,

and will amply repay i)erusal. Of course the usual

list of members of the State, as well as of the several

County Societies, appears.

The volume is well printed and handsomely bound,
and will l)e a valuable addition to every physician's

lil)rary, who may be so fortunate as to possess himself
of a copy.

Correspontjencc.

THE NATIOTSTAL HEALTH BUREAU.
To THE Editor of The Medical Record.

StR :—As Congress will doubtless be petitioned for
the appointm.'nt of a National Board of Health, the
following modification of the text of the bill pub-
lish -d in your last issue is respectfully submitted :

I. That the board shall be known as the United
States BiKird of PuUic hailth. That its duties shall

be to advise the General Government, Executive of
each State, and Commissioners of the District of
Columbia, on all matters relating to the prevention of
disease and the improvement of the public health;
to advise with and obtain information from the board
of health of each State; to consult with the Superin-
tendent of the Census with regard to the statistics of
disease and mortality ; to establish a standard of the
qualifications of municipal and other health officers,

analysts, and sanitary inspectors: and appoint boards
for the examination of all persons charged with the
care of the public health.

n. The Board shall prepare and present to Congress
an annual report of its operations, with such recom-
mendations as may be deemed advisable ; and, when
necessary, it shall appoint members of its own or of
State boards of health to investigate disease or other
matters specially pertaining to the public health.

III. The Board shall be constituted of one medical
offi:er from the army, navy, and marine hospital

services of the United States, and of three eminent
l)hysicians from civil life, a sanitary engineer, and a

nut ;orologist or scientist, each and all to be selected
for their special knowledge of hygiene and profes-
sional eminence.

IV. Tliat the presiding officer of the Board of
Public Health shall be ex officio a member of the
Cabinet, and shall be selected by the President of the

United States; that the medical officers of the govern-
ment shall be selected by the Secretaries of "War,

Navy, and Treasury respectively, and the members so

chosen shall select from the most eminent members
of the medical profession, and recommiiid to the

President of the United States for api)ointnKnt. the

other two menil)ers of the Board : that the President

of the Board of Public Health shall select and rectmi-

mend for appointment to the President of the United
States a sanitary engineer and a meteorologist or a
scientist of approved ability, one of whom shall act

as Secretary of the Board.
V. That the President of the Board shall receive

not less than $5,000 per annum ; the two physicians

from civil life, the sanitary engineer, and scientist or

meteorologist not less than $::!,000 per annum ; and
the officers of army, navy, and marine hospital ser-

vices the pay and allowance of their respective

grades.

VI. That to carry out the provisions of this act

—

to prevent disease, suffering, and death among the

people of the United States—the sum of f50,000 ))cr

annum shall be appropriated by Congress to be dis-

bui-sed and accounted for by the President of said

Board, in accordance with its directions, and on
vouchers and forms to be prescribed by the Secretary

of the Treasury. Medicvs.

THE DETERMINATION OF SEX IN
UTERO.

To THE Editor of The Medical Record.

Sir :—The article of Dr. Swift, in the Boston Medical

and Siirf/iciil Journal, reproduced in the last number
of The Medic.\l Record, will probably be quote d by
the periodical press and a false theory ciiculatcd

among the profession and the public at large. This
theory is liased on the following hypothesis: "The
ovum represents tlie female elements, the spermatozoa
the male. If the ovum becomes impregnated by a few

xpermato^oa, tlie female element will lie in excess and
the result a female. If, on the other hand, n t/ood

many iipt'rmatozoa impregnate the ovum, the male ele-

ment will preponderate and a male will be the result."

Tins hypothesis leads the authin- to deduce a theory
by which we may be enabled to determine the sex in

utero, and make use of the means of producing either

a male or a female at will. He says further: " Tf the

ovum is high up—in the ovary or at the fimbriated

extremity of the Fallopian tube—probably only a few
spermatozoa will come in contact with it, but if the

ovum is low down, then the spermatozoa will be in

excess." According to this the sex depends upon the

time of coition.

Such a theory could never have been constructed if

the following positive embryological fact had been

taken into consideration: Modern researches have

proved that a single spermatozoon is sufficient for im-
pregnating an ovum, or to be more correct, that the

ovum can be impregnated only by a single spermato-

zoon, because by a most perfect unehanism the ovum,
after the penetration of a single spermatozoon, is en-

tirely protected against the intrusion of any other.

This is the case both in ova provided with a special

opening—micropyle—for the entrance of the sperma-
tozoon and in those destitute of a micropyle. Thus
the assumption of an ovum being impregnated hy only

a r'eic or a (/rent munt/ xperiiiatuzoa is absurd, and the

false theory, with all its deductions, vanishes before

this simple embryological fact.

Yours trulr.

W. B. NErTEL, M.D.
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DR. MAlllON ShMS AND HIS OPERA-
TIONS IN VIENNA.

To THE Editob or The Medical Recokd.

Sir:—A cuttin-j from tlie ISoslon M'diail and Surgical
Jvuniid (not the JDumal itself) lias bc-tii sliowu to
myself jiiul other physicians in this city, which con-
sists of the following; |>ara<rra|)hs:

" We extinct what follows from a very readable
letter to the Cliicaao Medical Journal from Vienna:

" ' Dr. Siins's patients operated upon here all died of
peritonitis within ten days of the operation. I re-

marked to the professor who related the facts to me
that I supposed they selected desperate cases for Dr.
Sims to operate upon. He replied that although the
cases were had ones that did not alter the fact that
they had died of the direct effects of tlie operation.

" ' Dr. Bozeman spent two montlis here in 187G, and
I find a pretty general impression among the gyn.f-
cologists of Vienna that he is the mote skilled opera-
tor of the two.

" • In till! rivalry between these two eminent men.
many here in Vienna think Dr. Sims has carried off
more than his legitimate share of the professional
laurel-s."

"

I think most would infer from the above paragraphs
and the association of the two names mentioned, 1st,

that Dr. Sims liad operated for vesico- vaginal fistula

in Vienna, and 2d, that all the patients that Dr. Sims
operated upon in Vienna died of peritonitis within
ten days of the operation.

All admit, whether personally friends or foes to Dr.
Sims, that no one in this country has done so much
for gynsECoIogy as he, and all honorable men must
regret to see even an unintentional injustice done
him.
As Dr. Sims is now abroad, and therefore cannot

iinnisdiately refute the wrong impressions conveyed
in tlie above isolated paragraphs, I ask for space in

the Record to say that, on looking at the Chicago
Medical Joiintal for September, 1878. I find in the let-

ter, from which they are quoted, that they are pre-
ceded by the following sentences:

" Dr. Marion Sims spent some time in Vienna dur-
ing the past winter, the object of his visit being, as I

am informed, to collect material for a new forthconi-
iug edition of his work on Uterine Surgery. "While
here the doctor was of course consideralily lionized
and invited to perform gynrecological operations.
Among tliese h^ did three for the removal of cancer-
ous portions of the womb, by a method called by the
Germans, ' I'richterformich Excision,' which consists
in cutting away with the scissors a funnel-shaped
portion of the cervix uteri, extending, when necessary
for the removal of the diseased tissue, into the body
of the womb itself."

From the above it will be seen that the writer only
assarts that three patients with cancer of the uterus
died from peritonitis after being operated upon by Dr.
Sims.
The character and high tone of tlie Boston Medical

awl SiD-fjica' Journal preclude all suspicion of "mali-
cious intent" on the part of its editor or editors, and
this gross injustice to Dr. Sims must have been the
result of inadvertence, or accident of the " scis-

sors."

It has seemed to me proper that this correction
should appear in a journal of this city, the residence
of Dr. Sims, as those who have seen the cutting might
not see the refutation in the journal in whicli the mis-

representation originally was puljlished, while at the

same time, I cannot doubt tliat tlie Jlonton Medical
Journal will gladly and promptly make the "amende
hono}-able.''

FOUUYCE B.'^RKKR.
85 Mauiso.s .\vexue. OcUiber .11. l(*7.s.

THE QUARANTINE OF NATCHEZ, MISS.
To TUB Editob of Tiik Mf.dic«i, Rkcukd.

Siii:—The accompanying letter from my I)rother, Dr.
Orrick Metcalfe, of Natchez, may prove worthy of
publication in the Kecohd. If you think so, il is at

your service. Very truly yours,

John T. JIetc.\i.fe.
October 17, 1&78.

" We have all the roads into Natchez guarded. Not
only the main roads, but every approach to the town,
even by paths and bayous. It rcniinds one of war-
times to see a double line of guards, night and day,
rain or shine, duinsj duty on their posts. We allow
no one from an infected place, no matter how often
he may have had the fever, to enter ; nor do we per-

mit persons from suspected localities to come among
us. Should such be accidentally discovered they are

made to leave at once. So unanimous are we that
there is little difficulty in enforcing the rule ; not even
the most influential among the citizens daring to ask
exemption.

" The matter of contagion (transportation) seems to

be settled forever, so undeniable has been the spread
of yellow fever by refugees. In this county (Adams)
I have not heard of one case of the disease. Such dread
has seized the people as to prevent, in many instances,

the care and attention needed by the sufferers. Utter
failure of treatment in so many cases has discouraged
and demoralized both the lay and professional mind.
One scarcely knows whether it promises more to be
treated secundum artem, or by the theoretical notions
of some experimenter.

" I was sorry to hear of poor Dr. Kibbe's death in

New Orleans. I sympathize with every honest worker
and am pained to hear of any such falling victims to

theoretical convictions. The use of cold water I am
not disposed to rely upon as a means of cure, after

Kibl)e's idea. It <iives great comfort in certain cases,

and does good. In others it becomes so painful that

one has to give it up.
" Is it not strange that so much difficulty exists in

tlie differential diagnosis ? H., who was sent to a little

infected village in the interior, called the fever ' bil-

ious malarial.' although six out of twelve cases had
died in a few days. Unless yellow r'eurr is prevalent

we never have cases of that sort in Natchez. A short

time after the estaljlishment of quarantine here there

was a case that u'ave much uneasiness. The man had
died, after an illness of ten days, having thrown up
something like black vomit. He had had no medicinal
treatment. Not being able to have a post-mortem ex-

amination otherwise, I made it myself, at 9 o'clock

P..M., the physician who attended the patient not car-

ing to do so. It was evident that the vomiting, etc.,

had been due to renal disease, such as existed in I."s case.

The statement of that fact had a very quieting effect

on our panic-stricken people; for never has such fear

of the fever existed before with us. How terrilile is

the situation of the poor refugees who are driven back
to Port Gibson and Vicksburg by the fever, from
which they had fled, breaking out in their places of

refuge ! It is hard to be sick in the country now,
when experienced physicians are out of reach and sup^'

plies only of the simplest kind are attainable."'
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Uetu Jnstrimifnts.

CONTRIBUTION TO THE TREATMENT
OF URETHRAL STRICTURE.

By ALEXANDER S. HUNTER, M.D.,

In commencing the treatment of a urethral stricture

the choice of method and of instruments will depend
on its condition, its size, and its locatio)!.

In every case, as stated by Gross, " there is associated

with the contraction a subacute or chronic urethritis,

which is a source of spasm and irritalMlity, to the lat-

ter of which most of the reflected symptoms are

due."
E.vperience teaches that the circular, wedge-shaped

bougie, in commencing the treatment of all permeable
strictures, is the best means not only of relieving these

complications, but also of reducing the oljstruction on
which they depend.

Tile Hiiform bougie in strictures of small calibre,

and especially if complicated with false passages, will

generally serve an exceedingly useful purpose in ccm-

ducting tunnelled bougies of increasing sizes through
the contraction.

If, however, the stricture be a very close one, and
the more especially if its walls be indurated as well as

complicated with false passages, then I much prefer to

use wliat I have called the filamentous ictdge. (See

illustration.)

A " No. 5 " consists of a point four inches long,

which is precisely the filamentous bougie of Gouley,
a tapering circular wedge two inches long, which is a
continuation of the filamentous point, and a staff eight
inches long, which is equal to, and a continuation of,

the l)ase of the wedge.
The length of the wedge increases, in the larger

sizes, at the expense of the length of the filamentous
point, in order to preserve the same gradual ta|)er of
the wedge. The filamentous points are also coarser in

the hirijer sizes, and it is to be xjirciaUi/ noted that in all

the sizes, e.Kcept at their very point, they are of uniform
enlihre throughout. As at first made, the points of all

sizes were but about two inches in length.

Tlie long point of this instrument traverses the
urethra beyond the stricture Jiefvre the wedge encounters

the contraction, and therefore the operator can exert
urgent and efficieiit pressure, with the consciousness
that the wedge has not dejmrted, and cannot depart, from
the urethral canal into a false passage.

So strong a claim can hardly be urged for the tun-
nelled sound, with its hlunt point, together with its

lialiility, under certain circumstances, to produce a
short bend in its slender guide.

In continuing the treatment of strictures of all sizes

and in all locations, except at the meatus, the circular

wedge,* in my opinion, continues to be the best instru-

ment so long as but a moderate amount of resistance

is encimntered in its introduction, and until satisfac-

tory 2)rogress ceases to be made in the way of dilata-

tion.

Up to this time the patient will have been put to but
little pain and inconvenience, a considerable amount

JTr^j:

This instrument is the result of a failure I made two
years ago. while attempting to pass one of the smallest

tunnelled sounds, over a filamentous bougie, through a

close traumatic stricture-

I tliereupon had four sizes of the filamentoiis wedge

made by .Inc. Reynders & Co., which in the case above
referred to, and several times since, have rendered the

most satisfactory service.

Tliey are made of whalebone, highly polished, and
in sizes of fiom five to ten of the French scale.

of the contraction will have been overcome, the

urethritis and irritability will have been riniovcd or

relieved, and the patient will now be in the best con-

dition for further efficient treatment.

At this point, in my opinion, the circular wedge

* A term used to specify a bougie with a gradutil tapering point. I

prefer thope made with a Van Buren envve, and with Ihroe inches of a

taper, each point being only one and a half millimetres less in circnm-

ference than its shaft. Such a set will therefore include the regular

sizes of the French Kcalc, commencing with No. 11.
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CRftses to bu tin- lii'st iiKMiis of securing further prou;-

re99, fur tlie resisting stirfiiee of ttie stricture is iii-

crciised Uy eaeli successive size of wedge, and this not

only, lint tliere is also a corresponding increase of dif-

ficulty in fixing the strictnre, which difficulty increases

ill proportion to the length of the elastic canal in-

cluded Ijetween the stricture and the glands or part

held l>y the operator.

Moreover, since—asshownby Otis, Weir, and Gross

—

t\\i sh..- of tlie meatus, is to the size of the spongy por-

tion of the canal as three to four nearly, it is apparent

thiit tin circnliir wedge can never fully dilate stric-

tures in the dee|)er portions of the urethra, without

destroying the normal conditions of the canal.

In view of the above considerations, I have been led

to devise, and, with the assistance of Geo. Tieniann <V-

Co., have produced, the dilator, divulsor. and urethro-

tome, shown, half siz3, in Fig. 1. That nothing has

been sacrificed to effect this combination. I ccmclude

from the fact that it has served me repeatedly during

the last nine months, and I have fonnd it to execute

either dilatation, divnlsion, or incision, in any portion of

the c inal, all the way from 30 to 44 of the French scale,

as perfectly as though devised for either purpose only.

The curved bars are so made that they dilate but 'Si

inches at a time of the urethra, and therefore the oper-

ator can address his efforts to the deeper portions of

tli3 canal, and enlarge it to the required extent with-

out enlarging the meatus. This is accom])lished by

means of a joint in the concave bar at n. This same
joint also allows the bars to dilate to their fullest ex-

tent without increasing re.sistance. The operator is

therefore at. all stages of progress confronted by the

stricture only, and can appreciate exactly the amount
of force that is being exerted to effect its removal.

The amount of curve* in this instrument is not less

than the curve of Thompson, though distriljuted

through longer space. This distribution of curve

enables the operator to make tense, JonriHnditKdly, any

jjortion of the canal he may desire to incise. Again,

the curve allows dilatation or incision to be made in

the curved portion of the urethra, without materially

disturbing the normal relations of the parts; an ad-

vantage not offered by the straight dilating urethro-

tomes, which in this region make incisions of varying

depth.

Til." blade A, of this instrument traverses the con-

vexity of the curve from behind forward. It is sharp-

ened on either end, but blunt on its most projecting

edge ; and therefore, while it will readily cut the resist-

ing bands, it will crowd away without incising the

looser tissues.

By this means the operator is not only enabled to

limit the amount of hemorrhage, but also the amouut
of subsequent urinary infiltration.

A scale of inches, commencing at a point where the

knife rises out of the fenestrum which conceals it. ex-

tends to the handle, and enables the operator to locate

the blade just behind the stricture.

A similar scale to locate the divulsor is on the other

side, and commences at the end of the convex bar.

The amount of dilatation is accurately indicated by
sliding scales on the handle; one side representing

the French, the other the American.

I have found it as easy to pass this instrument along

the entire urethral canal, as a bougie of Van Buren of

like dimensions.

• To secure the parallel sep-iration of two curves, when one is ici'.h-

in. the other, I found to be a ntosf. dlJU'-n'l ta.sk, nor did I succeed

until after Dinnv failures, and only when about to accept the failures I

finally thouslit o"f combining with the joint at a, the inclined plane at c,

and the sliding joint at 6, by which means the object is accomplished.

It is ecpiipped for the dilatation or divnlsion of

strictures in all locations, from Xo. 20 Fnni h up to

the normal size of the urethra in its *;»//(//// portion,

by simply placing the steel bar //in the groove pre-

pared for the knife, which it accurately fills, and into

which it is securely retained by a hook on one end, and
a hook and sliding catch on the other.

The groove Is sufficiently wide to admit of its being
readily cleaned with the edge of a piece of blotting-

paper, alter which the in.strument may be dipped in

alcohol and set on fire, or be passed through the flame

of a spirit-lamp, to prevent the possibility of conta-

gion.

Having carried the dilatation up to the normal size

of the si)ongy portion, the steel bar /> , on which there

is riveted a German silver glove li inches long, may
be substituted for the steel bar li.

By this means the dilatation can not only be confined

to shorter limits, but the stricture can be ovcrdistended
without interfering with the normal calibre of the

canal elsewhere. Other gloves—thicker, longer, or

shorter— can be added to the dilator at trifling cost.

A very short one is also provided, though not illus-

trated, which seiTcs to locate and define, in a very
satisfactory manner, strictures of medium and large

calibre.

A glove three inches long, to fit over tlie enmrane bar,

is also provided, to still further distribute ]>reegure in

the divul.sion of strictures of largi' calibre.

The dilatation of strictures with a dilator, pro-

vided its bars have suflicicnt surface to rea.sonably dis-

tribute its pressure, is less painful, and is much more
promiJtly accomplished, than by the use of the circular

wedge.
With the former instrument the entire forre is ap-

plied directly to, and at right angles with, the con-

striction, consequently ahsoliitthj without friction.

With the latter, none of the force is apptieil nt right

anc/les with the contrnction, l>ut at right angles with

the hecelUd plane of the wedge. Hence the resistance

to its introduction, with the consequent longitudinal

stretching of the urethra.

The resistance encountered in its introduction is

always, C(Pt"ris pariJins. directly in proportion to the

extent of the surface of the wedge.
The smaller wedges, encountering less resistance,

usually accomplish the dilatation satisfactorily up to

a point where a dilator of suttieient surface to rea-

sonably distribute its pressure (and thereby prevent

injury to the canal) can be employed. After laying

aside the wedge, I have frequently seen evin timid

patients, at a single visit, themselves screw the dilator

up to two, and even three French sizes, above the size

of wedge employed, without, as they stated, a material

increase of pain.

Finally, the liability of spindle-shnjxd dilators, e* n
in dexterous hands, to engage between their bl: us
folds of the urethra when effecting their removal, is

by means of the parallel dilatation of this instrument

precluded.

Of internal urethrotomy, it may be said that it is a

very efficient, prompt, easy, and safe method of cure

in the pendulous jjortion of the urethra.

It must be admitted, however, that it is not so safe

in the bulbo-niembranous portion ; nevertheless, if per-

formed with judicious care, with the proper instru-

ments, and in well-selected cases, it will even here be

a comijaratively safe operation.

With a view to remove, or at least lessen its chief

dangers—hemorrhage, urinary infiltration, and urethral

fever—I devised, several months ago, the instrument

depicted half size in Fig. 3, which has been called the
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nrethral toiD-niqiift. It is also made by Tiemann &
Co., anil consists ot two curved liars, each 9i inches
long, wliicli are connected on their distal end by a
third bar half an inch in length. This third bar
serves to separate the distal ends of tlie long bars
when moved by a screw at their proximal end. Their
pro.vinial ends are separated by a screw on their side,

as seen in the figure. When closed the instrument
measures twenty of the French scale.

It is easily inserted, and can therefore be made to

exert pressure in any portion of the urethra. More-
over, the pressure can be limited to the cr/irt extent
of the incision by reducing with the fingers the curve
in the concave bar. The concave bar is broad and
slightly rounded on its projecting surface, that it may
distribute its pressure, and thereby contribute to the
comfort of the patient.

It has a transverse concavity on its inner surface, to

allow it to lie in close contact with its fellow when
closed.

The other, or convex bar, is larger than its fellow
and nearly round, with the exception of 8i inches of
its distal end, on the convex surface of which there is

a rounded, bevelled, blunt edge. This rounded, bevel-

edged surface, when buried in the incision with even
slight tension, prevents not only the loss of 1)lood, but
also hemorrhagic infiltration about the edges of the
wound, a condition that may prevail when, to restrain

active hemorrhage, the operator relies upon the intro-

duction of a sound plugging the urethra before and
behind, without making direct pressure in the cut.

A fenestrum is provided in tlie short l)ar, through
which the patient may void his urine while the instru-

ment is in situ, though it is generally better to relieve

him l)y the introduction of a large soft catheter.

The larger or convex bar is made of German silver,

and is hollow throughout. A septum divides its bore
into two compartments througliout its whole length.
Through one of these compartments ice-water from a

fountain syringe can be made to flow through the
whole length of the instrument, while the other com-
partment will return the fluid; and, by attaching a
rubber tube, it may be conducted into a receptacle,—or

by opening a fenestrum in the distal end, and corking
tlie return canula, the fluid will flow out through the
urethra, between the dilating bar and the canula\ and
thus make the s<tme instrument available, when the
incision has been made in the upper portion of the
canal, or, if desired, another can be obtained with the
])osition of the bars reversed.

I have used this instrument once in the bulbo-mem-
branons portion, and several times in the pendulous
portion.

In each instance the hemorrhage was arrested at

once, and by moderate ]jressiire alone. The tension,

it will be observed, can be increased or diminished
without disturbing the contact of the bevel-edged bar
in the wound.

If hemorrhage should occur, it will be revealed at

the outlet of the penis, instead of being concealed in

the bladder, as when reliance is placed on the bougie
to arrest hemorrhage. Although I have not yet found
it necessary to resort to the use of water as an aid in

checking hemorrhage, it is, howevei', consoling to know
that an efficient means of using it is in store against a

possible necessity : and, again, the facility with which
water or any fluid can be conducted to any portion of
the uretliral canal, and be returned between the bars in

actual contact with the urethral wall, would seem to

render it a valuable aid in the treatment of urethral

fever.

Finally, by reducing the curve in the concave ban

the pressure can be made to conform exactly with the
length and depth of the incision.

If, now, the instrument be left with the patient, with
instructions how far to insert it, and how oftm. he
will be a! lie himself to not only thorcvijhhj keep apart
the edges of the wound while healinu, liut will also

himself l)e able to arrest a possible secondary hemor-
rhage.

32 E. Twenty ninth Street.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
f>-jni October 27 to y,ivemher 2, 1878.

Janeway, J. H., Major and Surgeon. Relieved
from duty in Dejit. of the South, and to report to
C'omdV General Dept. of tlie East, for assignment.

S. O. 235, A. G. O., Oct. 30, 1878.

Bartholf, J. H., C'apt. and Asst. Surgeon. Re-
lieved from duty in Dept. of the Columliia, and to

report in person to ConuVg General Dept. of Cali-

fornia, for assignment. S. O. 235, C. S., A. G. O.

Loiiixc L. Y., Cajjt. and Asst. Surgeon. Relieved

from duty at .Jefferson Barracks, Mo., and to reijort in

person to Comd'g General Dept. of the Missouri, for

assignment, to take effect Nov. 25, 1878. S. O. £35,

C. S.. A. G. O.

FiTZGEUALD, J. A., Captain and Asst. Snrgeon.
Granted leave of absence for six months. S. O. 236,

A. G. O., Oct. 31, 1878.

Hayaud, v., 1st Lieut, and Asst. Surgeon. As-
signed to duty at Chattanooga, Tenn. S. O. 00, Dept.
of the South, Get. 22, 1878.

De Loffre, a. a., 1st Lieut, and Asst. Surgeon.

Relieved from duty in Dept. of the Missouri, to jjro-

ceed to New York Citv. and on arrival lejjort by
letter to the Surgeon-General. S. O. 235, C. S., A. G. O.

Wii.cox, T. E., 1st Lieut and Asst. Surgeon. Re-
lieved from duty in Dept. of the Missouri, to proceed

to New York City, and on arrival report by letter to

the Surgeon-General. S. O. 235, C. S., A. G. O.

Newi.ands, Wm. L., 1st Lieut, and Asst. Surgeon.

His resignation accepted by the President, to take

effect Oct. 25, 1878. S. O. 234, A. G. O., Oct. 28,

1878.

Mebual items ariis IXtms.

Contagious Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending November 2, 1878.

Week Ending
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diiy. I)iii-in<i the week the Board of Hciiltli received
infoimitioii of 2SS old cases not previously reported.

For the piist twenty-four hours there were 4 new cases

and 8 deaths. Total cases, 13,252; total deaths,
3,973.

jViri/iin City, La.—During the |)ast week there were
8 de itli-i from yellow fever. Total cases to date, 503 ;

deaths, Wi.
IlttDii It'Dtge, La.—For the week ending yesterday

evening there were 70 cases of yellow fever and 10
deaths! Total case,s, 2.415; deaths, 100.

Mihil", Ala —During the week ending yesterday
evening there were 00 new cases of yellow fever and
10 deaths. Total cases, 334 ; deaths", 59.

Ducitar, .\',a.—There were 10 cases of yellow fever
and 2 deaths for the week ending Nov. 1st. Total
cases, 188; deaths, 42.

Bay St. Lniis, Misn.—Total cases of yellow fever to

yesterday evening, 535 ; deaths, 78. Only an occa-
sional e.ise occurring now, and the local health authori-
ty considers the epidemic at an end.

Port GUisoii, Miss.—There were about 10 deaths in

the country near Port Gibson during the past week;
none in Port Gibson, where the epidemic is considered
at an end.

Pass Christian, Miss.—During the week ending yes-

terday evening there were 19 cases of yellow fever and
no deaths. Two deaths from yellow fever occurred
in the week ending Oct. 35tli, which were not report-

ed iu that week. Total cases to date, 189; deaths,
20.

GraiidJimction, Tenn.—To Oct. 2Gtb there were 174
cases of yellow fever and 74 deaths.

Milan, Tenn.—For the two weeks ending yesterday
evening tliere were 13 cases of yellow fever and
deaths. Total cases, 1.5; deaths, 9.

Memphis, Tenn.—During the week ending Oct. 31st

there were 32 deaths from yellow fever. Total deaths,

2.904. The Board of Health announced officially,

Got. 38th, tliat absentees could return with safety.

Mason, T'e.iin.—The first case of yellow fever—

a

refugee—occurred Aug. 29tli ; the first case among
inhal)itants, Oct. 4tli, since which time to yesterday
evening there have been 60 cases and 34 deaths.

Chattanooga.—During the week ending yesterday
evening there were 28 new cases of yellow fever and
13 deaths. Total cases, 433; deaths, 127.

Meridian, Miss.—Over 400 cases of yellow fever
are reported to have occurred to date. Total deaths,

80.

GaUipolis, Ohio.—During the week ending Oct. 30th
one new case of yellow fever occurred, and 3 deaths.

No cases of yellow fever or deaths iu Loui-wi/./e and
Key West during the past week.

Havana, Cnha.—23 deaths from yellow fever and 9
from small-pox for the week ending Oct. 00th.

Rio de Janeiro.—1 death from yellow fever and 11

deaths from " pernicious fever" for the week ending
Sept. 28th. In the same week there were 1,49.'5 deaths
from all causes, of which 139 were from small-pox.
Since May 1, 1878, tliere have been 1,333 deaths from
small-pox.

Earops.—In 149 cities and towns of the German
Empire, having an aggregate population of 7,429,793,
tliere were 5,755 birtlis and 3,")13 deaths for the week
ending Oct. 5th, being an annual mortality rate of
24.0 per 1,000 of the population. The lowest death
rate, 11.3, was in Kiel ; the highest, 43.2, was in

Augsburg. The deaths include 108 from scirlet

fever and 147 from diphtheria and croup. None
from small-pox.

—

Jno. M. Woodworth, Surgeon-
Gaieral U. S. Marine Hospital Service. i

Dkatii of Dh. .John Gko, Mokoan.— In Phila-
delphia. October 4th, Dr. .John Geo. Morgan, of St.

fvouis. Mo., aged 80 years. Dr. Morgan was a native
of Connecticut. Jlis father died when he was an in-

fant, and his mother when he was but twelve years
old, and he was left to the care of a guardian. IJe-

fore he was of age he liati charge of an acafliniy near
Morristown, N. .J., and also began leading medicine.
Me subsequently went to New York, where he attended
two or three courses of medical lectures, and studied
between the courses in the office of Dr. Perry, at Kidgc-
field. Conn. The scene of his first active practice was
at Auburn, N. Y., where he was soon brought to wide
public notice from his professional attendance upon
Bishop Hobait during his last sickness. Through the
influence of Mr. Horace Hills, one of the inspectors

of the State Prison, at Auburn, he obtained the ap-
pointment of Surgeon and Physician to the Prison
Hospital, and continued in that office between nine
and ten years. It was here that he made for himself
an historical name by being the first to successfully

tie the jugular vein, upon a convict who had cut his

throat. At a very early period of his incumbency he
conceived the foundation of a medical college in Au-
burn, and he began with a private course of lectures

in his office to three students. The course was repeated
the next winter with ten or twelve students. His suc-

cess as an instructor became known to the profession

throughout the State, and he enlarged his office, and
the next winter had thirty students. During his last

private course the class numbered fifty-three. In the
winter of 1834-5, he was waited upon, at Albany, by
the Hon. John C. Sjjencer with a proposition from the

Trustees of Geneva College, N. Y., to establish a med-
ical department of the college, as the charter of that

institution granted it university privileges. Dr. Tho-
mas Spencer and Dr. Win. M. Taylor, were consulted
by Dr. Morgan. After a series of obstacles were sur-

mounted, and arrangements duly ccmipleted, a mtdi-
cal faculty of .six was organized, with Dr. Jlorgan as

Dean, and Professor of Surgery. The school wfs
opened with about twenty five students, and there

were about six graduates. It continued to increase

annually during Dr. Morgan's connection with it, until

there were about 200 students. His health became
somewhat impaired, and he resigned his position and
removed to New Y'ork, where he was for some years

engaged iu practice. Thence he removed to St. Louis,

New Orleans, and San Francisco, and again to New
York.

DrsTiNGursHED Visitors.—Dr. John C. Peters gave
a receptiim at his residence, on Tuesday evening, to

Drs. Grange Simmons and N. K. Spenser, of Charles-

ton, S. C , who are on a short visit to this city, after a
volunteer service of two months in Memphis with the

yellow fever sufferers.

Dr. Briddon's Case op Extirpation of the Rf.c-

TUM.—The report of Dr. Briddon's case of extirpation

of the rectum {Path. Soc., page 356) contains two
typographical errors. " The upper limit of the cancer-

ous growth was incorporated with the " peritonevm,

instead of perineum as printed. The error is so ob-

vious from the context, that any reader will see at a

glance what was meant. In Dr. B.'s operation upon
the female urethra (page 357) the orifice of the canal

was transfi.red instead of being encircled.

Dr. Elizabeth M. Cushier presented the specimen
removed from the case of sudden death during labor,

and ie]K)rted under the head of Pathological Society

Proceedings in our previous issue.^ y
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(Dnainal Cectures.

PROPHYLAXIS OF HEMIPLEGIA.

CLINICAL LECTURE DELIVERED IN BELLEVUB HOS-

riTAL.

By TV. H. THOMSOIT, M.D.,

GENTLBM^;^J :—In no class of diseases is the study of

their etiology so important as in nervous affections,

because the majority of tliem are not primarily nerv-

ous in their origin, but rather are simply nervous

sequelne of diseases occurring in Tvliolly different

structures. Their effects on the nervous system, how-
ever, are such that its symptoms completely over-

shadow everything else and thus lead naturally to their

too exclusive consideration, especially as regards treat-

ment. A man, for instance, who survived for a while

the lodgement of a bullet in his brain, would scarcely

be rated as an example of nervous disease, and yet in

what respect does his case essentially differ from one
of hemiplegia due to the sudden lodgement in a

cerebral artery of a vegetation detached from a cardiac

valve, except that in the latter the foreign body came
from witliin rather than from without i So, also, an

apoplectic clot is almost always the result, not of any
nervous disorder, but of vascular disease. Apoplectic

hemiplegia, therefore, requires for its proper under-

standing, by the practical physician at least, not so

much a minute acquaintance with the localization of

nerve-centres and their functions, as a knowledge of

the effects, for example, of disorders of the kidneys

upon the texture of the arteries. Again, in syphilitic

hemiplegia, it is not the nerves, but rather the con-

nective tissue, or else the membranes of the brain,

which are involved, and from which the entire trouble

proceeds, j)roducing nervous symptoms cither by exu-

dation or effusion. Hence, in most paralyses, the

nervous lesion is secondary to primary disease else-

where. Ktiologically, therefore, we may divide the

common forms of hemiplegia into three classes. 1.

Embolic ; 2. Syphilitic ; 3. Vascular.

Embolism, producing hemiplegia, is most commonly
due to one of those little wart-like formations caused

by endocarditis upon a heart valve, which, after break-

ing its pedicle, is washed up to the circle of Willis. If

the plug passes beyond the circle of Willis it is then

oftenest arrested in the left middle cerebral artery, with

results more disastrous than if it occluded a much
larger vessel below the great arterial ring. The reason

of this is, that the arteries of the brain do not anas-

tomose above the circle of Willis, so that if one of

them becomes closed, those parts of the brain supplied

by it can get no help from their neighbors and are

hence likely soon to soften.

There are necessarily no |)remonitory symptoms in

this form of hemiplegia. It comes witliout giving

any warning to the patient or affording to the physician

any signs, other than that if he knows his ])atient has

roughened valves, he may suspect a liability to it, but

no more. Nothing, therefore, can be done to prevent

its occurrence. We may be tolerably assured of em-
bolism in any given case, if there be a heart murmur,
if there be a healthy radial artery, if the attack was ex-

tremely sudden, if the patient be comparatively young,
and if the consciousness is intact, which is often evi-

dently the case, though there be total aphasia. But

on the other hand, the absence of these elements does

not disprove it.

In striking contrast to the embolic form, syphilitic

hemiplegia is almost always preceded by significant

symptoms, valuable both for diagnosis and treatmrnt.

Of these the most important and constant is headache,

both preceding and following the attack. It is rarely

absent from one of these periods and most commonly
belongs to both, though in some cases more severe

before the attack, in othei-s, afterwards. It differs

from the slight temporary headaches which may pre-

sage vascular hemiplegia, in being far more constant

and severe, sometimes agonizingly so, continuous, and
generally worse at night. Another common symptom
preceding this form of hemiplegia is that of slight,

usually transient, local paralyses occurring in differ-

ent portions of the body. The uvula may be found
out of line, or the tongue protruded to one side with

a thickened articulation, or else there may be a little

ptosis of one eyelid, or slight strabismus, or mimbness
or weakness in parts of one limb, etc. Another pecu-

liarity of syi)hilitic hemiplegia is that it may develop
slowly, beginning, for instance, in the morning and
not becoming complete till evening; and lastly, it

quite often occurs without loss of consciousness.

Sometimes, however, it begins with, or is preceded

by, an epileptic fit or fits. Here again headache is a

valuable aid in diagnosis, for syphilitic epilepsy dif-

fers from the common form of tliat disease in a j)er-

manent sense of discomfort about the head dunngthe
intervals between the attacks. Like other syphilitic

neuroses, hemiplegia is a late manifestation of that

disease, often only after years have elapsed since the

primary infection, which, moreover, may have had but

slight secondary symptoms following it. But the

prognosis in syphilitic hemiplegia is much better, as a

rule, than in the other forms, and you may sometimes

use this fact successfully to quicken the memory of a

patient who has denied before that he ever put him-

self in the way of contracting syphilis. Iodide of

potassium, of course, should be used unsparingly, from
drachm doses ui>wards, with -/,] gr. doses of corrosive

sul)limate, and to sustain the patient against the iodide

I would recommend,

IJ . Ac. phosphor, dil Z vi.

Syr. hypojjhosphit. ad ; iv.

M.

S.—Two teaspoonfuls in water, t. i. d.

But it is especially the precursors of vascular hemi-

plegia, which you should learn well and carefully

attend to. They are not so ])ronounced, and are more
conijilex than in the syphilitic form, but nevertheless,

the more important of them are rarely absent, and
when recognized in time may be of uuspeakable im-

portance in leading to measures which will prevent a

misfortune worse often than death itself. Vascular

hemiplegia, I think, scarcely ever occurs until long

after the existence of signs which are as readily appre-

ciable, and even more indicative of danger, than

cough, for example, is indicative of the approach of

phthisis. As jihthisis has both its rational and its

physical signs connected with the pulmonary organs,

so the vascular disease which causes hemiplegia has its

rational and its pliysical signs; the first consisting of

nervous symptoms, the latter of structural changes m
the vessels.

Of the rational or nervous symptoms you will have
first, vertigo. This is usually slight, not often with
reeling, coining on suddenly ; not. like other kinds,

oftenest on first rising, but more commonly some time

during the day, not long after a meal. But I must
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tdl you tliat vertigo is nn excecd'ngly intricate symp-
toni, too mucli so for us to coniplfte the topic now.
But before you set down vertigo as tlireatening apo-

plexy, examine the ears. Some of the worst cases

whicli I liavc' .«eeii have been caused by plugs of liard-

ened wa.v, anil so may any pressure transmitted to, or

arising witliin, the labyrinth, make walking extreme-
ly unsteady from dizziness. Some disorders of the

ocular muscles cause vertigo also, while the giddiness
caused l)y fermentation in the alimentary canal, or
" biliousness." as the patients term it, is easily dis-

tinguished l)y the presence of other gastric symp-
toms, sucli as flatulence, acidity, qualmishness, etc.

Another much more constant symptom is early

waking in the morning, with sliglit headache which
passes off after rising. When a patient finds that he
awakes earlier than usual, and finds it hard to sleep

again, tliat this from being occasional is becoming
habitual, and that his head feels uncomfortable until

he gets up, weakening of the cerebral arteries may be
suspected.

Cramps in the calves of the legs, occurring gener-

ally in the morning, but also at otlier times, are of

even more serious import than the preceding, especial-

ly if these are also present. A dread of descending
stairs is common also, l>ut is rather a sign of senility

than of hemiplegia.
Of mental symptoms, the most characteristic are

sudden loss of memory, sudden confusion of ideas,

and sudden loss of words. When the memory is at

fault, it is not that of old, but of recent impressions,

exemplified in telling a story or relating an event
twice over, surprising friends by not recalling what
happened a few days before, and then having it sud-
denly recur to him. etc. Confusion of ideas, the pa-

tient of course is himself aware of, and on account of
its strangeness he is a|)t to be much alarmed by it.

The loss of words is also of a special kind, not at all

like the common experience of momentarily l)eing at

a loss for the right word, when we send tlie mind
hunting one up, Ijut the patient feels that some very
ordinary word has suddenly escaped him, and with it

also the idea he had and was about to express, so that

he asks, what was I saying ? All these mental de-

rangc-ments are palpable to the patient himself, and
often lead to a too well-grounded foreboding of im-
pending misfortune, but as they may also occur at

any time of life from temporary states of cerebral
aniiemia or exhaustion, they are not conclusive by
themselves, any more thau cough is conclusive of
phthisis, but still they are to l)e carefully noted.
Mental strain, impoverished blood, or great loss of it,

etc., produce just such symptoms, the result to the
nerve-centres being the same, only tliat in the vascu-
lar disease, whicli threatens apo])lcxy, we have a more
permanent cause of anifimia of thctie centres from nar-
rowing or occlusion of great numbers of the blood-
vessels.

You may then begin the examination for the physi-
cal signs of the vascular disease l>y inspection of the
circulation of the skin; the back of the hands af-

fording the most convenient locality. Tlie most
common as well as significant appearance is a mot-
tled skin, composed of larger spaces of a marked un-
natural whiteness, intersjjersed with smaller ones pig-
mented brown or olive-colored. Should you rub the
hand smartly, you can produce little more than an
evanescent blush in the whitened portions, its quick
fading indicating the paucity of permeable capilla-

ries. For the sauie reason, the skin, where it is not
exposed, is nevertheless altogether too white and scur-
fy. This state of affairs readily affords the explana-

tion of the characteristic pulse, which you will noon
have to examine.
You cannot now be too particular in tlie investiga-

tion of the state of the arteries any more tlian you
can 1)0 too particular when you are testing a lung.

.Just as you sliould ccmiplete percussion before you
begin auscultation, so the first thing to di> with the

radial is to feel it, without allowing your att( iition to

be drawn off to tlie pulse-beat. If tlic radial artery

is healthy, you can seal rely feel it at all ; I mean dis-

tinguish it in its bed from the surrounding structures,

and you judge of its presence tliere almost wholly
from the throb of the pulse. But I doubt if such an
artery as that existed in the body of a jiaticut with
vascular hemipU'gia for years before his accident.

Instead of that, the coats of his radial gradually lost

their pliability, then became more and more thick-

ened, growing liarder all the time, until a year or fo

before the ".stroke," that artery could have been felt

more like a strong pulsating cord which you could
roll over in its bed, perhaps giving to your fingers the

impression of a wire under the skin. If now you
note for a moment how far along the forearm you
can trace the vessel, you may find it distinguishable

half way up, and by the pulse-beat, even two-thirds

the way to the elbow. Wliat a departure tliis is from
the healthy state, you can learn by the first examina-
tion you make of a person with healthy arteries, when
the vessel becomes indistinguishable within an inch

from the wrist. The next point to note, is whether
besides being hard, the artery is uniform in its cali-

bre, or the reverse. In many cases of arterial disease,

and especially in old persons, it may be very irregu-

lar, even to the extent of resembling a string of beads
rather than like a smooth cylinder. This is due to

atheromatous or calcareous patches of degeneration

in its course, and as just stated, they are particularly

frequent in the aged ; but I believe that in the majori-

ty of ca.ses of dangerous arteries you will find noth-

ing of the sort in the radials ; these vessels being
simply too large, too hard, and plainly inelastic.

You may then oUserve the same state of things in the

temporals, but in addition you will note these vessels

to be extremely tortuous, and in bald persons some-
times coursing uj) the scalp like cork-screws. The
extent of this twisting is pretty conclusive of the de-

gree of obstruction which the blood within the arteiy

has to overcome in the diseased arterioles and capil-

laries beyond. Such radial or temporal arteries of
course, are never single in these morbid characteis,

for like changes are much more complete in the cere-

bral vessels, owing to the extreme delicacy and com-
parative weakness of the connective tissue which sur-

rounds and supports them.

You are now ready both to recognize and under-
stand the import of the peculiar pulse of a person

who is in danger of a hemorrhage into his brain.

You should lay the tips of your four fingers on the

radial, and note if by moderate pressure the pulse is

arrested or not under the upper or first finger. A little

practice will show you that in distinction from a healthy

pulse, no matter how strong that be, the pulse of such

a patient is not easily lirought to a stop, but very

probably is appreciable by all the four fingers. In a

healthy pulse, on the other hand, though beating

quite forcibly, as just after exercise, the elastic arteiy

can be quickly compressed, so that the stroke beats

strongly against the first finger, but does not pass

under it to the remaining fingers, while with this

morbid pulse you have to use twice the amount of

pressure to arrest the wave. Now, an incompressible

pulse like this, occurring in a thickened artery, is
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often mistaken for a strong and full pulse, whereas it

ni;iy I)e quite the reverse of either. It is taken for a

full pulse l)y those who are misled by the touch of a

hypertrophied artery, whose real calibre is much less

than natural, and an erroneous impression of strength

is easily given also by tlie continued beat or seeming
resistance under pressure. In the Ciise of a patient

fatally sick with Briglit's disease, I once knew a dis-

tinguished physician pronounce a favorable opinion
as to immediate risk, on account of his " fine,

full, healthy pulse." As the strength of any pulse
is wlioUy derived from the heart, this gentleman
would liavc discovered, if he had listened there,

that the Iieart was Ijcating so feebly that no impulse,
and scarcely a first sound, could he made out. If

there be some febrile excitement in a patient with
an incompressible pulse, you may be quite puzzled
sometimes to distinguish it from a strong pulse. But
a i)urely febrile pulse ought to be a compressible
pulse, no matter how strong it be, and the heart ought
to give you a clearer impression of strength than the
pulse ; nor will fever ever harden an artery, so that

you can feel it in its bed.

Anotlior character of this diseased pulse, besides
incompressibility, is that it is /o)i.f/ ; that is, it does
not pass quickly and abruptly under the finger, but
with an evidently prolonged vibration. A long pulse

is the opposite, not of a rapid or frequent pulse, but
of a short pulse. You may have a very rapid and yet

long pulse, as in some dangerous convulsive states, like

puerperal eclampsia, and. on theotlier hand, some very
slow yet short pulses, as in some cases of an.fmia.

Wlienever th3 arterial system is quite clear, and the
l)lood can course freely through it, whether your pa-

tient be healthy, weak, or in a high fever, the pulse
w'M he short, quickly passing under the finger; when-
ever, on the otlier hand, the outflow from artery to

capillary and vein :s obstructed in the artery, whether
by nervous sjiasm or arterial disease, the pulse wave
is retarded, and therefore prolonged.
Now, what is the explanation both of the incom-

pressibility and the length of the pulse here? They
mean simply that the arteries are constantly oter-full.

They are always in a state of tubes fully opened atone
end and partially closed at the other, so that from
narrowing or total obliteration of multitudes of the

terminal vessels or arterioles by disease, the larger

vessels are in a condition of chronic distention. With
tliis reason for the incompressible pulse we have also

tlie explanation of the long pulse, for, as we have just

remarked, were tlie arterioles and capillaries all free,

the pulse impulse would pass quickly through,
whether the heart was beating slowly or rapidly,

strongly or feebly, but the fuller the arteries, the
lougjr does it take the wave to overcome the resistance

of the dammedup current.

We are now prepared to answer the main practical

question—What is it that has ^vroucrht this physical
cliange in the arteries from the healthy state? and the
reply, in nineteen cases out of twenty, is toxamia, or
clironic poisoning of the blood from deficient action
of the excreting; glands. In some cases the liver is

lai'galy responsible, owing to failure on its part to

form urea, uric acid being generated in abnormal
amount instead. An incompressible pulse is therefoie

very characteristic of gout, a disease of middle and
past-middle life, and also occurs in children during
and after scarlet fever, when, quite apart from nepliri-

tis, uric acid is often present in excessive quantity.

But the most irritating blood by far, to the inner coats

of arteries, is the poisoned blood of Briglit's disease,

and to such an extent is this true, that some authors

ascribe three-fourths of the cases of hemorrhagic apo-

plexy to granular kidneys. It is, however, by no
means imly those who have albumen and casts in

their urine who have dangerous arteries, for often the

blood becomes similarly contaminated, and the ves-

sels diseased, in persons who, without habitually pass-

ing albumen, nevertheless habitually pass urine of a
low ajhcijic gnitity. Except in those cases of nervous

disortleis which are characterized by an abundant
flow of limpid urine of a low specific gravity, such as

cases of spinal exhaustion from excessive venery, a

habitual condition of this kind in the urine is indica-

tive of damaged or imperfectly working kidneys, if

not of cirrhosed liver as well; and such persons will

be found to bear surgical operations very badly, to

succumb quickly to fevers, and constantly to show, on

examination, that their arteries are the very reverse of

healthy. In fully-developed Bright's disease, of course,

the arteries quickly turn hard and brittle at any
period of life. I have noticed such blood-vessels in

children who had this affection, and I believe that all

recorded instances of hemorrhagic apo])lexy in chil-

dren have had this element noted in their history.

With this statement of the condition which causes

a liability to vessel rupture, we will conclude by en-

numerating the immediate exciting causes that may
determine the occurrence of the accident itself.

First, such arteries are likely to be subject to the

caprices of a more powerful heart than ever ha|)pens

to healthy arteries. The heart has to increase in size

and strength in order to balance the growing difficulty

in the arterial flow; but unfortunately the poisoned
blood of Bright's disease often deranges the great

nervous mechanism which regulates the distribution

of l)lood so that we may have, on the one hand, vio-

lent action of the hypertrophied heart occur; or, on
the other hand, spasm of tlie walls of the arteriohs

with greatly increased arterial tension in consequence
;

or both togetlier. Influences which would excite the

vaso-motor nerve-centres only moderately in health,

may act very immoderately in Brig' fs disease, and ]nit

the weakened walls to an excessive strain. Thus the first

shock of a mental emotion, like anger or fear, causes

paleness from sudden contraction of the arterioles,

when the heart may begin to beat violently before

the arterioles begin to relax. A fit of passion, there-

fore, often induces an apoplectic attack. Extreme
cold weather also generally increases the list of sud-

den deaths from apoplexy in the obituary columns of

the newspaper: for the lessened circulation of the

skin not only increases that of the internal viscera,

but the skin also ceases then its usual assistance to the

function of the kidneys. Toxic disturbance of vaso-

motor centres is moreover common during the latter

hours of the night, as we find illustrated by the usual

occurrence then of attacks of asthma, epilciisy. gout,

nightmare, and urnemic dyspnoea, and hence also the

many instances of jjersons found dead in their beds

from apoplexy, especially in cold weather. Another

common cause is the addition of a large element of

nitrogenous food by a hearty meat meal, for it is well

known that, in health, the kidneys immediately an-

swer such an addition by a corresponding increase in

the elimination of urea; but if they are embarrassed

by disease, they may suddenly, and critically, fail to

do so. On this account apoplectic attacks are espe-

cially frequent shortly after a meal. Congestion of the

cerebral veins and sinuses by stopping expiration, as in

lifting, couirhing, vomiting, stooping, or in defecation,

of course strain the cerebral arteries by retrograde action

on the outflow ; and lastly, we must be assured that

the arterial system is not much diseased whenever we
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rononimcnd a person to take Hussian orTurkisli Imtlis.

Wliiii tlie l)iidy is ininiersed in watery vapor, tlie skin
cnn add from one to six pounds of water to tlie

Toliinie of tlie circulation in a few minutes, and on
that account most people experience an unpleasant
seusiition of fulness of the head on first enterin<; these

baths, and which does not pass off until a free per-

spiration relieves the over-distention of the blood-vcs-
bHs.

Besides the negative advice of avoiding or provi-
ding against the exciting causes of vessel rupture just

enumerated, what measures should you recommend
one to take in whom you find the signs of arterial

disease 2

First in importance, we may say, comes the subject
of diet, for when the elimination of urea by the kid-
neys is imperfect, the nitrogenous element of food
ought to l)e reduced to as low a point as is compatible
with ordinary life. That nitrogenous food is con-
sumed greatly in excess of tiie actual needs of the
economy in the dietary of tliis country, is am])ly
proved, not only by the contrast in the use of animal
food between us and the Asiatics for instance, but also

by the prevalence among us of kidney disease. An
animal diet, cifte.rU jtnrihus, always increases arterial

tension, and a vegetal)le diet diminishes it, and so soon
as embarrassment of the kidneys occurs, this difference

of effect l)etween these foods becomes immediately
exaggerated, somewhat like the exaggerated suscep-
tibility to saccharine excess in diabetes. If the patient
objects to entire restriction from meat, he may then
be recommended to take it at one of the two earlier

meals of the day, and not at night. The healthiest

article of nitrogenous diet is milk, but used only as it

is taken by the nomad peoples who have to live

largely upon the milk of their flocks and herds. It

is singular that tlie significance of the (jractice, uni-

versal, as far as I know, among such races, of arti-

ficially souring milk before using it, is not often
alluded to in our books on dietetics. Among the
Arabs, and in fact among all the different races of
the Turkish Empire, sweet milk is hardly ever even
tasted, while soured milk is used constantly, in many
cases with every meal, constituting, next to bread, the

chief food of the peasantry, and still more so of the

wandering Bedouin or Tartar. As soon as the milk
is brought into the tent from the cows, goats, shee]),

asses, or mares, while yet warm, it has a certain pro-

portion of sour milk added to it from the previous
day's stock, and the milk is then warmed slightly to

hasten the fermentation. The originalferment is derived

from yeast, and hence this artificial souring of the

milk is wholly different from milk when it is left to

sour spontaneously, for that, on the contrary, is the

first step in its putrefaction. Now the superior di-

gestibility of soured milk is due to the fact that the
stomach is spared the task of curdling the milk itself,

preparatory to its further digestion. The curdling of
milk in the stomach must necessarily consume a con-
siderable quantity of gastric juice, and many persons
even in health, and il fortiori, most invalids, find

their digestive secretions scarcely able to accomplish
more than this initial curdling, so that the latter stages

of milk digestion are so imperfect that they find this

article constipating, or "bilious." This soured milk,

however, I have never found indigestilile, but on the

contrary, of especial benefit to phthisical patients, as

well as in Briglit's, and many other constitutional

diseases. It can bo readily made in this country by
taking half a pint of fresh milk, all the better if still

warm from the cow. and then warming it to a blood
heat. Add to this two tablespoons of yeast. In six

or eight hours it is curdled enough to take two ounces
of it tor curdling anotlK^r half pint, and thin is to be
repeated till the fifth or sixth specimen has lieeu

sounfd, \\\n'.n the l>itti'r taste of the yeast originally

added, is no longer distinguishal)le. After this, milk
may be soured every day from the milk of Die previ-

ous day. This milk has a peculiarly pleasant acid

flavor which I have found universally acceptable,

even to those who were strongly prejudiced against

milk in any form. It is best served well stirred, and
eaten with bread, and may be sweetened with sugar,

if so desired. Another agreeable form of using it is

to hang up the soured milk in a linen bag till the

whey is drained off, and then the residue used when
about the consistence of whipped cream, sweetened
with sugar and s|)read, like butter, thickly on bread.

Fresh fish is Ijetter than meat, and eggs taki n in

moderation; but all vegetables (except asparagus),

and all fruits, may be used freely. Of the beverages,

tea and coffee can scarcely be regarded as injurious

to any persons when used only once a day eadi, but

a slight excess of tea is harmful in any case where the

heart is much damaged, from its aggravating the

flatulence and acidity of tlie congested stomach, and
from its special tendency to derange the ihytlim of the

pulse. All alcoholic drinks, without exception, should
be forbidden, and especially malt liquors.

In health, a walk in the open air immediately lowers
the tension of the arterial pulse, or as the common ex-

pression is, softens it. Let a patient with gouty, or

even uricmic, lilood, be examined before starting on
an open air trip in the country, or at the seaside, and
then afterwards, and the change from an incom])res-

sible, to a soft, naturally compressible pulse, is often

surprising. So all muscular exercise lowers arterial

tension, whether in health or in disea.se. This effect

is plainly due to the increased oxidation of effete

products l>y active respiration, and hence, next to

temperance in eating and drinking, habitual good,

free breathing is the best of safeguards against

apoplexy or liemii)legia. You should warn such ])a-

tients, however, against all forms of fatiguing exer-

cise, for as a class they are poorly provided against

the effects of overstrain of any kind.

The medicines best calculated to remedy arterial

degeneration, and hence to be used as prophylactics of

hemiplegia, are iron and the corro.Mve sublimate.

"With the steady employment of the latter agent, in

small doses, I have rejjeatedly noticed the specific

gravity of the urine increased, and a restoration of the

normal coloring-matters and salts take place, while an

improvement in the head symptoms, above mentioned,

and a lowering of the arterial tension, has accompa-
nied this change in a fashion too unmistakable to be

ascribed to other agencies. The dose should not ex-

ceed a^.jth of a grain, three times a day, and is to be

continued as long as no symptoms of mercurial dis-

order appear, when, if so, it may be intermitted for a

while. Iron is the great respiratory food of the body,

and therefore is to be given whenever we fear muscu-
lar degeneration. Muscular power is, in all animated

n.ature, invariably proportioned to the activity of the

res])iration, and hence the exceptional strength of the

muscles of insects. On this account, if you fear de-

generation of the cardiac walls, or like change in the

muscular fil)re of the vascular system generally, this

carrier of oxygen is one of the best of restoratives.

DrsiNrECT.\KT.—A strong solution of oxalic acid is

said to Ije an excellent disinfectant. Great care must

be exercised in its use. It will not be popular.
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©riginal C0mmumcation2.

EXTIRPATION OF LARGE FIBRO-CEL-
LULAR TUMOR OF NECK.

WITH REMOVAL OF POUTIONS OF PKmiTIVE CAROTID
ARTERY, INTERNAL JUGULAR VEIN, DESCENDENS

NONI, PNEUMOGASTRIC, KECL'RREST
LARYNGEAL AND SYMPA-

THETIC NERVES.

By GEORGE E. POST, M.D.,

SrRGEOX TO ST. JOHS's HOSPITAL, BEIBUT. STRIA.

S VB VT. ret. seven years, was admitted to the Hospital
of the Syrian Protestant College in 1870, for a tibro-

Ciillular tumor situated in the right occipito- parietal

region. This tumor •svas removed by the knife, leav-

ing a denuded space six inches in diameter to granu-
late. The chikl made a good recovery, and returned

to her home with no glandular enlargements in the

neck.

On the 4th of September. 1872, Sabat returned to

the Inspital with a tumor of the size of a cocoanut on
the right side of the ueck. The cicatrix of the former
wound had so far contracted at the expense of the

scalp that it was quite concealed by the hair, and no
deformity revealed the frightful loss of substance

which had taken place. The new tumor was well

e.TCysted, and although dipping deep among the mus-
cles of the neck, appeared to be free from attachment
to the spinal column or the trachea. It was evidently

surrounded by an independent sheath not adherent to

the stsrnii-cleido-mastoid. Underthese circumstances,

and in view of tlie general good health of the child,

it was decided to extirpate the tumor. The patient

bjing placed under chloroform, an incision was made
from tlie mastoid process to the sternum, along the an-

terior border of the muscle, and two horizontal incis-

ions, each two inches in length, were made from the

extremities of the first incision, outward and back-
ward, separating tlie sterno-cleido-mastoid from its

two attachments. When the surface of the sac was
reached, it wjis found that the primitive carotid arte-

ry was firmly attached to its anterior and internal as-

pect. As the origins of the terminal branches were
also involved in the tumor, the primitive carotid was
tied in the lower portion of the neck, and its two
branches above the bifurcation. The arteries were
thin severed and removed with the mass of the tumor,

which also included the internal jugular vein, and the

descendens noni, pneumogastric. recurrent laryngeal,

and syra|)atlii'tic nerves. These were all divided
above and l)elow the tumor. The ghastly wound ex-

posed the deep layer of the muscles of the neck, the

trachea and oesophagus, the transverse processes of

the cervical vertebra;, and the base of the skull. The
operation lasted an hour .and a half, and required to

be suspended several times to allow the administration

of stimulants. Nevertheless, the patient rallied well

after the operation, the only important symptom being
temporary paralysis of the bladder, requiring the use

of the catheter for a few days. The wound healed

kindly, and the patient was discharged at the end of

three weeks.

Unhappily the tumor returned in the superior por-

tion of the cicatrix, and as it was tlien firmly attached

to tlie base of the skull, no attempt could be made to

extirpate it. A microscopic examination showed the

tumor to be an eucephaloraa. The child died four

mouths after the operation.

TRACHEOTOMY IX SYPHILITIC DIS-
EASE OF THE LARYNX.
By S. SEABURY .JONES, M.D.,

KEW TOa£.

TR.\cnEOTOMy as a means of saving life, where death
seems imminent from asphyxia—as in crouj) or a;de-

nia glottidis—is now so firmly established in the

favor of the medical profession as to need no advo-
cate. That there are other indications for its jxirfonii-

ance, however, and a wider field for its usefulness,

cannot be doubted.
The following case seems instructive, as showing

how happy may be its results, not only in averting
death, but also as a potent means towards recovery:

On the 2'iid of November, 1877, I was railed to see

Mr. S. I. W., living in the country some distance from
New York, and supposed to be suffering from typho-
malarial fever. I gained the following history, and
noted the following symptoms:
The patient was unmarried, and about forty years

of age. He had been actively engaged in business until

a year before, at which time he began to suffer from
rheumatic pains in the joints and back, with head-
ache and a gradual loss of strength. He had been
under medical advice since the [Jievious September,
.and had been confined to his bed since October, suf-

fering fioin fever, very intense headache—always
worse at night—and diarrhoea, with great pain in the

abdomen.
The knees were found to be swollen, and painful

upon pressure, and there had been for some time a
severe cough and a profuse expectoration of a foul-

smelling sanguinopurulent matter.

The patient was much emaciated, the voice hoaree,

and the skiu bathed constantly in a cold perspiration,

and acutely sensitive to the slightest draught of air.

The jjulse was 100, and the temperature 101° to 10i°,

and there was considerable tenderness in the right

iliac fossa. A careful examination of the chest failed

to reveal any abnormality. Upon the head, in the

parietal and frontal regions, several large nodes were
found, which were very sensitive. Upon examining
the throat, the ))haryns was found to be the seat of

extensive ulceration, and the mucous membrane of the

pharynx and larynx, as far as seen, was much thick-

ened, I did not have with me the means of making
a more critical examination of the larynx ; but tlie

cough, the great hoarseness, the sanguinopurulent ex-

pectoration, and the tenderness over the larynx pointed
to it as the se.at of very active and extensive ulcera-

tion. The patient, upon being interrogated, gave the
following history of syphilitic infection : The |)ii-

niary sore was contracted in I860, and healed readily

under treatment. During the next twelve mouths
secondary symptoms showed themselves, which also

yielded to treatment. After this the patient suffered

occasionally from throat symptoms, but enjoyed fair

health, as far as the constitutional disease was con-

cerned, until the winter of 1876-'77. when he suffered

from headache and rheumatism, of supposed malarial

origin. AVitli now and then an intermission, these

symi)toms became worse until I saw the patient in

November.
The patient was put upon antisyphilitic treatment,

cousi.-iting mainly of the iodide of potassium, and
astringent sprays were directed for the throat. Al-

though only moderate doses of the iodide of potas-

sium could be given, on account of the irritability of

the patient's bowels, still he improved rapidly, and
in two weeks all the symptoms had much improved,
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and the patient wns able to sit up. About the first

of Jftiiiiaiy, however, tlie coiij;h became spasmodic
ill cliiiriicter, tlie iittaclv cominjj on at nij^lit, and
lasting several hours. Ciiloroforni inhalations some-
what mitigated the severity of these attacks, but on
tho 3th of January the patient had a very violent

seizure, and, after l)econiing alarmingly exhausted and
asphyxiated, coughed np a piece of necrosed carti-

lage appari'ntly from the cricoid. The next day, after

another attack, another piece was coughed up, but
swallowed. Tlie patient seemed now so much re-

lieved as to feel almost well, but unfortunately this

improvement was of short duration, for on tlie 17th

the voice became again very husky, and the cough
more troublesome.
From the 'JOth to the 23d of January the patient had

several severe laryngeal spasms, one on the 22d having
almost terminated fatally.

When I saw the jjatient on the 23d of January, he
had eaten little or nothing for twenty four hours.

He was breathing with great difficulty, and anxiously
fearing the onset of another attack, which he felt must
bj fatal. It was evident that there was more necrosed
cartilage to l;e thrown off from the larynx, and that

this, together with ulceration of the soft tissues, was
exciting the spasm.

I had come prepared to do tracheotomy, and, having
gained the consent of the patient and his family, pro-

ceeded to the operation at 3 p.m., assisted by Drs. B.

and B. There was considerable venous hemorrhage,
and the introduction of the tube was not easy ; but
the hemorrhage ceased when the tube was fairly in

the trachea, and the patient breathed freely after the
|

tube had given exit to a considerable amount of
[

smguino-purulent matter. For the next forty-eight

hours the patient was much prostrated, and able only
ta take milk and brandy, which were freely adminis-
tered. The inner tubs needed almost constant clean-

ing, the expectoration through it being profuse. By the

33th, however, the patient was able to take broth, and
the administration of the iodide of ])otassium was again
begun. On the 38th I removed the tube, a medium-
sized German-silver one, and replaced it by a smaller

hard rubber one. This tube proved much more com-
fortable, and occasioned little or no irritation up to

the time of its removal on May 29tli, a space of over

four months. By March the patient was well on the

road to recovery, and had taken daily most of the

time since February from sixty to ninety grains of the

iodide of potassium, together with the syrup of the

iodide of iron and cod-liver oil. By the middle of

March the expectoration had become simply mucous,
and the cough slight. By the beginning of April the

patient went about the house, and ate at the table.

From time to time sprays had been used of zinc, car-

bolic acid, or sulphate of copper, as the occasion

seemed to indicate. Ou May 27tli, four months after

the oparation, the patient came to the city with a view
to the removal of the tube. Ou May 29th. I took the

patient to see Dr. Beverley Robinson, who made a

laryngoscopic examination, and found the following
condition of affairs :

The light vocal cord quite immovable, the left dur-
ing phonation approaching to the median line, or a little

biyond. During forced inspiration, the left vocal
cord freely abducts, while the right remains motion-
less.

Both vocal cords, the epiglottis and the surround-
ing parts somewhat congested and thickened, but no
ulcerations are anywhere to be seen. During the in-

sniratory effort, the glottic space is about one-half.

Upon removing the tube, we noticed a deformity at

the right side of the larynx, over the cricoid, evi-

dently occasioned by loss of tissue.

The patient was found to breathe quite freely witli-

out the tube, and with the wound closed ; but it was
deiiiu d prudent to again insert it after leaving it out

for half an hour. On May 31st, I again removed the
tulie, but as its reinsertion occasioned considerable
irritation, I removed it permanently on June Ist. The
opening in the trachea closed rapidly, and by June
8th admitted a tine probe with dithrulty. No bad
symptoms showed themselves, and the patient returned

to th<' country on June 13th, feeling quite strong and
well, having gained more than fifty pounds since the

operation.

The following points of especial interest may be
noted

:

The patient was able to speak as well with the

inner tube in place as when it was removed, and with-

out closing the external aperture ; the former fact ap-
parently to be accounted for by the small .size of the

tube, which did not too much interfere wiih the

passage of air through the larynx when the latter be-

came patulous, but still was large enough to give that

organ rest in respiration, the latter seeming to indicate

that the window in the outer tube was useless to him
;

in fact, it seemed a detriment, since, wlien the inner

tube was left out for an hour or two, granulations

seemed to force their way down, and to render its re-

introduction difficult. It seems, therefore, that while

a large tube is indicated at first, when there is much
broken-down tissue to be discharged, a smaller one is

later to be ])iefeired, as tending to permit an occa-

sional use of the larynx during the process of cicatri-

zation, and thus to avoid adhesions and stenosis.

In looking up the literature of this subject I have
found ample justification for the operation, not only
as a means of averting imminent death, but also with a
view to the aid which it brings in the cure of the con-
dition which renders it necessary. The uniform good
results which have attended it even in the most ex-

treme necessity, as well as the warning unmistakably
given by the recorded cases of death while the opera-

tion was under consideration but before it was per-

formed, point at once to its necessity and the danger
of delay. We do not have here, as in diphtheria or
phthisis, a disease for which there is too often no satis-

factory after-treatment, but one for which, however ter-

rible its manifestations, we possess a reliable remedy.
By prolonging the patient's life we gain time for effi-

cient treatment ; nor is this all, for by diverting the air

from the larynx we give that organ the rest which is

almost necessary—often quite so—to the process of
repair and cicatrization.

JIcDowell, in The MeiUrnl Press and CircvJar for

March 28, 1877, has an excellent article entitled "Tra-
cheotomy and its Advisability in Certain Forms of

Syphilitic Disease," in which he adduces cases and
arguments in favor of the operation. He says;

'•There are two forms of syphilitic disease of the

larynx in which tracheotomy may be called for: the
phagedenic and the serpiginous.

"The former is much the more common, and will

present itself generally in naturally weak and broken-
down subjects. It is rapid and destructive in its

progress, often eroding the cartilages of the larynx.

It requires active local as well as general treatment.
" The serpiginous form, on the contrary, most com-

monly occurs—when it does present itself, which is

very rarely—in strong, healthy individuals. It is

much slower in its progress, and carries before it an
effusion of specific lymph. It is in the former that

large doses of the iodide of potassium and iron, com-
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l)iiiecl with oj)iuni, and liberal diet, will prove most
serviceable. In the latter a judicious administration
of a carefully sustained course of mercury will give
the best results."

McDowell also quotes Bregant as saying: "When
ulceration has come and seems to be unaffected by
general treatment, the sul>ject of tracheotomy claims
serious consideration ; for, unless the organ of voice

and respiration can be kept quiet, repair will not go cm,

and as long as progressive ulcerative disease exists, a

sudden spasm of the larynx is imminent, and also the
death of the patient. The operation should, however,
only be undertaken when the disease is steadily pro-
gressing in spite of treatment, and it is clear that the
larynx will be destroyed as a vocal as well as a respi-

ratory organ, unless some step be taken to stop its

progress ; and of these steps there is none other equal
to tracheotomy, for all surgeons are familiar with the
fact that, even under the most extreme conditions of
disease, repair goes on in the larynx directly the tube
has been introduced, and physiological rest is given
to the organ."

Mr. Hilton says, quoted by the same writer: "In
chronic laryngitis, cured by tracheotomy, the cure is

not effected by opening the larynx, but by giving the

larynx rest—-the operation being performed, primarily,

to secure continuance of life by allowing the patient

to breathe through the tube; secondly, to give rest to

the diseased part. The air is diverted away from the

larynx, giving the larynx an opportunity to recover
itself."

The cases mentioned by McDowell are briefly as

follows:

Case I.—A. married woman, who had contracted
syphilis many years before, was admitted to the Mer-
cers" Hospital suffering from continual dyspnoea,
with almost compb^te aphonia, and attacks of laryn-

geal spasm imperilling life. For a time the disease

was al)ated, but a few months (Feb., 1876) after the

patient was readmitted to the hospital in such a con-
dition as to lead to a consultation with reference to

tracheotomy.
Five o'clock p.m. was agreed upon as the time for

the operation. At the appointed time the patient was
in extremis ; but the operation was successfully per-

formed, and the patient discharged cured on the 28th
day, the tube having been removed on the 9th day
after tlie operation.

This jnitient afterwards bore a healthy child.

2d. Two case< of death from laryngeal spasm, from
extensive syphilitic ulceration of the larynx, are also

noted by McDowell.
The first patient suffered from tertiary disease, was

prescrilied for one day, and died the next, before the
operation could be done.

The second patient suffered also from tertiary ul-

cerations of the larynx. Tliere was great difficulty in

breathing, and occasional laryngeal spasm ; tlie latter

relieved by chloroform inhalations. Tlie patient was
admitted to hospital, and tracheotomy was discussed,

but deferred until the next day ; but during the night
the patient died from laryngeal spasm.
Two cases of syphilitic caries of the laryngeal carti-

lages are very instructively compared by Cartier and
Mason in The Lyons Medical. No. 30, for 1876. The
first case occurred in tlie service of M. le Dr. Bergeret,

and is briefly as follows : M. , ret. 45, suffering

from tertiary laryngeal ulceration, tracheotomy was
done the first time on July 20, 1870, for asphyxia.

On Au'.;. 1.5th the second operation was done, and on
Aug. 30t1i the third, under similar circumstances.

Eight days after the third operation a jjiece of ne-
'

Closed cartilage was expelled through the tube, and
on Oct. 1st a larger piece was expelled through the

mouth. After this, under proper treatment, the ])a-

tient recovered good health ; but the ulceration and
consequent cicatrization had been so extensive, that
the larynx was not permeable to air, and the tube hid
to be retained.

This patient lived six years, and died afterwards
from lack of jjroper attention, the tube having ulcer-

ated through the oesophagus. It is also evidi nt that
one operation should have been sufficient in this case,

as in all such cases the tube should be left in place
until all active disease has ceased.

The second case is as follows : In May, 1876, a girl,

a't. 28, presented herself at the Lyons Ho.spital for

treatment, in the service of M. le Dr. Merle. She suf-

fered from aphonia and very difficult and painful
respiration of several weeks' duration.

The patient, not wishing to remain in the hospital,

was given a prescription containing iodide of potas-
sium.

Early in June the patient, no better, came for ad-
mission.

The medicine was continued, and a laryngeal ex-

amination decided upon next day, with a view to

tracheotomy. During the night, however, the jiatient

became much worse, and died before the interne

could perform tlie operation.

The autopsy revealed great oedema and ulcerations

over the cricoid and in the ventricle. This had de-
stroyed the inferior vocal cords, and at their bases

the cartilages were ossified.

In the Lyons Medical Journal, No. 26, page 262, for

1876, a successful case is reported. The case occurred
in the service of M. Litievant, and is reported by M.
Quiac. Tlie patient had contracted syphilis in 1873,
three years before coming under M. Litievant's oliserva-

tion. He received no treatment for the primary sore, but
three months later entered a hospital, and was treated

for secondary laryngeal trouble, and left improved.
Had some laryngeal trouble for the next two years,

Imt in January, 1876, became rapidly worse, and
symptoms of asjihyxia showed themselves.

On January 9th had two attacks, and on 10th
entered hospital, where he had another, becoming
asphyxiated and unconscious. On the 11th, at ten

A.M., he was found in a dying condition—respiiatiou

suspended, cyanosis, and insensibility complete
;
pulse

imperceptible.

Tracheotomy was performed, and gradually respira-

tion was re-established.

The patient recovered consciousness in one hour.

For the next eight days much pus was ex])elled

through canula, which was changed on February 4th
for a fenestrated one. The patient could now breathe

through the larynx, and was encouraged to do so,

and to speak. On Fel>ruary 1.5tli the tube was
finally removed, the patient being alile to breathe

quite freely, and to speak, the voice being somewhat
hoarse. On February 26th a laryngoscopic examina-
tion showed some white spots in the vestibulum
glottidis. The epiglottis was normal, and vocal cords
nearly so.

On March 10th, two months after operation, the

voice was good and strong, and the patient's general

healtli good. Iodide of potassium had been given in

from thirty to forty-five grains a day since the opera-

tion.

In tracheotomy we have then a most valuable aid

in the treatment of the graver syphilitic lesions of the

larynx, whether it be for oedema or uloeration, or the

consequent contraction which often follows the latter
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condition. By it we may at leiist prolong life, and
thus, in ninny cases, gain time for curative procedures.

In some cases the tul)e may have to l)e worn during
life, hut even in the worst cases this cannot be often

necessary, wlien we renicnil»er the brilliant results of

the instrumental treatment by dilation obtained by
Scliroetter, of Vicuna, in laryngeal stenosis.

Note 1.—I take pleasure in expressing my thanks to

Dr. .1. H. Uipley, who sent me, after the operation, an
experienced nuree from .St. Francis" Hospital, who l)y

close attention during five weeks greatly aided in the

patient's recovery.

Note a.—The nature of the case is my obvious rea-

son for not giving the full names and addresses of the

physicians who kindly assisted me at the operation.

Note 3.—The patient called to see me on October
31st, and reported himself as feeling quite well, and
having enjoyed excellent health since 1 had last seen

him in June. S. S. J.

UNUSUAL EFFECTS OF QUININE.

By FUEDERICK D. LENTE, M.D.

Ix the " Rjports on the Progress of Medicine " in the

New Torh Mudicnl Journal for August, 1878, is a no-

tice of several cases, in which, after the administra-

tion of quinine in moderate doses, a profuse exanthem
appeared which lasted seveial days, and was followed
by desquamation lasting from two to three weeks.
Two of the cases were observed by Prof. Koebuer, of

Breslau. In one case there was a repetition of the phe-

nomena after a repetition of the dose. Dr. Ricklin,

who reports the cases in the Guzette Medicale, was able

to discover only four analogous cases in medical lit-

erature. But the " Report " states that Dr. Pfiueger,

of Barne, found the eruption to appear after the ad-
ministration of the decoction of cinchona as well as

after sulphate of quinine. In one of the cases the

eruption resembled urticaria, but in this case the

desquamation lasted three weeks. In all the cases the

general symptoms weie severe and even alarming ; in

one, that of a physician who took a gramme of quinine

for facial neuralgia, "there was intense fever, delirium,

dyspnoea, and all the signs of pulmonary congestion."

Di'. Ricklin considers these cases important, "espe-
cially in view of the large number of pretended re-

lapses of febrile exantliemata, particularly of scarla-

tina, which have lately been recorded."

Serious symptoms following the use of quinine are

so rare (thougli not unfrcqueutly alleged by non-pro-

fessional persons, especially those under the care of

homffiopathic physicians) that the writer deems it of

sufficient interest in this connection to refer to a few
cases which came under his own observation a few
years ago while practising in Cold Spring.

A delicate laundress in theem])loy of a neighbor of

the writer required a tonic, and when he proposed
quinine she stated that it had produced dangerous
symptoms when administered on a former occasion.

One of the ordinary elixirs of Calisaya was accord-

ingly prescribed, and in a diminished dose. On his

return home after an absence of some hours, his asso-

ciate, Dr. G. W. Murdock. informed him that the first

dose produced very unpleasant symptoms, and that,

after the second, he was summoned and found her in

a comatose state, with cold extremities, hot head, and
symptoms of cerebral congi'stion. He combated these

alarming manifestations \ it i vigorous measures, in-

cluding cupping of the t niples, hot stimulating

pediliivia, etc., and was obliged to remain with her

four hours before she was out of danger. She after-

wards informed the writer that a sister had been simi-

larly, but not so seriously affected by a small dose of
quinine.

Soon after this occurrence, the writer prescribed a
moderate dose of quinine for a female domestic in the
family of a gentleman boarding at Garrison's. He
then proceeded to West Point, and soniit hours after,

on his return, met a messenger who had been sent to

find him with the message that the girl had l)een

taken suddenly very ill. He found her recovering
from the attack, which had presented symptoms sim-

ilar to those above narrated, but in a much milder
degree.

A lady patient of tlic writer's in the same neighbor-
hood, informed him that (piinine always weakened
instead of strengthening her. He tried the experi-

ment with small doses without her suspecting it, but
she soon detected it by the peculiar prostration which
it produced. He then tried the citrate of iron and
quinine, but even this was detected in the same man-
ner. At about the same time a case occurred in tlie

practice of a medical acquaintance on Staten Island.

A lady patient informed him, when he |)roi)OPed to

administer quinine, that it hud always pnjduced
alarming symptoms; he, however, rather ridiculed the

idea, and said he would give her a small dose and re-

main with her to observe its effect. He did so, and
soon had reason to regret his experiment, as he was
himself alarmed at the .symptoms. "What they were
the writer did not learn, as the case was related to

him by a friend of the ])atient.

These cases all occurred within a twelvemonth, and
never before or since, in a large quinine experience,
and with doses of every size (and he has recorded
cases where an ounce was taken, vide H. C. Wood's
Mat. Med.), has the writer met with a similar case.

Apropos of the eru])tive i)henomena, it may be well
to state that during the prevalence of malarious fever

in Cold Spring, some years ago, the attacks, in several

instances, were ushered in by a profuse and typical

urticaria, which disappeared quite promptly, whether
in consequence of the full doses of quinine adminis-
tered, or the full development of the febrile paroxysm
it is impossible to say. In one female patient, who
had re|)eated attacks of the fever, the latter could
always be predicted by the api)earance of the erup-
tion. Last summer a gentleman at Saratoga Springs,

a healthy man, applied to the writer for relief from a
most troublesome attack of acute urticaria, for which,
on close inquiry, he could ascribe no cause. He had
not been exposed to miasmatic influences, as far as he
was aware. He had taken a few powders prescribed

by a homoeopathic physician, but without any relief,

llis legs were considerably swollen, his face some-
what so. General baths of tepid water, impregnated
with borax and carbonate of soda, were prescribed,

which relieved the urgent symptoms. In view of the

usual tardiness of the ordinary treatment of these

cases, and also believing that we must look to the
nervous system for the pathology of the disease, qui-

nine in doses of ten grains was ])rescrib(d. to be re-

jieated pro re nata. This was effectual. Relief would
follow and continue for some hour.s. Then the erup-
tion would commence to reappear, and, on a repeti-

tion of the dose, would soon commence to decline.

After five or six doses he was entirely relieved. He
continued well when last seen a couple of weeks later.

There was no desquamation.
It is noteworthy that all the writer's cases, in which

severe or unpleasant symptoms followed the ingestion

of quinine, occurred in the person of females. The
sex is mentioned in only two of Dr. Ricklin's cases.
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One was h mule, the other a leiiiule. Should quinine
prove to 1)0 a remedy for urticaria, it might, in the

lijjht of these histories, be taken as an illustration of
the doctrine of Kimilbi similibns curantui:

Since writing the above, and on taking up a late

number of the Cincinnati Lnneet and Clinic, it is

njticed tliat Ur. G. W. H. Kemper asks tlie question

:

" Does sulphate of cinchonidia cause urticaria and
pulfiness?" lie states tliat both he and his partner
h ive observed the unusual number of cases of urti-

c iria, especiall}' among children attacked with mala-
rial fever. It is quite common, he states, for families

to use tlie sulphate of cinchonidia for fevers, and quite
as common to l)e consulted by tlicm for hives, nettle-

rish, etc., also puffiness of face, eyelids, and extremi-
ties, independent of the urticaria. He says: " I have
s !en notliing on the subject, but have arrived at the
conclusion that the sulphate of cinchonidia is the

cause of the urticaria." He says, however, that he has
known an individual, after taking sulphate of quinine,

always to suffer from an ei'ythema to sucli an extent
that general desquamation followed. In this case,

cinchonidia had the same effect. He adds: " I would
be glad to hear from niemljers of the profession uj^on

this interesting and practical question. I formerly
tliought tliat malaria caused urticaria, but have aban-
doned that idea."

In the last edition of Ringer's " Hand-book," it is

also noticed that he says: "Quinine, in one of my
(jatients, always brings out a uniform red rash over
the whole surface of the body Desquama-
tion, as free as after a sharp attack of scarlet fever,

always foUows the rash." He states that "it is well

known tliat quinine can produce urticaria."

Palatka, I'lorida, Nov., 1878.

Ucports of ^ospitols.

ALBANY CITY HOSPITAL, ALBANY, N.Y.

Service of Dr. John Swinburne.

(Reported by Willakd H. JIorse.)

EXCISION OP THE ASTRAGAI^US.

Excision of the astragalus, originally performed two
centuries ago by Fabricius Hildanus, and since then
repeated in numerous instances, has not met with
nincli general favor among modern surgeons. A care-

ful study of the literature of the sul>ject shows that in

com])arison with other excisions, this one has been
performed in a limited number of cases ; and that
although tliese statistics show in many cases highly
satisfactory results, yet there have been, perhaps, as

many fatal ; and others in which the disease has re-

turned, as in caries and necrosis; or, as in accidents,

destructive inflammation has set in. Such eminent
authorities as Gross, in this country, Sentin. in Bel-

gium, and GiraldSs, in Prance, have doubted the
feasibility of the procedure on the ground that the
facts from statistics constitute valid objections, and
they urge the question whether sacrifice of the limb
would not, in the majority of eases, Ije preferable.

The dangers of the operation in after-results, and the
decided difficulty of excision, with the chances of
rela))se or violent inflammation, are met on the other

hand by the argument in favor of am])Utation. Other
surgeons, as Syme, Bigelow, and Moreau, consider the

chances of success greater than the dangers, and point

witli ]>ii(_ie to the excellent recovery maile by a large

number of patients where the lione was exsected.

Possibly, as a recent writer suggests, we should
make a distinction, and exsect when it is required for

caries and necrosis, and amputate in compound frac-

ture or luxation, for it seems proven that relapse in

caries is by no means so formidable or frequent an ac-

cident as is inflammation, erysipelas, and gangrene,

which supervene in a large percentage of excisions for

traumatic causes. Nevertheless the particular circum-

stances of the case, and the common sense of the sur-

geon, should always direct to the course to be adopted.

The operation was performed at the All)any (N. Y.)

City Hospital, September 7th, by Dr. John Swinljurne,

assisted by Dr. Lewis Balch. Tlie patient was a mid-
dle-aged man suffering from caries. Tlie first indica-

tion of the lesion was a swelling of the ankle, fol-

lowed by an abscess, the contents of which were
evacuated, and a seton introduced. Gradually the

symiitoms of caries became more marked, and sys-

tematic treatment proving useless. Dr. Swinburne ad-

vocated, after judicious consideration, the operation

of excision. Tlie joint was exposed at its anterior

aspect by a flap of integument being raised, and this

was followed by detaching the ligaments of the bone
by tlie knife. The Ijone was then extracted by the

forceps, and after bringing the foot to a right angle

with the limb, the operation, which occupied forty

minutes, was completed. An Esmarch's bandage con-

trolled the hemorrhage, and the muscles were relaxed

owing to the ana'Sthetic administered, so that the

operation was easily effected, despite the many attend-

ant dangers.
The limb was flexed at the knee so as to prevent

retraction of the heel by the gastrocnemius. The
wound kindly healed, the granulations having a

healthy appearance. Two weeks from the day of the

operation Dr. Swinburne reported the patient as

doing well. On that day the limb and ankle were
encased in a j'laster- of-Paris bandage that the joint

might become able for use as early as possible. An
opening was left in the bandage, just over the situation

of the wound, that healing might go on unimpeded.
Antiseptic treatment was followed, nitric and carbolic

acid lotions being used.

Although the joint is necessarily weak, and the ten-

derness extreme, the patient is doing well, and ulti-

mate recovery with a comparatively useful limb will

attest the success of the operation.

THE HOSPITAL OF THE UNIVERSITY
OF PENNSYLVANIA, PHILADELPHIA.

Notes of Practice and Peculiarities of Treat-
ment.

(Ueported for The Medical Record.)

DYSPEPSIA—ITS TREATMENT.

Among drugs, arsenic, in small doses, gradually in-

creased, is a remedy of extreme importance. Where
there is torpor of digestion joined with very marked
sympathetic nervous disturl>anccs, the following pre-

scrijjtions are of great value

:

1. B . Sodiv Ijicarb 5 iij.

Acid hydrocyan. dil gtt. xlviii.

Tinct. valeriani f 3 j-

Syrup, zingiljeris ^ 1 'j-

M.

Sig. A teaspoonful thrice daily, in water.
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'.'. IJ. C2uiiii;r sulpli gr. xvi.

Stryclmia' sulpli gr. J.

Acid, muriat. dil f 3 J8.s.

Syrup, zingilieris q. s. iid f 3 iv.

M.

Sig. Two teaspooufuls in water, right after meals.

Where there is marked hepatic disturbance, the fol-

lowing prescriptions are excellent

:

3. I{ . Acid, muriat. dil lltiH.

Tine. nuc. vom f I .ss.

Conip. infu. gentianie <[. 9. ad f C i v.

M.

Sig. A teaspoonful in water after meal-s.

4. B . Bismuth, subnit 3 jss.

Pepsinie 3 jss.

Strychnia' sulph gr. j.

Tinct. cardamom, comp. . .(i. s. ad f ? iv.

M.

Sig. A teaspoonful thrice daily, in water. If

there is much Hatulence, an inciease is made in the
quantity of bismuth and pepsin. If the case be
merely one of gastric atony, the amount of strychnia
is increased.

Where there is marked gastralgia, two to five drops
of Fowler's solution are administered during the
pai-oxysras. If this does not control the pain, a blis-

ter two inches square is applied to the epigastrium,
and followed by a belladonna plaster six inches
square.

Where the stomach is weak, its muscular action im-
paired, and its nerves over-sensitive, but little food
should be taken into it at a time. The best diet

is skimmed milk, half a pint every four liours.

When milk is not well digested, lime-water is com-
bined with it. Such foods as coffee, tea. and tobacco
must, of course, be given up absolutely and at once.
A sovereign article of diet is buttermilk. In butter-

milk the casein of milk is coagulated and broken up,
80 that the stomach is spared two ste])s of the regular
process of digestion. Another excellent preparation
of milk is koumyss. It contains a good deal of car-

bonic acid. In all cases the stomach's work .should

be made easier l)y a diet consisting of eggs, milk,
starchy vegetables, stewed fruits, and a little butter,

with stale bread.

INFLAMMATIONS OF TUB NAS.\.I, PASS.\GES, EUSTACHIAN
TUBES, AND inDDLE EAR.

A solution of zinc is applied through the catheter.

To do this, the catheter is first introduced, and then
three or four minims of a solution (J gr. to the f 3 j.)

of zinc is dropped into it. The zinc is forced through
the catheter into the ear by means of Politzer's bag.
In some cases the nitrate of silver is applied to the
diseased surface by means of a post-nasal syringe in-

troduced behind the soft palate. In old cases of
catarrh of the middle car. where the secretions have
ceased, the attem])t is often made to stimulate the
membrane. This is done by means of ether. From 8
tolOgtt. of ether are dropped into Politzers bag. The
patient takes some water in his mouth, and holds it

there. A nose-piece is put in his nose, and just as he
is swallowing the water, the ether is squeezed through
the nose piece into the passages.

With regard to constitutional measures : where
the disease has been hereditary, and has run through
many generations, the case will only go on from
bad to woi-se. unless something be done to bring
up the general tone. If there be any strumous dia-

thesis, the bichloride of mercury is given internally

for a long time, and in small doses.

The following is a good form of administration of

the drug :

B . riydrarg. clilo. corrosivi gr. j;',i.

Klix. cinchona' f 5 88.

M.
Sig. To be taken two or three times a day, after

meals.

Iron and strychnia should be given in |)ill form.
In old people, where there is very flecided lessening of

the .secretions, ten-grain doses of the muriate of am-
monia are given thrice daily. JJefore administering
this dose, it should be dissolved in f ; j. of the elixir

of cinchona, and this again suspended in half a pint

of acid water. Muriate of ammonia, like iodide of

potassium, is never administered to the 8tomach un-

less in a highly diluted state.

IDIOrATHIC PERITONITtS.

If the case is brought into the wards at the very in-

ception of the disease, the patient is bled thoroughly
from the arm. If the disease is of many hours"

standing, the abdomen is covered with as many
leeches as it will hold. After venesection, calomel is

administered in doses of from one-quarter to one-half

of a grain every hour. In connection with the calo-

mel, opium is given in large doses. Opium induces
quiet and prevents the exhaustion consequent upon
horrible physical pain. Enough opium is given to

keep the patient on the verge of narcotism. It had
better be given in liquid form.

In the latter stages of peritonitis, blisters are always
employed.
The first thing done, however, when the leeches

have been removed, is to apply poultices ; whether
they be hot or cold makes but very little difference.

Where there is a very marked tendency to feverishness,

cold poultices are used. If the abdomen is too ten-

der to bear the weight of the ice-bag. light flannel

cloths wrung out of ice-water may be used. On the

other hand, a warm-water dressing may be employed
with advantage in very many cases. Warm water
acts not only as a local derivative, but some of it

probably oozes through the intervening tissues into

the abdomen, and so acts directly upon the inflamed

peritoneum as a soothing agent.

After the abdomen has been thoroughly poulticed

for two or three days, Ijlisters are used, provided the

temperature of the body has not remained high. The
blister should not be a small one—eight inches by ten

makes a very good size.

Where there is any septic element in the disease,

quinia is used with great benefit. Generally the

stomach is not strong enough to bear it.

The patient must have but very little food in the

first few days of the attack. The food which is given

is that which leaves the least residuum of undigested

matters, and therefore causes the least amount of peri-

staltic action on the part of the intestines. Milk, in

repeated small doses, is the food usually given. At
the end of a few days, solid articles are allowed.

When there are symjjtoms of exhaustion late in the

course of the attack, beef-tea is given as a stimulant.

Alcohol is not only powerless, but even dangerous in

the early stages of the disease. A few doses of

brandy in the first few dajs of an attack of peritonitis

may produce death.

With regard to the opening of the bowels during
convalescence, a purgative or an enema is never used.

These bring violently into play all the muscles of the
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iibdomen. Very often there will be a spontaneous
movement on the fifth or sixth day without any medi-
cine at all. If there is not such an opening, a small
dose of castor oil is given at the end of ten days. If

tliere is retention of urine, the water is, of course,

drawn off by means of the catheter.

Great care is had during convalescence from peri-

tonitis to prevent a relapse. No violent or gymnastic
exercise is allowed for a long time afterward.

|)rogre00 of iJlctiical Science.

ClTPRUM AmMONIATU.M in the TllE.iTMENT OP
Neur.^loia—M. Bourdon has for several years used
with success the ammonio-sulphate of copper in the

treatment of neuralgias that prove rebellious to the

ordinary methods of cure. M. Ferreol, of the Hopi-
tal Liirihoisu're, has lately had recourse to the same
drug in two cases of facial neuralgia, in which hypo-
dermic injections of morphine and aconitine, arseni-

cal pieparations, the nitrate of aconitine. and tincture

of gelseminum had proved utterly useless. He ad-

ministered it in doses at first of li grain, and then of

3J grains per diem. The relief obtained was so rapid
that M. Ferreol felt himself constrained to publish his

cases.

—

Bulletin de T/icrapeutiqne.

Cask of Psoriasis Treated by an Ointment of
Chrtsophanic Acid and by Phosphokus.—R. Steele

reports the case of a workman, fifty-three years of

age, who had suffered for eight years from a jjsoriasis

of the elbows, forearms, and right hip, which had
defied all treatment. He was ordered jh grain of

phosphorus internally three times a day, and inunc-

tions with a salve, consisting of eight jjarts of chryso-

plianic acid to thirty parts of lard. The improve-
ment was rapid, and after two months and a half

the eruption had entirely disappeared.

—

Med. Times
and Gazette.

Death from Expi.or.vtion of the Rectum by
THE Introduction of the Entire Hand. — Dan-
dridge and C!onnor examined the pelvis of a man by
Simon's method, with a view to obtain accurate in-

formation concerning a psoas abscess. They assert that

absolutely no force was used, and that they did not go
higlier than the bifurcation of the aorta. Immediately
after the exploration, however, symptoms of perito-

nitis set in, and the patient died. At the autopsy a

rupture of the peritoneum, five inches above the anus,

was discovered. The raucous membrane was also torn

above the sphincter. This is another case proving
that Simon's method is not entirely harmless.

—

Deutsche Med. Wocheu.

Elastic Crayon of Nitrate of Silver.—^Dr.

Pajot takes a laminaria-tent, two millimetres (iV in.)

in thickness, dips it in some thick mucilage, and rolls

it in finely powdered lunar caustic. When it dries,

he has a craj'on. of the usual thickness of a stick of

nitrate of silver, which can be introduced into the

cavity of the uterus without fear of breakage. In

the same manner applications can be made to other

cavities, and. if necessary, with stronger remedies.

—

Allff. Med. Cent. Xeit.

Treatment of Suppurating Cavities bit In.iec-

TioNs op Salt-water.—M. Houze de I'Aulnoit, of

Lille, draws attention to the value of salt-water as an
injection into suppurating cavities. He cites a case

of eni])yema in wliich the operation of thoracentesis

was performed nine times, the cavity being washed
out each time with some antiseptic fluid, but all with-

out success. Finally he decided to try a concentrated

solution of common salt, which has a specific gravity

one sixth greater than that of pus, a property which
should enable it to displace the pus and bring it to

the surface. The event proved the correctness of the

theory ; the saline injection caused the discharge of a

large quantity of pus that had remained unstirred liy

the previous injections, and the cure was complete

and permanent. M. Ilouzf de I'Aulnoit has used the

saline injections in several other cases of suppurating

cavities, with the same results, and has found the

same solution equally useful in the treatment of

wounds. The injections are not very painful. With
regard to the strength of the solution used, it should

be saturated if the action of density be required

;

otherwise, three to six ounces of salt to the quart are

sutticieut. Pure white salt .should l)e used, as impure
salt contains sand, which would prove irritating.

The irritating action of sea-water on wounds is prob-

ably due to the sand it contains.

—

Le Progres Medical.

Epistaxis Arrested by Subcutaneous In.iections

OF Ergotine.—Dr. Porak reports three cases of per-

sistent epistaxis in each of which the hemorrhage was
controlled by a single injection of ergotine under the

skin. He used a solution of 3 grms. (30 grs.) of Bon-

jean's ergotine in 30 grms. of glycerine, and in-

jected 30 drops into the lip or clieek.

—

La Trihune

Medieale.

Camphor as a Hypnotic.—Wittich has repeatedly

administered camphor to relieve the insomnia which
accompanies certain forms of mania, hysterical in-

sanity, and hypochondria. He has found that, under

such conditions, camphor acts much better than

cliloral, morphine, or bromide of potassium. He
administers it by hypodermic injection. He dissolves

it in olive oil, and the dose which he recommends is

from one to one and one-quarter grain. Small doses

are more certain to produce sleep than large doses.

The sedative effect, as a rule, appears rapidly, and
the sleep produced lasts several hours. The injection

is to 1)6 repeated when the restlessness reappears.

—

Jimr. de Med. de Bordeau.r.

A Case of Pseudo-iikrmaphroditismus Fe.mininus,

WITH Alveolar Sarcoma of the Uteru.s.—The sub-

ject of this account lived and worked as a girl, but

her coarse voice and rough nature gave I'ise to the

suspicion that she was a man. She died suddenly, at

the age of 25 years. The abdomen was very promi-

nent : Ijelow the symphisis there was a penis-like

body, with a glans, but without a prepuce, which

presented on its under surface a shallow furrow.

This led into a narrow urogenital sinus, from which

the sound penetrated, in front, through the urethra

into the bladder, and, behind, into a pear-shai)ed

vagina, a little over three inches in length. From
the centre of the vaginal arch sprang the uterus,

which was .shaped like the finger of a glove, and was

four inches in length ; its posterior wall was incor

porated in a very extensive tumor, of soft consistency

(medullary alveolar sarcoma), which filled the inlet to

the true pelvis. The left ovary was found in the left

inguinal canal ; it was as large as a plum. l)Ut pre-

sented no recognizable glandular tissue. Tlie right

ovary could not be found, and had probably been

swallowed up in the tumor. The kidneys and abd o-

minal lymphatic glands ])resented metastatic deposits.

At one spot, where the tumor was unusually soft, it

had ruptured, and death had resulted from hemorrhage

into the abdominal cav\t\.— Ceiitralhhittf. d. Med. Wiss.
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THE YELLOW-FEVER COMMISSION.

The coming meetiug of the American Public Healtli

Association, which is to be held in Richmond, Vir-

ginia, commencing November 19th, will donbtles.s be

un interesting and profitable one. Not only is this re-

sult to be predicated on general principles, but there

is a special reason wliy the deliI)erations of this

learned and inflvieutial body should on the occasion

referred to be of more than ordinary importance. As

has been previously announced, the meeting is to be

given up almost entirely to tlie discussion of the re-

port of the Yellow-Fever Commission ajjpointed by

the Supervising Surgeon-General of the ilarine Hos-

pital Service. For a considerable time the gentle-

men of the Commission have been .collecting facts

bearing upon the cause and prevention of yellow

fever, and have lieen studying the particular pliases

of the epidemic in the localities in which the disease

has been most prevalent. It is natural, under the cir-

cumstances, to e.xpect that the report will be rich in in-

formation concerning many points which, from a

sanitary point of view, may be of the utmost value.

Certain it is, at all events, that the opportunities for fresh,

if not original investigations, have been extraordinary,

not only on account of the extent of the epidemic, but

on account of the well-known ability of the members

of the Commission and their full appreciation of the

necessities of the occasion. In devoting the coming ses-

sion of the Association to the consideration of reports

and propositions bearing upon the subject in question,

the members have shown an appreciation of the wants

of the public, which cannot fail to react favorably

upon any recommendations which may l^e made. In

regard to the latter, great care should he taken by the

.Association that no opinions are offered which are not

the result of the gravest deliberation and the calmest

judgment. To this end, special pains should be taken

to utilize all the information offered, not only that

of the Commission itself, but that of voluntary con-

tributora. Tlie Association seems, however, to be

alive to this necessity by asking for abstracts of

papers, and by enjoining tlie preliminary examination

of reports in comnjittee.

Tlie medical profes.sion is naturally much interested

in the success of this meeting of the Association, as

upon such success depends a great deal of necessary

and future legislation upon sanitary matters. It so

happens that tlie A.ssociation is a scientific organiza-

tion, whicli stands in the relation of an advisoi^y body

to the public at large. Composed in part of medical

men who are in good repute as sanitarians, and in

part by distinguished laymen interested in questions

of general h3'gieue, it is an (exponent of professional

sentiment upon (picstions of public health and pre-

ventive medicine.

This being the case, the more effectually the Asso-

ciation can rise to the dignity of the present occasion,

and the more conclusively it can prove by its deliber-

ations the necessity of the reformatory measures which

it may advocate, the better will be the chances for car-

rying them out by suitable legislation. We are quite

confident that the result of the forthcoming meeting

will be everything that can be anticipated, and that

the report of the Commission will be of such a charac-

ter as to prove the necessity for even more extended

investigations of the epidemic, which must necessarily

be carried on under the direct patronage of govern-

ment by special sanction of the Congress of the

United States.

No better opi)ortunity could be offered than the

present one for the making of necessary recom-

mendations. Never before has the public at large

been more interested in the suppression of any epi-

demic. Within the past two months the pestilence

has marched fifteen hundred miles along the tortuous

course of great rivers, until even the mountain city of

Chattanooga has been smitten by it ; has attacked one

hundred and twenty-five thousand persons ; has caused

more than twelve thousand deaths; and has damaged

the commerce of our nation to the extent of over two

hundred millions of dollars. Under the cii'cumstances,

is it not reasonable to suppose that the people will be

anxious to hear any suggestions which may be offered

for the prevention of future epidemics, that the daily

press will be ready and willing to herald the results

of the deliberation to the world, and that upon such

results must depend the creation of that public senti-

ment which shall not only invite, but demand the

necessary legislation against future contingencies !

Can we have any better reasons for wishing that the

coming meeting of the American Public Health As-

sociation may be a brilliant success ;

nODY-SXATCIIlNG.

The recent robbery of the grave of the lat? A. T.

Stewart gives a complexion to body-snatching which

it has heretofore never possessed even in the palmiest
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clays of Burke. It is certainly not venturing too

far to say that from the common-place level of sup-

plyiag material for tlic dissecting-room, resurrecting

has risen to a fine art, from which large sums may
possibly l)e realized.

Now that a precedent is established, it is impossible

to say what the end may be, and to what lengths

future criminals may not venture for the purpose of

levying blackmail. In the instance in question, a

body was stolen at night from a graveyard in the

heart of the city, in a populous district, within a few

feet of at least three tliorough fares, and while guard-

ed, theoretically at least, by "the model police force

of the world." Such being the fact, what may not

be done with similar ends in view in the isolated

cemeteries over the country ; and what may not be

ventured under the present premium of notoriety, and
with the usual chances of large rewards for such

criminality ? From a purely professional point of view,

there is reason for congratulation that the body was
not stolen for anatomical purposes, and that the

medical colleges here or elsewhere have been in no

way connected with the transaction. This fortunate

circumstance is due to the fact that the resurrectionists

postponed their attempt until the body had been buried

fifteen months, and was in such a state of decompo-

sition as to be jiresumably useless for study.

THE SUPERVISION OP NDRSES OP THE INSANE.

PnoBABLY no better illustration of the necessity for

the constant supervision of nurses of the insane can

be given than that afforded by a recent investigation

of charges against an attendant in the asylum at Co-

lumbus, Oliio. It seems that the attendant in ques-

tion, a Mrs. B., conceived an original idea of disci-

plining patients, which was easy of application and

very effectual. Whenever the patients in her ward
became excitable they were stripped, thrown into a

bath-tub, and their heads held under water until

strangulation was threatened. Tliis operation would

be repeated until the patient, worn out from exhaus-

tion, and almost limp, would be forced to promise

obedience at all times and under all circumstances.

Furthermore, the victim was warned that, in case she

disclosed the method of punishment, she would be

drowned. It is needless to say that, after practising

this system of torture for more than a year, and ex-

tending it into the other wards, the discipline of the

patients was sucli that the slightest motion of the fin-

ger was sufficient to insure the most abject obedience.

Strange as it may seem, the physicians were in entire

ignorance of the matter, and when they heard screams

from the bath-room, wei'e satisfied with the informa-

tion that a patient was only a little troublesome. Now,
when the brutality of this and other nurses is fully

exposed by one of their number turning State's evi-

dence, the superintendent of the asylum and the Board

of Directors assure the public that " no stone will be

left unturned to rid the institution of this class of in-

human keepers, should any remain."

Uejj0rt« of Societies!.

NEW YORK PATHOLOGICAL SOCIETY.

StaUd Meeting, October 23, 1878.

Dr. John C. Peters, President, in the Chaik.

articular ostitis op knee-.j0int—bony anchylosis
—necrosis op pemur—amputation op thigh.

Dr. George F. Shrady exhibited a specimen of

disease of the knee-joint which he had removed,

October 17th, by amputation of the thigh. The patient,

a fair-haired, delicate lad of seventeen years of age,

of German parentage, was admitted to the Presby-

terian Hospital during the latter part of September.

During May, 187G, and without assignable cause, he

was seized with a severe pain over the inner condyle

of right femur. No distinct swelling of the part

showed itself until four or five days afterward. The
pain continued until the end of the fifth week, when
an abscess upon the outer side of the thigh and just

above the knee opened itself. Within four or five

days after, a corresponding opening appeared on the

inner aspect of the thigh. From that time until his

admission to the hospital, three other openings formed
in the neighborhood of the joint, two above in the

anterior aspect of the thigh, and one beiow over the

inner side of condyle of tibia. In the meantime

the inner condyle of "the femur expanded, the oveilying

tissues became consolidated, the leg gradually flexed

itself upon the thigh, and the joint became anchy-

losed. When admitted to the hospital the knee pre-

sented the characteristic appearances of advanced

tumor allnis. There was a large, hard, globular swell-

ing on the inner aspect of the knee, which involved

the inner condyle of the femur, principally. No
motion in the joint could be detected.

At the bottom of the opening above the inner condyle

of the femur a sequestrum was discovered, the involu-

crum of which extended for a distance of seven inches

above the articulation. Bare bone was also found by

introducing a prolie through the opening just above

the upper line of the patella.

The examination of the other sinuses resulted nega-

tively as regards dead bone. The joint itself was

enlarged and contained a moderate amount of ap-

parently gelatinous material ; the overlying tissues

were indurated and thickened ; the patella was rela-

tively displaced externally, and the leg partially dis-

located outward and backward.
The general condition of the patient was much

below par, and he seemed to have approached a time

when some operation was demanded to save his life.

It may be stated in passing that his liver was normal

in size, that he had no albuminuria, and that there was
no history of hereditary syphilis.

The question of exsection at first presented itself,

but there were several circumstances that militated

against the performance of such an operation. In the

first place, the disease of the knee-joint appeared to be

too extensive to guarantee any reasonable limit for

the section. Secondly, the necrosis of the lower shaft

of the femur, probably extending into the joint, neces-

sarily offered a serious complication to such an opera-
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tion ; and tliirdly, tlic patient's general condition did
not appL'iir to warmnt the risk of a protracted cure
witli tlie possible attendant consequences of prolongcul
suppuration. Accordinf^ly, amputation was performed.
Tlie patient did well since the operation, the wound
for the most part having Ijecn healed by first intention.

The specimen, wliicli had been nicely prepared by
Dr. W. II. Porter, the curator of the hospital, presented
aevcral points of interest. The lower portion of the
shaft was tliickened, hypertrophied, partly eburnated,
partly softened, and in a depression upon its posterior
aspect contained two or three irregular 8e<jucstra.

From the cavity which contained these pieces of dead
bone sinuses ran in different directions to communi-
cate with tlie openings which existed externally.

The internal condyle of the femur was expanded above
the level of the epiphyseal line, softened, and ap|)a-

rently contained degenerated inflammatory material.

The same was true of the external condyle, but to a
much less extent. A complete bony anchylosis existed
between the inner condyle of the femur and the cor-
responding condyle of tlie tibia. The articular car-

tilages of external condyles of the femur and tibia were
eroded in one or two places, and in the remaining
portions thinned and semi-transparent. In the sub-
stance of the epiphyses of both the femur and til)ia

were circumscribed deposits of fatty material. This
condition was also noted in one or two spots in the fe-

mur higher up. At one or two points the tissue of
both epiphyses showed rarefaction. The condyles of
the tibia were not much enlarged, Init the bone below
was remarkably atrophied, the compact tissue being a
mere yielding shell. The tissues of the posterior por-
tion of the joint were agglutinated together in one con-
fused mass of softened gelatinous material. The
patella was immovable, and was fused with the
femur. The ligamentous tissues around the joint

were infiltrated with fibrinous exudation, and more
or less adlierent to adjacent parts, but particularly to

the internal condyle.
The medullary canal of the femur was irregular, due

to the encroachment of inflammatory processes con-
nected with the sinuses in the substance of the bone.
At the point of section of the bone the canal was oblit-

erated, the saw having just cleared the diseased tissue
below.
The clinical history and pathological conditions of

the specimen appear to point to a periostitis of the
lower portion of the femur as the primary lesion, the
spongy tissue of the articular extremities becoming
secondarily involved in ostitis, and in turn destroying
the portions of the articular cartilage and producing
bony anchylosis. "With such a condition of things,

and such an extent of disease, amputation would ap-
pear to be the only remedy.

EXCISION OF THE HEJ^D OF THE FEMDR IN INTR.\-

CAPSDLAB FRACTURE.

Dr. Joseph W. Howe presented a specimen of the
above with the following history :

Mary Degnan, net. {i2, was admitted to Charity Hos-
pital in March, 1876, suffering from intracapsular
fracture of the neck of the right femur. The frac-
ture occurred three months previous to her admission,
and was occasioned by slipping from the door-step
on her way out. She was taken to Chambers Street
Hospital, and treated by means of Buck's extension for
eleven weeks. On admission to Cliarity Hospital, a
plaster-of-Paris splint was applied, which was kept on
for two months without any result. Slight extension
was then applied for six weeks, and a long splint to

prevent caries of the foot and retain the liml) in posi-

tion. This, too, ijroved useless. She was then allowed
to leave her bed with a bandage passed around the

joint of the injured linilj and curved around the neck,

supporting the joint so that crutches could \nt used.

In twenty-four hours this likewise had to be discon-

tinued. Every movement gave great pain, and crepitus

could be felt distinctly whenever the hand was npjilied

over the joint and the limb moved. She remained in

bed eleven months after this without making the

slightest improvement. I then concluded, that as

everything else had been tried, it would be best to re-

move the fractured elements of the bone. This was
done by making a semilunar incision four inches in

length, behind the great trochanter, opening the joint

in the usual manner. I found in the cavity about a

drachm of inspissated pus mixed with small parti-

cles of bone. The neck of the bone was completely
absorbed from the globular head to the trochanter, and
the only connection between the two was by means of

a narrow band at its lower end, about an inch and a

half in length. A sharp spicula of hope was found
on the inner side of the lower fragment, and it

was probably this which caused the pain on move-
ment. The globular head and all debris in the cav-

ity were cleared out, the cavity washed with a
strong solution of carljolic acid, and the wound filled

with oakum. Buck's extension and a long side splint

were applied to the limb and retained for six weeks
after the operation. At this time she was able to move
in bed without pain, and ate with a good appetite, and
in every way seemed greatly relieved. A plaster of-

Pans splint, with an opening over the posterior ))art of

the joint, was then put on, and the wound healed as

before after packing it with oakum from the bot-

tom. Three months after the operation was performed
the wound was completely healed ; she was able to get

out of bed and walk around on crutches without pain.

The limb, however, from long confinement and inac-

tion of the muscles, was completely useless. Although
the joint was freely movable, she was unable to move
it handy in any direction ; flexure, extension, and rota-

tion being altogether lost, simply and solely from
atrophy and paralysis of the muscles. She is in the

hospital yet, able to move around without pain in or

near the hip-joint, except on stormy days. The knee-

joint, however, is beginning to show signs of inflam-

mation, and she complains considerably of it. In all

other respects she is well.

Remarks.—There was no good reason why ligamen-

tous union should not have taken place in the case.

The woman was well preserved and in excellent condi-

tion even at the end of her long confinement in bed.

She is in excellent physical condition now. The op-

eration of excision sliould have been performed be-

fore the limb was rendered useless by long-continued
inactivity and atrophy of the muscles. Indeed, in all

cases of intracapsular fracture where there is no im-

provement at the end of three months, as evidenced by
the presence of long crepitus, excision of the broken
fragment or fragments sliould be performed. Of
course, this rule does not apply to very old or debil-

itated cases. Splints and other appliances to induce
ligamentous union are utterly useless after that period,

and the patient then must remain a helpless invalid

in bed during the rest of her life, or submit to an op-

eration which at best will allow her to move around
on crutches without pain.

Dr. Stimson thought that it was very difficult to

make a diagnosis positively between intra- and extra-

capsular fracture. At a recent meeting he had pre-

sented specimens illustrating both conditiors, and in

which the usual distinctive features were reversed.
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Dr. AIason believed that the operation described

by Dr. Howe was unique.

Dr. Howe had not met with a similar one on record.

STRONGULUS MICRURUS IN THE CAI.F.

Du. LiAUTARD presented the lungs of a calf, with
the following liistory : The specimen had been sent to

him by a veterinarian of Newarli. A stoclv-raiser had
noticed that several of his calves died witli the symp-
toms of bronchial irritation. A physician in the

neijihborhood was consulted, wlio pronounced the dis-

ease broncho-pneumonia. A veterinarian Ijeing sub-

sequently called, made a post-mortem of one of tlie

animals, and discovered the bronchial passages filled

with small worms (strongulus micrurus). Dr. L.

remarked that the disease presented but few symp-
toms, generally assumed an epizootic form, and was
rapidly fatal.

Dr. Gibnev exhiljitcd a beautiful fresh specimen
of morbus coxarius in its third stage, for the purpose
merely of making a preliminary report.

SARCOMATOUS TUMOR OF BLADDER.

Dr. L. a. Stimson exhibited a tumor of the bladder
removed from a gentleman sixty-three years of age.

When admitted to the Presbyterian Hospital in the

early part of October, the patient complained of tlie

frequent and painful passage of bloody urine. His
first attack occurred in the early part of July, and two
or three weeks after a fall from a buggy. For the

previous four years he gave the history of attacks of
so-called bilious colic, which, in connection with his

bladder trouble, gave rise to the suspicion, in the mind
of Dr. Stimson, of renal colic and tlie possible exist-

ence of vesical calculus. After unavailing efforts to

reduce tlie irrital)ility of the bladder, the patient was
sounded for stone witli negative results. A subse-

quent examination was also of a negative character.

The use of the searcher was followed each time by
blood in the urine for two or three days consecutively.

Examination per rectum revealed enlargement of the

prostate, and fulness and doughiness about tlie blad-
der, whicli condition was supposed to be due to cys-

titis. The existence of a tumor was suspected, but the

suspicion could not be conflnned inasmuch as the

condition of the patient forbade bimanual explora-

tion. Ruling out the probability of tlie existence of

a tumor in the bladder, pyelitis was thought of as a
cause for his trouldes. The patient died rather sud-

denly without a positive diagnosis having been made.
At tlie autopsy, and liefore the Ijody was opened,

bimanual palpation was performed and tlie existence

of a tumor was made out. On opening the bladder the

morbid growtli, whicli proved to be a sarcoma three

inches in diameter, was attached by a pedicle as thick

as the finger to the posterior surface of the bladder,

about four inches above the neck of the organ.

CALCULI IN THE BLADDER RAPID LITHOTRITY.

Dr. E. L. Ketes presented four specimens (calculi),

each of them interesting as illustrating some special

point.

The first case illustrated the mildness of rapid lithot-

rity and its efficiency. The patient, a man of sixty-

three, after a varied set of Ijladder symptoms, was
examined by Dr. Van Buren in October, 1877, and a

calculus detected. The patient could not remain in

New York for operation, but returned to his native

city, where a surgeon ],iut him to heA for seven weeks
while he was lieing relieved of his stone by ordinary

lithotrity, and kept him, in all, from his business

three months, removing considerable calculous mate-

rial—phosphatic.

As the bladder symptoms continued, however, and
his surgeon failed to find any further fragments to

crush, the patient returned to New York in October,

187S.

Upon examination, one large and two small angu-
lar fragments were found in the bladder. ' The urine

was highly ammoniacal and full of pus. Kidneys
sound.

At a single sitting of rapid lithotrity, lasting about

an hour (Keyes's lithotrite, Bigelow"s washing apjja-

ratus). al)OUt one and one-half drachm of phosphatic

stone was removed from the patient's bladder.

No more reaction followed this operation than had
habitually attended a sitting by the old metliod. No
anodyne was given excepting TTL v. Magendie's solution

hypodermicaily at the time of the operation. The
ammoniacal odor rapidly disappeared from the urine;

there was no chill, no fever. The intervals of uri-

nating lengthened, the first day from one up to two
hours, and in a few days reached tliree and four

hours.

On the sixth night the patient slept all night with-

out urinating, a thing he had not done before for

several years. An examination ten days afterwards

failed to detect any stone, and the patient left the

city for his home.
is'othing could illustrate the advantage of rapid

over slow lithotrity more forcibly than this case.

Tlie sec(md case was that of a man of sixty-eight,

who had carried a smooth uric acid stone in his blad-

der for several years. This was totally removed at

one sitting, i)y rapid lithotrity. in forty-two minutes.

The stone\vas one and one-half inch in its long, and
about three-quarters of an inch in its short diameter.

The first crushing lasted twenty minutes, and four

minutes' washing yielded 177 grains; the second

crushing lasted six minutes, and four minutes' wash-

ing yielded 40 grains; the third crushing lasted

four "minutes, and two minutes' washing yielded 19

grains of fragments.

Here a stone weighing half an ounce is taken from

the bladder in three-quarters of an hour. Recent ex-

jiloration of the bladder proves the absence of stone.

The patient made a good recovery. He had no chill,

and but little fever after his operation. The case is a

typical one as illustrating the value of rapid lithot-

rity.

The third specimen shown by Dr. Keyes was a num-
ber of small phosphatic calculi of varied size and a

mass of mortar-like material, one side of which was
flat and blood-stained.

These specimens were taken from an old gentleman

after death, upon whom no operation had been at-

tempted, on account of his general condition during

life. The specimens were shown to illustrate the

method of formation of jjhosphatic calculi within a

diseased bhidder. The mortar-like mass had beAi

torn off from a semi- ulcerated surface within the blad-

der to which it was firmly adherent. The smaller

calculi rei)resented jihosphatic accumulations around

small nuclei which had become detached from this

mass, while the mortar-like (phosphatic) material

itself was deposited only (and quite firmly) upon a

roughened, eroded surface of the bladder-wall. On
no other portion of tlie mucous membrane was there

any deposit.

Dr. Keyes reafiirmed the proposition formulated

by Thompson, that phosphates, amorphous or crys-

talline, are not apt to accumulate into stone in the

bladder, excepting upon a nucleus, or upon rough-
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eni'cl, ulceiatiil, exc(jriatecl piirtions of the bladder-

wall. A siiu>otli iiuK'iuis iiK'iiibiaiii; is the best guar-

antee against the formation of phosphatic stone ; but,

unfortunately, a bladder which is sufficiently in-

fl luied to allow the precipitation of crystalline phos-

phates very rarely remains long smooth.

Il.VlU-Pra IN THE FEMAI.K nLADDKU.

Dr. Keyes's fourth case, which with all the fore-

going, had been seen in connection with Dr. Van
Buren, was that of a female child of six years and a

half, who had introduced a hair |)in two inches long
into her bladder fourteen montlis previously, namely,
at the early age of five years and two months. The
child announced to her mother that she had lost the

pin ; but as a physician failed to find it upon ex-

ploration, she was disbelieved. Bladder symptoms
soon cama on, and these had been variously treated

for a year or more before the child fell into the hands
of Dr. Morje, who brought her to Dr. Van Buren.
The child had a hymen which was not broken.

The small bladder had contracted laterally upon the
hair-2)in, which seemed immoval)ly fixed in it.

It could readily be seized, but it would not turn

around in Collin's hair-jjiu extractor, wliich was used
after the urethra had been dilated with Guyon's dila-

tor (devised for perineal lithotrity).

As the vagina could not be used for the finger, on
account of the hymen, and it was not considered wise
to dilate the urethra sufficiently in so small a child to

pass a finger into the bladder, one leg of the hair-pin

was seized in the bite of a strong dressing-forceps
bent upon itself, thus disengaged from the bladder,
and the pin was then easily extracted. Some calcu-

lous matter was afterwards crushed up and washed
out with Bigelow's washing apparatus.

No incontinence, and no bad symptoms followed.
Tha clitoris of this infant was simply enormous.

THE PHILADELPHIA MEDICAL SOCIE-
TIES.

An Abstract of their October Meetings.

(Prepired for The Medical Record.)

The P.vthological Society.

The Society was called to order at 8 p.m., Thursday,
October 10th, Dr. H. Lenox Hodge, President, in the
Chair.

OVARIAN CYST.

Dr. Frank B. Getchem- related the case of a widow
lady, forty-two years of age, who had never been
pregnant. Eighteen months previous to date she had
complained of enlargement of the belly with pain.

Tills enlargement had increased rapidly and had been
diagnosticated as due to an ovarian cyst. Ten days
bafore operating the cyst was tap])ed and a pint and
a half of fluid drawn off. Tiiis fluid was found to

contain the so-called ovarian cells of Dr. Drysdale.
Dr. Eng:;lniann, of St. Louis, who was present on the

day of the operation, was confident that the case was
one of flbro-cystic tumor, although the fluid was not
that of a fibro-cyst, which gelatinizes on exposure to

the air. On opening the abdomen previous to the re-

moval of the growth, the cyst was found to be covered
with a net-work of large veins, and to be adherent to

neighl)oring tissues on all sides. It was first sepa-
rated from the bowels, and then a quart and a half ot
fluid withdrawn by the aspirator. There was almost
no stem at all, but what pedicle could be found was

stretched and a ligature ))Ut on. After removing a
large part of the sac it was discovered that a good
deal of it was below the ligature. This part was not

cut away. The woman reacted well after the ojjcra-

tion. but in thirty-six hours a peiitonitis, which proved
fatal, supervened. The tumor was found not to be
fibro-cystic. The introduction of the drainage-tul)e,

it was thought, might have prevented the peritonitis.

Ueraarkable facts connected with the ca.se were that

the woman had menstruated until February. 1878;
that the sound could be introduced into the womb
four inches, and that the only relief which the woman
secured from her pain was obtained by j)ressure.

Dr. Morris Longstreti: i)resented the specimen
with a record of the post-moitera appearances. The
body was emaciated. The incision made through the

abdominal walls had completely healed. The kid-

neys and part of the ureters were dilated by reason of

the pressure of the cyst U|)on the ureters. On several

spots on the peritoneum, especially around the pelvic

region, small bodies of the size of a pea. having a
whitish color and of soft consistency, were found.

They were seated on the peritoneum or l)uried in inflam-

matory material, and presented wart-like ))rojections.

Dr. Tyson had examined the fluid of the cyst and
found ovarian cells and albumen in considerable

quantities.

Dr. Hodge considered the case as one of much
rarity. He had had a fatal case in his own practice in

which there had been fibroid tumor of the uterus, cyst

of the Fallopian tube, and dilated kidney.

The Society then proceeded to the election of its

officers for the ensuing year.

The Society met on Thursday evening, October 24th,

Dr. H. Lesox Hodge, the President, in the chair.

TUMORS IN THE LARYNX.

Dr. CahI/ Seiler presented a report of six cases

of tumors in the larynx.

Case I.—JEt. o2. Symptoms of hoarseness with
unilateral paralysis of the vocal cords. Laryngo-
scopic examination revealed a small nodule on the

free edge of the left vocal cord projecting slightly

into the glottis. An eighty-grain solution of nitrate

of silver caused absorption of the growth.
Case II.—Jit. .52. Had complained of loss of voice

for eighteen months. The laryngoscope showed a

nodule the size of a mustard-seed imbedded in the

edge of the left vocal cord, which was also paralyzed.

Nitrate of silver failed to cause al)sorption, but the

case was materially imijroved by the use of electrol-

ysis, passing the current for thirty seconds at a time.

Case III.—Jit. 21. Complained of failure of voice.

Nodule on the middle of the right cord absorbed by
nitrate of silver.

Case IV.

—

Mt. 22. Two nodules on the left cord.

Inhalations of solutions of nitrate of silver tried with-

out effect.

The class of cases, said the speaker, illustrated by
the above examples were exceedingly rare. Thus far

only two cases had been reported in this country.

These two occurred in the practice of Dr. Lefferts, of

New York. Tiirck, of Germany, had reported some
seven or eight cases. Three of the cases had occurred

in i)rofessional singers.

CaseV.—JEt. 24. Complained of dryness of throat

and huskiness of voice. Mucous membrane injected.

Bright red tumor the size of a pea on the right vocal

cord. In attempting to sing low notes there was no
vibration of cord. Tumor after removal fcund to be

fibro-cellular. Oijeration produced entire cure.
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Case VI.

—

JUt. 13. Large papillomatous growth
filling cavity of larynx. Several pieces of it removed
by forceps at each sitting, but no decrease in its size.

Traclieotoniy performed by Dr. John Ashliurst, Jr.

Fully a half ounce in weight of substance of tumor had
been removed by forceps. The operation of clipping

the growth may have turned growth from papilloma
into epithelioma, as suggested by Braun, of Vienna.

Dr. UonEN thought that the removals of such
growths Ijy the mouth were among the most difficult

operations in surgery.

Dr. J. E. G.VRKETSON had had a case similar to Dr.
Seller's sixth case. It was that of a boy, fet. 5, whose
breathing was very difficult. Laryngoscopic examina-
tion showed a growth associated with the vocal cords.

Tracheotomy was performed and followed after some
days by thyrotomy and a tumor removed as large as

the end of a finger. Growth found to be cauliflower

papilloma. After removing growth site was cauter-

ized with London jiaste. Patient could speak in two
weeks after operation. The doctor thought that it

was much l)etterto perform thyrotomy in all such cases

than to scrape away the growth piecemeal through
the mouth.

Dr. H. Lenox Hodge thought the danger to life in

such cases was mainly due to the tendency to the

production of spasm of the larynx.

TUBERCULAR KIDNEY.

Dr. Lodis Starr presented a specimen taken from
a post-mortem at the Episcopal Hospital. The man
had died of ])hthisis, but his left kidney was found to

be enlarged and fatty, and the right kidney to be lob-

ular. The ureter of the right kidney was brittle and
its pelvis dilated. There were also a number of small
nodules found in this kidney.

Dr. Roland Curtin mentioned a case of his in

which both ureter and pelvis of a kidney had been
found dilated following catarrh of the bladder.

CHRONIC AKTHRITIS.

Dr. H. Lenox Hodge presented for Dr. John Ash-
hurst. .Ir., the limb of a child with congenital syphi-
lis, whose knee had been opened for the purpose of
jjerforming excision of the joint, but in wliich finding
not only tlie knee-joint, but also the lower part of
the femur entirely disorganized, amputation had been
performed higher up.

PRIMARY INTRATHORACIC CARCINOMA.

Dr. "William Pepper presented a specimen ob-
tained from a post-mortem held at the Pliiladelphia

Hospital, showing a large carcinoma of the medi-
astinum involving the brcmchial and cervical glands.
Tlie case had been conijjlicated by a large pleuritic

effusion on the left side.

The County Medical Society.

The Society met on Wednesday evening, October
9th ; Dr. H. H. Smith, President, in the chair.

the intravenous injection op miijK in functional
AND organic AN-«MIAS.

Dr. William Pepper read a paper with the above
title, giving an account of two cases in his hospital
practice, in which milk had been injected into the
veins.

Case I. was that of a female, aged thirty-two,
who was admitted to the University Hospital, in the
spring of this year, in a condition of extreme anaemia
and spinal irritability. The operation of injecting

the milk was performed by Dr. Charles T. Hunter.
The cow from which the n.ilk was obtaintd was
brought into a room adjoining that in which the pa-
tient lay. At the first injection five ounces of milk
were thrown into the circulation. Twenty-seven days
later, six ounces were injected. The immediate effects

of the injection were remarkable in both cases. They
were: great resjjiratory disturbance, cai)illary injec-

tion, etc., a rapidly developing and disappearing urti-

caria. From the time of the second operation, July
17th, the patient's condition improved greatly; she
gained flesh and color, and her nervous phenomena
disappeaied.
Case. II. was that of a sailor, thirty-three years of age,

who was admitted to the University Hospital on May
6th, 1878, with Addison's disease. The regular projjor-

tion of red globules had been reduced sevcnty-fivo

per cent. On June 1.5th, six ounces of milk from the
same cow were injected into the median basilic vein.

One week later the operation was repeated, and again
on June 27th. The patient died soon after the third
injection, a post-mortem cxaminati(m revealing me-
dullary ancematosis in the man ow of the long bones and
sacculated suprarenal capsules.

With regard to the transfusion of blood. Dr. Pepper
held : 1. That transfusion must be dexterout-ly per-

formed, and that carefully defibrinated blood mu.st

be used ; 2. That not more than seven ounces should
be injected at one time ; 3. That in all cases danger-
ous nervous and vascular symptoms were liable to
follow the operation

;
4. That these after-symp-

toms might be moderated by large doses of quinia
administered before the operation ; 5. That alljumi-

nuria might follow the operation ; 6. That the trans-

fused l)lood stimulated the circulation and nutrition

strongly for a short time ; 7. That transfusion of
blood might be employed for temporary relief in

functional diseases, time being thus gained for the

use of other measures; 8. That transfusion was of no
use in serious organic disease, the-risks of transfusion
being great where the heart and circulation were
weak.
With regard to intravenous injection of milk, the

speaker was of the opinion : 1. That none but fresh

milk at a temperature of 100° should be used
;

3. That not more than six ounces should he injected

at one time ; 3. That the after-effects were as severe

as those following the transfusion of blood ; 4. That
there was no danger of embolism following the intra-

venous injection of milk; 5. That albuminuria gen-
erally followed the operation ; C. That the stimula-

ting effects of the milk were felt immediately ; 7.

That milk did not produce as lasting effects as blood
;

8. That the intravenous injection of milk in organic
ana?mia might hasten the result (see Case 11. al>ove).

Dr. Charlks T. Hunter, describing the operation,

said that he made an incision one-half inch long,

over the course of the median, basilic, or cephalic
vein, dissected out the vein, raised it on a grooved
director, and then plunged the canula directly into it.

He did not think it necessary to tie the canula in situ,

as it was sufficiently constricted by the wall of the
vein.

Dr. H. H. Smith wished to know why it was not
possible to enter the vein through the skin, and with-
out dissecting it out.

Dr. Hunter replied, that, upon one occasion, in

trying to enter the vein without an inci-sion, his canula
had jjassed right through the vein ; that in another
case he had to make seven punctures before his

canula entered the vein ; that the incision could be
made quickly and gave rise to little or no pain.
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Dii. Benjamin Lee wished to know the size of the

canula used.

Dii. FIuNTEK said that his canula was silver-])lated,

and from one-eighteenth to one-twelfth of an inch

in dianieter, being thus somewhat smaller than the

cephalic vein itself ; was provided with a stop-cock,

and connected with the glass funnel by a ruljber

tul)e twenty-four inches long and onesixtli of an
inch in diameter. In speaking of a remarkable

case of the intravenous injection of milk, which oc-

curred here late in the fall, and in which the milk
used was that of a goat. Dr. Hunter said that the

effects of tlie first three injections were remarkable.

The patient was very low from liemorrhage from the

bowels following typhoid fever. When the milk was
injected the veins were collapsed, and the patient was
entirely unconscious, while in the course of si.\ or

twelve hours after the operation tlie veins had filled

out, and he was conscious and intelligent. Dr. Hun-
ter referred to the case of milk-injection for gastric

ulcer, reported as jierformed in May or June of this

vear, I)V Dr. Bullard, of the Demilt Dispensary, New-
York City.

Dii. H. H. Smith wished to inquire if it were not

possible that tlie after-effects of the milk-injection

were due simply to the presence of a stimulating liquid

in the blood. He instanced the effects following the

injection of salt and water in Asiatic cholera.

Dr. Pepper made answer that Dr. Smith's question

was one which could not be definitely answered at

the present day, and when our knowledge of the sub-

ject Wiis so imperfect. He had no doubt that in

many cases the milk-injections merely served to tide

the system over a period of depression.

Dr. Frederick P. Henry did not at all agree with

Dr. Pepper in liis division of ansemias into functional

and organic. Aniemia, he argued, was always a

change in the structure of the Ijlood, hence structural,

t. e., organic. With regard to the albuminuria fol-

lowing milk-injection, he wished to call the attention

of the Society to the fact that albuminuria always
follows the ingestion of a large amount of the white

of egg.

Concerning the respiratory difficulty following the

the intravenous injection of milk. Dr. James C. Wil-
son called to mind a lecture by Ponfick, in which it

was stated that the same symptom was consequent

upon diseases in which the htemoglobin of the blood

was destroyed.

Dr. I. GuiTER\s said th.at where the hiemoglo-

bin of the blood was being destroyed there was
always a species of jaundice present. Here there was
none. He thought the dyspno-a entirely mechanical.

Dr. H. H. Smith thought that the dyspncea was
due to the formation of casein in the blood ; but,

then. Dr. Giillard Thomas had shown that milk re-

sembled chyle very closely in its constitution.

Dr. C. T. Hunter wished to remark in closing

that he always considered it necessary to strain the

milk, in all cases, before injecting it, and that he

thought it dangerous to cleanse the apparatus with

carbolic acid before using it. as suggested by some.

The Society then proceeded to the transaction of pri-

vate business.

The Society met on Wednesday evening, October

23d, Dr. H. H. Smith, President, in the chair.

A large part of the evening was spent in the trans-

action of urgent business.

Later, Dr. W. R. D. Blackwood read an elaborate

paper, reviewing at length the flagrant abuses depen-
dent upon the system of " free dispensaries." His

facts and arguments, though cogent, are not new to

the profession. His papur was referred to the Com-
mittee on " Hygiene, and tlie Relations of the Profes-

sion to the Public.'"

The Society then proceeded to the transaction of

private business.

CorregponUetice.

THE GERM THEORY OF DISEASE.
To THE EDrroB of The Mxeicai. Record.

Sir :—In an interesting lecture on the Germ Theory
of Disease, delivered before the Philadelphia. Social

Science Association. Oct. 17, 1878, and published in

the last number of The Medical Record, Prof Jos. G.

Richardson says :
" These results of mine were cor-

roborated soon after by the researches of Dr. Xeftel, of

New York, upon some of the inferior animals, in re-

gard to which he informs us," etc. This leaves the

reader under the impies.sion that Prof. Richardson's

results were obtained before mine, when, on the con-

trary, I have the priority. Dr. Richardson's article

appeared in the Amer. Jour, of Mid. Sciences in July,

] 8()8, his experiments being made in May of the same
year. I read a paper before the New York Med.
Journal Association, June 19, 1868, which was printed

in The Medical Record of July 15, 1808, and in

which I gave the results of my experiments made in

the spring and summer of the previous year, 1867, in

Virchow's Pathological Institute, as the dates of some
of the experiments show (p. 227. Med. Rec, July 15,

1868). These very numerous experiments were made
not only on frogs—inferior animals—but also on mam-
malia—dogs, etc.—and always gave the same positive

results. Besides, they were witnessed by my friends

Prof. Kiihne, Cohnheim, and others, who considered

them entirely novel and important.

After my arrival in New York, finding no appro-

priate laboratory, I was obliged to discontinue my e.x-

periments, and therefore made public the preliminary

results, purposely abstaining from making far-reach-

ing pathological and therapeutical generalizations,

which, even at that time, would be justified by my ex-

perimental researches. I left them to those numerous

investigators who immediately followed in my path,

and possessed all the means of demonstrating them.

Very truly yours,

Wm. B. Neftel.
16 East Forty-Eighth Street. Nov. 9, 1S7S.

loDOFOUM administered internally controls func-

tional cardiac palpitation. A combination of iodo-

form and ordinary collodion is excellent in reducing

glandular swellings, in orchitis, epididymitis, chronic

swellings of the knee-joint, etc. So says Prof. Mole-

schot, of Turin.

The Pith of Dried Corn Stalk as a Uterise
Tent.—Take a joint of dried corn-stalk, strip off its

cuticle, press the pith slowly and firmly between the

thumb and finger. Continued pressure reduces it

to four or five times less than its original size. Its

dilating power is equal to sea-tangle or sponge. It is

easy of introduction, easily overcomes slight resist-

ance, dilates effectually, but slowly. ©)- W. T.

Goldsmith, of Atlanta, who recommends them, has

used them for seven years without a single accident.
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tleto 3nstrutnent0.

ATOMIZING INSTRUMENTS.
No. I.—CODMAN & SHURTLEFF's ATOMIZING APPARATUS.

It is our intention in this and succeeding numljcrs, to

notice the respective merits of the different apparatus
for atomizing fluids. We shall naturally commence
with tliat of Codman & Sluirtleff, of Boston, which
lias been so long Ijefore the medical public, and which,
as a steam apparatus, was, as far as we know, the pio-
neer in the field.

The medicine cup is attached directly to the lamp
shield, while the glass face tul^e is supported upon a
brass adjustable standard, and fastened to the latter

by means of an india-rubljer band. This upright, by
means of a slot and screw arrangement in the base of
the stand, can be adjusted within reasonable limits, to

different distances from the atomizing tubes.

The apparatus consists of the sphere-shaped brass
boiler (A), steam outlet tube (S), with packing-box
{€), formed to receive rubber packing, through which
the atomizing tube (D) passes, steam-tight, and by
means of which tubes of various sizes may be tightly
held against any force of steam by screwing down its

cover while the packing is warm. The safety-valve
(E) is capable of graduation for high or low pressure
by the spring and screw in its top. (F) repi'esents a
wooden button or handle, ]>y which the boiler may be
lifted while hot. Then is seen the medicine-cup and
cup-holder (6r), the support (//), base (1 1), the glass

face-shield (/), with oval mouth-piece connected by
the elastic band (A') with the cradle (L), whose slotted
stalT passes into a slot in the shield-stand {MM),
where it may be fixed at any height or angle required
by the milled screw (iV).

The shield-stand is formed into a handle just above
the waste-cup (0), and its base is formed to receive

and hold this cup.

The boiler is supplied with water through the fun-
nel-shaped orifice, into which the safety-valve is

screwed.
All of its joints are hard soldered and cannot be

separated by any heat short of redness, or any pres-

sure attainable with the lamp. The manufacturers
assure us that each apparatus is carefully tested to a
j)ressurc of more than one hundred pounds to the
square inch.

The spirit lamp (P) is of brass, and is provided
with means of graduating the flame, and with an ex-

tinguisher.

The waste cup, medicine-cup, and lamp, are held in

their places in such a manner that they cannot fall

out when the ajiparatus is carried or used over a bed
or otherwise. The apparatus is contained in a strong

wood box 7^x4x8 inches ; it can be carried from place
to place by the practitioner without removing the

atomizing tubes or the water ; it can be unpacked and
put in position for use very quickly and conveniently.
The working of the apjjaratus is admirable, there

is no spurting from the atomizing tube, the delivery
of the spray is uniform, and its projection sufficiently

forcible for all practical ])Urposes. The wooden
handle to the boiler is a great convenience, as is also

the adjustable standard for the face-shield, but the
attachment of the face-shield itself by means of an
india-rubl>er, is unhandy, and does not compare in
case of adjustment with the ordinary spring clasps
now so much used.

ARMY NEWS.
Official List of Changes of Stations and Duties of

Offiters df the Medical Department, United States

Army, from Novemher Zd to November i>th, 1878.

Yeomans, a. a., Oapt. and Asst. Surgeon. Granted
leave of aljsence for one month on Surgeon's Certifi-

cate of Disability, with permission to leave the De-
partment. S. O. 239, Dept. of Texas, Oct. 29, 1878.

iHebtcol Items ariis JStws.

Contagiotjs Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending November 9, 1878.
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yellow fever and s dciitlis. No new oases and but 1

death for the week eiuliii<^ Nov. Oth. Total cases. 12")
;

deaths, 52. Crystal Si)riiigs, Miss., near Dry Grove,

lias, so far, escaped the fever.

Memphiii, Tf.iin.— During the past week there were

33 deaths from yellow fever. Total deaths to the

evening of the 7th, 2,«i)7.

CAaiuiiiDofffc, Teiiii.— !) new cases of yellow fever

and 4 deaths during the past week. Total cases to

yesterday evening, 444 ; deaths, 133.

Cairo, 111.— During the two weeks ending yesterday

there were 8 new cases of yellow fever and 3 deaths.

The last case occurred on the 4th and the last death

on the (ith inst. Total cases, 83, not including some
doul)tful cases. Total deaths, 44. Heavy frost tlie

8th inst.

Virk-xJiiirg, MUs.—There were 11 deaths from yellow

fever dining the past week. No deaths during the pust

twenty-four hours. 6 deatlis during the weekjn the

country near Vicksburg.

Ddta, La.—4 deaths from yellow fever during the

past week.
Decatur, Aln.—During the week ending last evening

there were eight cases of yellow fever and one death.

Total cases, in6; deaths, 43.

GallipoliK, Ohio.—No new cases of yellow fever

since Oct. 26th. The last death occurred Oct. 27tli.

Total cases, 0.5 ; deaths, 37—not including 6 deaths

wliich occurred on the steamboat Jolin Porter.

K'^i/ West, Fin.—No yellow fever since Oct. 13th.

The U. S. troops returned to Key West on the 7th inst.

Havana, Cuba.—24 deaths from yellow fever and 4

from small-pox for the week ending Nov. 2d.

Lamhayeque. Pent.—For the week ending Oct. 12th,

sporadic cases of yellow fever are reported.

Ufartiiiiqic.—There were no deaths from preventable

diseases in the island of Martinique during the week
ending Oct. 9th.

Bermuda.—During the two weeks ending Oct. 29th,

there were 6 deaths from all causes out of a popula-

tion of 15,293, including 3.218 military and naval

force. The Bark Blackpool, which left Bermuda
quarantine for England, Oct. 22d, had three or four

cases of yellow fever on board.

Jnpan'nnd China.—Dr. Simmons, Sanitary Inspector

for the Japanese Government for the port of Yokoha-

ma, reports, under date of Oct. 10th, that he regards the

occiisional reported cases of cholera in Japan during

the past summer as cholera morbus, and not malignant,

or Asiatic, cholera. On the 2d of October, however,

malit^nant cholera broke out in Nagasaki, and in

8 days there had been 58 cases and 10 deaths. Cholera

has existed in Shanghai, China, for several months,

and as Nagasaki is the first ])ort of Japan entered by

vessels from Shanghai, Dr. Simmons regards the out-

break as a new importation, but owing to the lateness

of the season, and the sanitary measures instituted by

the Government he does not anticipate a spread of the

disease.

Europe.—In 149 cities and towns of the German
Empire, having an aggregate population of 7,369,009.

there were, during the week ending Oct. lath. 5,470

births, and 3,539 deaths from all causes, being an

annual death-rate of 25 in 1,000 of the poijulation.

Wiesbaden shows the lowest death-rate, 11.2, and

Chemnitz the highest, 33.8. The total deaths include

80 from enteric fever, 127 from scarlet fever, and 154

from diphtheria. No deaths occurred from cholera,

yellow fever, small-pox. or typhus fever.

Vienna, Austria.—During the two weeks ending

Oct. 19th, 700 deaths are reported out of a population

of 727,271, being an annual death-rate of 25.53 per

1,000 of the population. The total deaths include 15

from small-pox, 5 from enteric fever, 1 1 from scarlet

fever, and 46 from diplitheria.

Ilamhunj.—During the week ending Oct. 12th, there

were 53 deaths from typhus fever, 10 from scarlet

fever, and 39 from diphtheria and cronp.

Great Britain.—In 23 large cities and towns of the

United Kingdom, having an aggregate population of

8,373,953, there were 0.095 births during the week
ending Oct. 19th, and 3,371 deaths from all causes.

In 21 of these cities there were 14 deaths from small-

l)ox, 184 from scarlet fever, 22 fium diphtlieria, and
90 from fevers, principally enteric.

—

Jno. JI. Wood-
wouTH, Surgeon- Oeneral United States Marine Hospital

Serbia:

—Up to the time of going to press, and since the

foregoing report was made, the yellow fever has shown
such a tendency to decline as practically, in most of

the localities named, to cease as an epidemic.

Dn. Allan McLane Hamilton will give four clini-

cal lectures upon Nervous Diseases at the Hospital

for Epileptics, Blackwell's Island, on Friday, Nov.

22d, and the succeeding Fridays. The l)oat leaves

the foot of 26th Street, East River, at half-past

one. Gentlemen wishing to attend will please send

their names to Dr. Hamilton, No. 2 E. 33d Street.

TriE Ameuican Academy of Sciences.—Dr. Wil-

liam A. Hammond gave a reception at his residence

on Thursday evening, November 7th. to the members
of the American Academy of Sciences. There were
also present a number of distinguished medical gen-

tlemen, among whom were Profs. J. C. Daltnn, J.

W. S. Arnold, J. C. Draper, J. W. S. Goulev, il. A.

Palhn, H. G. Piffard, J. L. Little, Jos. W. Howe, F.

D. Weisse ; Drs. Meredith Clymer, M. H. Henry, E. C.

Spitzka, J. C. Davi.s, and others.

The YoitKVTLLE Medical Association.—The tenth

anniversary of the Yorkville Medical Association was
held on Tuesday evening, Nov. 12th, and was made
the occasion of a banquet at Seighortner's. The meet-

ing was called to order by the Chairman of the Asso-

ciation, Dr. John Shrady, of Harlem, N. Y., when
the annual oration was delivered by Dr. James R.

AlacGregor, after which the members adjourned to

the supper-room. The chairman, in some hap))y re-

marks, welcomed the guests to the hospitalities of the

occa-sion. Dr. A. N. Brockway offered the toast of

tlie Yorkville Medical Association, winch was re-

sponded to by Dr. W. V. White. Dr. C. W. Packard
replied to the sentiment of the Medical Profession,

and Dr. Geo. F. Shrady to that of the Medical Press.

Speeches were also made by Dr. W. H. Studley, and
by the following of the invited gutsts: Drs. Allan

McLane Hamilton. L. D. Bulkley. R. A. Barry, H.

D. Noyes, H. L. Hanks, and R. L. Parsons. Dr.

John Shrady read an amusing account of the Humors
of the Lying-in Room, which gave rise to much mer-

riment, as did also a facetious poem by Dr. F. A.

Thomas, on the experiences of a successful quack.

Eer.\ta.—By typographical errors in the notice of

"The Throat and its Diseases," No. 418, p. 373, Eddy
appears for Elsbero, and aqua ad for uqum ad.

Left-Handedness.—At the late meeting of the

British Association, Dr. H. Muirhead made a com-
munication on " Left-handediiess." He thouglit it de-

pended on which half of the brain took the lead.

Left-handedness once begun in a family was likely to

run in it. It was a curious fact that left-handed peo-

ple had the left foot one-eighth to one-tliirO of an

inch longer than the right.
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©rigiiTQl Ccmmuntcations!.

TRACTION IN THE TREATMENT OF
CLUB-FOOT.

By NEWTON M. SHAFFER, M.D.,

For the purpose under consideration we may say

that, viewed mechanically, the normal foot forms with
the leg a lever of the tirst kind, where the _/!;ic;«?»

(the inferior articulating surface of the tibia) lies be-

tween the porter (the muscles of the posterior part of
the leg) and the resistance (the anterior part of the
foot). It the foot be raised from the floor and ex-

tended in mid-air, this action of tlie lever is illus-

trated, though, of course, the anterior tibial muscles
become the power, and the posterior the resistance,

when, under these circumstances, the foot is flexed.

In the various forms of talipes where the equinus ele-

ment exists, the tirst of these meclianical effects be-
comes exaggerated through the permanent contraction

of the post tibial muscles, and the latter ceases to be
operative for obvious reasons. In order to again
place the foot in its normal position, we are obliged
to use some form of apparatus which will, in a me-
chanical sense, produce the same effect as the anterior

tibial muscles, and which will also act in such a

direction as to remove (with the assistance of the

knife, if necessary) the resistance met witli in the
contracted and altered state of the opposing tissues.

In every form of " club-foot shoe " for the treat-

ment of equino-varus or equinovalgus which I have
thus far examined, the artificial power used to over-

come the resistance, whether it lies in the tendo
Achillis, the plantar fascia, or elscwiiere, has lieen, in

some important particulars, misapplied, with tlie re-

sult of making the meclianical treatment of talipes,

whether following tenotomy or not, not only tedious,

but in very many instances unsatisfactory.

If we call to mind the ordinary forms of apparatus,
it will be remembered that the essential parts com-
prise one or two uprights running parallel with the

long axis of the leg, and surmounted by a band pass-

ing around the calf; a joint corresponding with the

ankle ; a " heel-strap " securing the heel in a " cup ;

"

and a foot-plate, with or without a joint or hinge, cor-

responding with the medio-tarsal articulation. This
apparatus, modified from Scarpa's shoe, is made the

medium of the application of a certain degree of
force, which is intended to act, as nearly as may be,

in place of the anterior tibial or lateral muscles.
In no other part of the human body is the substi-

tution of a purely mechanical force for the power
generated b)' the contraction of muscular fibre—

a

very diflficult proceeding in any event—more easily

applied than at ttie foot. It seems very easy to con-
struct an apparatus with a joint to correspond with the
tibioastragaloid articulation, and to make this joint

the centre of an artificial movement imparted to the

anterior part of the foot through the medium of the

foot-plate. But let us see what happens when we
attempt to do this with the ordinary forms of appara-
tus. The centre of motion, so far as the equinus po-

sition is concerned, is at the tibio-astragaloid articu-

lation. Tlie resistance lies in the post-tibial muscles,
and the power is applied in front to the tarsus and
metatarsus—the object being simply to flex the foot and
bring down tlie heel. As the anterior part of the foot

rotates upon its artificial ankle-joint centre,— or, to put
it in other words, as we crowd the os calcis into the

heel-cup, and attempt to flex the foot in very much
the same manner we would shut the half-opened
blade of a knife,—the heel, unless restrained, slips for-

ward. The attempt is made to control this move-
ment by tying the heel down to the foot-plate and
in the heel-cup, with the heel-strap. If, after this

heel-strap (the analogue of the anterior annular liga-

ment) is tied, a considerable pressure be applied in

the direction of flexion (even, in many cases, after

tenotomy), the further tendency of the heel (being re-

strained in front by the heel strap) is to slip upward
and backward away from this artificial annular liga-

ment, ultimately, in many cases, resting on the top of
the heel-plate, which forms the cup. When this oc-

curs, all ccmtrol over the foot is lost, as it turns toward
that side upon which the contractions exist. One of

the direct effects of mechanical flexion, as applied in

the customary forms of apparatus, to overcome cither

a ])osttil)ial or a plantar contraction, is to crowd the

tarsal bones together.

Tlie foot-plate rotates around an axis, the centre of

which is the " ankle-joint " of the apparatus. The
point at which the retaining force and counter-pres-

sure (under the heel-strap), which holds the foot in

the apparatus, is made, must also rotate around the
pivotal point. Upon this heel-strap we must lely

principally for the means of retaining the foot in the

apparatus, and it supplies the only im])ortant means
for regulating the relation of the anatomical to the

artificial centre. If the foot, as a whole, could be se-

cured perfectly in the apparatus, and be made, as we
apply a gradually increasing force, to mechanically
follow the direction imparted to it by the artificial

mechanism, the trouble would be reduced to the

minimum. Our artificial would tlien corres])ond to

the human mechanism. But, principally thicugh the

causes referred to, the centre of rotation in the foot

and in the apparatus become changed in their rela-

tions to each other, and all the pressiu'e exerted

under tliese circumstances is productive of injury. As
pointed out, the tarsal bones become crowded to-

gether, the heel slips l)eyond the control of the a)-

paratus, exposed points are apt to become excoriated,

and the result, while sufficient force has been em-
ployed, though misapplied, is very discouraging in

very many instances.

For the purpose of description, I have divided the

tarsal contractions into two varieties, viz., the lateral

and the antero-postcrior. The former are, as a rule,

easily overcome, and will be referred to more pai-

ticnlarly later on. The latter present mechanical
difficulties that are no easier of solution than are the

))ost-tibial. It has been the object in the treatment

of deformities of this class to create a lever where the

long arm, anterior to ths medio-tarsal articulation,

will act upon this joint in such a way as to overcome
a resistance at the Ijase of the arch. This resistance is

something more than a simple contraction of the

plantar fascia, the division of which not unfrequently

eliminates only one element of the resistance, and
that the least important. But, aside from this con-
sideration and the limited field that exists for the ap-

plication of any adequate force, the trouble here, as

in the post-tibial contractions, lies in the difficulty of

obtaining an artificial fulcrum which can be made to

correspond and to act with that which exists in the

tarsus. In addition to this, the strength and distribu-

tion of the normal tissues supporting tlie tarsal arcli,

and the rarity of traumatic displacements of the

bones of the tarsus, attest the many difficulties in the
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way <if overcotniiif; the resistance met will), es|jecially

in the nntero-posterior deforniitips of tliis class, hy the
atteni|jts at leverage which we see illustrated in the
various ineiliotarsal joints and hinges, and the elastic

tubing so popular at the present time. In the gener-
ally accepted apparatus, the heel-strap, or aonuithing
which corresponds to it, is made, mechanically speak-
ing, the means of fixing the foot. The artificial me-
chanical power, acting through the medio-tarsal joint,

meets with a resistance that cannot, in the majority of
instances, be overcome by manual force. If this re-

sistance has not been almost entirely removed by
the knife (and these cases are very exceptional), an
almost ineffectual crowding of some of the tarsal

bones results without a corresponding effect upon the
resisting tissues. Sooner or later, in many cases, if

this plan of treatment be persisted in, tender and ex-
coriated points interfere with the further progress of
the case. Thsse unpleasant sequelae and the mechani-
cal difli:^ulties I have called attention to, have made
subcutaneous sections of the tarsal contractions un-
popular, and I know several surgeons whose experi-
ence has been very unsatisfactory with " plantar
fascia operations."

Th3se facts, and others which I need not mention,
have led me, after testing various methods of treat-

ment (including the plaster- of-Paris bandage), to
study particularly the mechanical problems involved
in the treatment of talipes.

While engaged in a series of experiments I was con-
fronted by an exceptionally difficult case of equino-
varus, depending on an anterior myelitis, occurring in
my service at the OrtlioptEdic Hospital. The patient
(R. W., aged .5) had on a previous occasion been an
inmate of the hospital, and I had succeeded, after di-

vision of the tendo .\chillis, and the usual mechanical
difficulties, in overcoming the deformity. After an
absence of several months, during which time the me-
chanical treatment of the foot was almost wholly neg-
lected, a relapse occurred, and the patient was again
brought to the hospital, with the heel in its old po-
sition—that is, the gastrocnemius had shortened fully
three-fourths of an inch. I advised a second opera-
tion wliich the parents positively declined. The his-

tory of my attempts to bring the heel down without
tenotomy, prior to the use of the instrument I shall
shortly describe, would be to rehearse my comments
on the mechanical defects of the generally accepted
forms of apparatus. After several disappointing fail-

ures it bscame apparent to me that if I could apply a
traction force to the anterior part of the foot, that
while I would prevent the crowding of the tarsus, I

would also make the resisting tissues the counter-ex-
tension, and hold the foot so that the heel could not
slip from the hiel-strap. In carrying out the idea, I

applied extension to the anterior part of the foot after
the manner employed in the treatment of diseased ar-
ticulations. The effect of this procedure was a sur-
prisingly rapid yielding of the contracted tissues, both
post-tibial and plantar, though the latter was slight.

The foot was brought to its normal position in a few
weeks. Extension was maintained, however, for a
considerable time (two or three months), and the foot

was gradually flexed until its anterior part was raised
to the desired extent. All support has been removed
now for over two months, and no relapse has occurred.

Master E. R , aged 8, presented a case of con-
genital talipes eqiiino-varus. The i)ost-til)ial resist-

ance had been removed by operative and mechanical
measures, but a very considerable amount of antero-
posterior tarsal contraction remained, even after a pre-
vious subcutaneous section of the plantar fascia.

On .Tune 8, 1878, I assisted Dr. Henry li. Sands at

the second operation on the tarsal contraction, and
after the section was made, applied my club-foot ex-

tension apparatus, with a view to thoroughly stretch

the tarsal tissues. Dr. Sands kindly placing the pa-
tient under my care. i)n the Ist of .luly the deformi-
ty was practically overcome, and the foot had gained
three-eighths of an inch in length. About this latter

date the patient went into the country, and I did not
see him again until Oct. 1.5th—traction having been
maintained by the parents until a short time previous
to their return to town. The boy had improved so

rapidly that the father brought him to me without
any support upon the foot, and the patient walked
naturally and without any irregularity of gait.

On May 11, 1878, I saw in consultation with Ur. B.

D. Carpenter, of .South Bergen, N. J ., a baby (H.

Y ), about four weeks old, who presented a case
of congenital tali|)es equino-varu.s. It was an average
case, and one where tenotomy would have been un-
hesitatingly performed by the majority of surgeons.

I applied, however, one of the tarsal splints fig-

ured in engravings Nos. 4 and 5, and advised that
several weeks should be occupied in overcoming the
lateral tarsal contractions. The hot weather inter-

vening, nothing was done, except to use the lateral

splint, until October 22d, when the lateral deformity
being wholly overcome, I applied, assisted by Dr.

Carpenter, one of my clubfoot extension splints.

With some misgivings, I advised that tenotomy be
deferred until the extension splint should have a fair

trial. In this opinion Dr. Carpenter h( sitatingly con-
curred. At that time we both expected that tenotomy
would be necessary at an early day.

On November 8th, sixteen days after the apparatus
was applied, Dr. Carpenter and I again met and ex-

amined the foot, Dr. Carpenter during the interval

having seen the case daily. No excoriation had oc-

curred, and the equinus position had been wholly
overcome. As much had been accomplished in this

case in two weeks, with the extension shoe alone, as

could be expected under the most favorable circum-
stances with tenotomy. Several other cases, both of

post-tibial and plantar contractions, have been at-

tended with equally good results by the use of this

apparatus, with and without tenoKmiy. The success

of the application of traction to the tarsus in over-

coming the deformities of talipes—which, so far as I

know, is entirely new—has so greatly exceeded my
anticipations, that I am led to hope that the use of
this principle, after the manner about to be described,

may make the necessity of tenotomy much less frequent.

I

The club-foot extension apparatus (Fig 1.) consists

of the ordinary uprights, A, A, fastened to the con-
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TL-ntional heel-piece. B. by a plain joint on one side,

and an endless screw, C, on the other. This screw,
C, allows us, liy using the key, D, to place the foot-

piece of the apparatus, as a whole, in any antero-pos-
tcrior position we choose, and to alter it at will,

either before or after application to the foot. The
dotted line, P, P, is supposed to represent the arc of a

circle, the centre of which istiie screw. C That part
of the foot-piece, E, which corresponds with the tar-

sus and metatarsus, is joined by a common extension
rod. i'''(sliown in Fig. 2), to tlie portion which lies

under the os calcis. With the key, G, we are en-
abled to extend the anterior part of the foot-piece, E,

at pleasure. Fig. 3 shows the apparatus lying on its

side, with a full view of the under surface of the

foot-piece, E. and tlie extension rod, F. At K, K, is

a leather, or rubber heel, built up on either side of
the extension cylinder, and L represents a wooden
sole, which is elevated to a heiglit corresponding with
the rubber heel. So far as this apparatus is con-

cerned, I may say that it presents no novelty, save tlie

extension rod, and the modifications which this addi-
tion to tlie apparatus makes necessary.

To apply this instrument, we first, Ijy means of the

key, D, place tlie foot-piece in a position that will ex-

actly correspond with the antero-posterior position of
the foot (whether tenotomy has been performed or

not). We then secure the heel by tying tlie heel-strap,

H, as represented in figure No. 3. We then bind the

foot, anterior to the mediotarsal joint, to the exten-

sion part of the foot-piece, E, by means of adhesive

plaster (vide Fig. 3). We first apply four or five

strips to the plantar integument, which are reversed

as they pass over the end of the foot-piece, and are

then fastened to the under part (wooden) of the foot-

plate. Five or six strips are now passed longitudi-

nally over the toes, and underneath, where they are

also secured. Transverse pieces are then passed
around tlie tarsus and metatarsus—also underneath
the foot-plate—iu;l secured at convenient points.

(The plantar strips are not shown in the engraving.

and tlie artist has placed key G too far forward). A
bandage is then applied to protect the adhesive plas-

ter. The key, D, is now used to flex the foot, in over-

coming to the desired extent the tendo Achillis

resistance. When this shall have been accomplished
it will be found, as in all similar apparatus where the

artificial flexion alone is depended on to overcome the
post-tibial resistance, that the posterior aspect of the

heel is pressing against the heel-plate. In varus the
cuboid, in valgus the scaphoid bone, becomes use-

lessly crowded, and in a direction which does little or

no good. All the tarsal bones are also crowded
together Ijy the force which is acting in the arc of a

circle the centre of which is the ankle-joint. But
now, a turn or two of the key, G. brings the foot under
control. If the tarsal deformity be only flight, the
pressure at the cuboid or scaphoid is modified ; the

compression of the tarsus is relieved ; tlie plantar fas-

cia, the plantar muscles, and the tarsal ligaments are

actually stretched: besides which, the os calcis is

placed under restraint, and in this way the traction

force passes through the tarsus directly to the tendo
Achillis. The mechanical counter-extension, of course,

is .at tlie heel-strap, //. It simply retains the foot in a
position that allows a certain amount of force to be
expended on the contracted tissues. The greater pres-

sure under the heel-strap, however, is exerted liy flex-

ing the foot with key D, rather than by u^ing the

extension at F. Particular pains, however, should be
taken not to make these coml)ined forces too great.

I have seen very extensive excoriations produced by
the plaster-of-Paris, and also by the customary meth-
ods of treatment. In some cases these unfortunate
complications have interfered with active treatment
for weeks. I have not, however, in the twelve cases

I have treated by this new method, met with excoria-

tions that interfered with treatment in any way. As
a matter of precaution I always place several thick-

"nesses of sheet-lint, or a thick layer of alisorbent cot-

ton (tliis latter makes an excellent elastic pad) under
the heel strap and at the sides of the heel-cup. If a

very considerable extension is necessary, I pass an ad-
ditional padded strap over the lower end of the tibia,

passing the tapes attached back of tlie two uprights,

securing tliem in front over the pad. It is a matter
of surprise to me how well, with a little care, pressure

is tolerated at this exposed point under the heel-strap,

and also how little traction, applied in the manner
indicated, through the tarsus, is necessary to accom-
plish the object. In order to inspect the part exposed
to pressure \vithout removing the adhesive plaster

and the anterior part of tlie foot-piece, it is only
necessary to loosen the heel-strap and turn key G,

until the extension rod, F, drops from the cylinder,

when the entire posterior part of the a|)paratus may
be easily removed. The part under the heel-pad
should be insijccted once a day. Thus far in my ex-

perience the adhesive strips need renewing every

three to seven days. The plaster strrjjs areini])ortant.

I have used Wyeth's twilled adhesive plaster for this

purpose, and prefer it to any other. An important
point may be mentioned here : it is always well to

overcome almost wholly the lateral malposition of the

tarsus before applying direct traction. Time will be
saved—and some annoyance also—if this rule be uni-

formly followed.

The lateral part* of the tarsal malposition in varus

depends principally upon the contraction of the inner

portion of the plantar fascia, the inner and upper
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fibres of the al)ducliir poUicis pedis, assisted in some
cases by the tiliiiilis aiiticiis and posticus. I have
deemed it best as a matter of experience not to adopt
the clul)-foot extension apjiaratus to the purely hitcral

deformity, as mentioned l)efore. It is, ordinarily,
and especially in infants, a very easy matter to rectify
this liy any lateral support of gntta-percha, tin, or
other flexible material. In obstinate cases it is well
to make subcutaneous sections to save time. I have
found a very useful lateral splint in a modification of

Fig. 4.

Taylor's " ankle-support," which is represented in Fig.
4. My modification consists in the substitution of
the lateral hinge. A, and the endless screw, B, for the
antero-posterior joint. The dotted lines show the
movement acquired by using the key, C. This modi-
fication enables us to apply the apparatus accurately
to the extremes of varus for valgus), and to gradually,
by means of the key, C, turn the foot to the desired
extent. It is well, as pointed out by Dr. W. J. Little,

to convert the varus into a valgoid position before
removing any lateral apparatus—and Mr. Adams dem-
onstrates the advisability of using the os calcis and
the contracted tendo Achillis as a fixed point upon
which to extend the tarsus. I have availed myself,
in using this lateral splint, of both of these sugges-
tions, and find them very useful and practical.

This splint is applied, as represented in Fig. 5, to

that side of the foot toward which the deformity
looks. It should be secured by a bandage (the band-
age is omitted in the engraving, and two strips of
adhesive plaster, §, Q. are substituted, so that the
application of the splint may be more easily shown).

The counter-extension surface being large, and the
resistance generally slight, the pressure may be very
gradually applied. The foot can, under ordinary cir-

cumstances, be changed from the varus into a valgus
position without any pain whatever. Experience has
taught me, however, that after the purely lateral ten-

d'Cncy has been overcome, a marked degree of antero-

posterior tarsal deformity still exists in thecential
and outer portions of the fascia and llie muscles whieli

underlie them. The advantages which direct traction

gives in overcoming this—the most difiicult part of

the tarsal resistance—has been already commented on.

I may add, in closing, that I have already used this

club foot extension apparatus in inflammation of the

tarsal- and ankle-joints with advantage.
.'Jl West TninTy-sixTH SrnEET, N. y.

A CASE OF ACUTE RHEUMATISM WITH
ME>(1NG1TIS.

By J. L. HICKS, M.D.,

FLUSHING. L. 1.

On the 10th of July I was asked to see Mr. C. P., a

gentleman 72 years of age, of very robust build, thick

neck, fiorid, and generally full-blooded, and having a

very decided rheumatic history. He was sitting at

dinner, and com])lained of a wearying, aching pain in

the right arm, of some two or three days' duration.

Upon inquiry and examination I satisfied myself that

the pain was due to rheumatism of the shoulder-joint,

which was very tender and lame. A few days after

I was summoned to see him again, when I found the

wliole arm extremely painful, tender, and immovable.
On making a more careful examination of the part, I

was surprised to find unmistakable dislocation of the

shoulder-joint, of which he gave me the following
history

:

About five years ago, while living at Westfield,

Conn., he had a fall, and the head of the humerus
was thrown out. Two eminent surgeons of Hartford
came to his assistance, and effectually reduced the

luxation, the head of the bone going into its place

with a decided click, and the limb was properly

secured for rest. Some swelling, however, remained
about the joint, and his friends prevailed upon him
to consult a well-known " bone-setter" of that neigh-

borhood, who informed him that the joint was dis-

located, and invited him to take up his residence at

his institution for treatment, which consisted of daily

manipulations and movements, the arm being raised

each day more and more nearly to a horizontal posi-

tion, and swejjt about in various directions, all of

which was very painful, and not apparently accom-
panied \iy any progress iu the direction of cure. At
the end of a month he was informed that nothing
more could be done, and that the head of the bone
could not be kept in place, as a " flange " in the joint

had been broken off. He subsequently regained some
use of the arm, though its scope of motion was quite

limited.

The rheumatism, which began at the shoulder-joint,

extended down the arm to the hand ; then the right

knee-joint became involved, and the disease travelled

down to the ankle and foot of the same side ; next
the left ankle became affected ; then the knee, and
then the joints of the left arm. During this time,

which extended over a period of three weeks, his suf-

ferings were very severe ; and it seemed as though
remedies of whatever kind, anti-rheumatic (including

salicylates, alkalies, lemon-juice, etc., etc.), and nar-

cotics, in so far as they could be safely used, produced
very little effect, and as might be expected, in a man
of his temperament, under such circumstances, he was
choleric and excitable in a very high degree.

No evidence of cardiac implication presented it.=elf,

although expected and closely watched fop; but at

the end of the second week he began to be deliri-
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ous at night, and true sleep became more and more
difficult to olitain. Bromides in large doses, also

chloral, seemed to be totally inefficient. Hypodei'mic
injections of morphia I felt constrained to abandon,
as the cerebral symptoms seemed to l>ecome more
pronounced under their use; while the usual local

antiphlogistic measures, though energetically used,

seemed to accontplish little or nothing, and excitement
passed into delirium, wliich became mania, whose
ominous import was soon confirmed by somnolence
merging into coma, which at the end of about forty-

eight hours terminated in death on the 8th of August.
The general impression derived from ol)servation

of this |)atient was that of a system saturated and
overwhelmed by the rheumatic poison (whatever that

may be), and against which no remedies appeared to

exert any neutralizing power. Mr. P. liad suffered

several previous attacks of rheumatism, in one of which
I attended him about a year and a half ago, when
salicylate of soda wa.s used with very happy effect,

and the attack, though severe in its onset, was un-

doubtedly aborted. An attack which occurred in

Connecticut some four years ago was, I am informed,
extremely severe, and associated with a delirium,

which obliterated from his mind the events of some
three weeks of his illness.

The range of temperature was not notably high
until the last three days of life; beginning at tlie

outset with a daily fluctuation of from 99° to 101°,

and gradually rising to 102°, evening, in the second
week, and reaching 10.3°, evening, for the first time, on
the 6th. which was not surpassed until eight hours
before death, when the temperature reached 104i°.

The urine was examined a number of times, cliemi-

cally and microscopically, but nothing was found to

indicate kidney disease. Its quantity, though not ac-

curately measured. I judged from information not

to exceed the normal, and I could not at any time

find albumen, nor anything of special significance,

save a pretty large proportion of lithates, as might be
expected.
There was neither nausea nor vomiting at any time

during the attack. The bowels were at times con-

siderably distended with wind, and for the most part

rather inclining to be free, and only during the last

two days of life were they confined at all since the

beginning of his illness, when on two or three occa-

sions he was assisted by laxatives.

Muscular movements of a spasmodic character oc-

curred during the last day only. They were confined

to the right arm, and in a less degree to the leg, and
were associated witli occasional tremor. No contrac-

tions of facial muscles were observed.

The autopsy, twenty-four hours after death, was, it

•is to be regretted, limited to the head, and developed

tlie following facts : the head was rather large, mea-

suring twenty-three inches in circumference, and the

brain weighed a little over fifty ounces. On removing

the calvarium, very decided evidence of meningeal

inflammation at once presented itself. The super-

ficial vessels were very full, and showed in strong I'e-

lief against the whitish linear deposits of lymph in

which they seemed at places to be imbedded. The
layers of the arachnoid were adherent at several i)laces

along the line and on both sides of the superior lon-

gitudinal sinus, and patches of lymph were scattered

at various points over the convexity of tlie brain sur-

face. Underneath the membranes, and lifting them
up from the Ijrain, was a very considerable effusion

of fluid and lymph, filling the meshes of the pia mater

and extending between the convolutions. This effu-

sion was most marked upon the summit, though it

existed in a less degree at the base, and a very con-

siderable effusion of both fluid and plastic material

was found in the fissure of Sylvius. At the base of the

brain the vessels seemed le.^^s distended with blood than

elsewhere. No embolism or plugging of the smaller

vessels could be found anywhere by the coarse method
of examination pursued. The surface of the brain had
a pinkish, cream-colored tint, and seemed ratlier

firmer than usual, and on section the brain-substance

exhibited numerous sharply- defined puncta. Veiy
little fluid was found in the ventricles, but the choroid

plexus presented a distended and infiltrated appear-

ance.

I publish this case for the purpose of adding some-
thing to the very scanty literature of cerebral rheu-

matism. The unsettled state of opinion existing as

to the |)atliology of cerebral complications of acute

rheumatism is doubtless due to a lack of uniformity

in the anatomical conditions obseived after death.

A very elaborate and interesting paper upon this sub-

ject, by Dr. Da Costa,* in which twelve cases are re-

ported, goes to demonstrate this conclusion very foi-

cibly. Of these twelve cases, eight ended fatally.

No examination of the brain was made in three of

the eight. Bright's disease existed in two, and pos-

sibly in one other, in which no autopsy was made,
but in which albuminuria, but no casts were found.

Pericarditis and endo-pericarditis occurred in two
cases. In the others, no cardiac lesions of material

importance were discovered. Plugging of the finer

brain-vessels was found in one case, and in tlie opinitn

of the author in another that recovered, though he

admits the possibility of true meningitis having ex-

isted in this instance. In case eight, in which it is to

be regretted no examination was made, there were
symptoms which pointed very decidedly to menin-
gitis, or at least to localized intracranial pressure.

Be that as it may, in none of the autopsies was true

meningitis met with.

The rarity of this complication is illustrated by the

fact that only five or six lines are devoted to tlie sub-

ject by Senator in his article on acute rheumatism in

" Ziemssen's Cyclopedia," merely stating two or three

authors who have reported such cases. Nicmeyer
mentions the possibility of actual meningitis in acute

rheumatism, while Hammond has met with one case,

the particulars of which, however, are not givtn.

Other authorities are almost equally meagre in their

accounts of tliis disease; and from the testim(my that

is presented, it is impossible to avoid the conclusion,

tliatof the cerebral complications of acute rheumatism
true meningitis is a rare event.

The nervous disturVmnces appear to depend upon a

considerable variety of contingencies: heart disease,

and the disturbances of circulation thereby produced
;

embolism and plugging of small cerebral arteries;

unemia, from associated kidney-degeneration ;
blood-

degeneration in connection with protracted high

temperature, and not improbably blood-poisoning,

due to the presence of the special materies morf/i

of the disease. Whatever may be the facts in indi-

vidual cases, the history of cerebral rheumatism ex-

hibits a tvpe of disease of exceedingly grave charac-

ter, and in which therapeutic measures, of whatever

kind, seem of little avail, and we are doubtlefs justi-

fied in inferring that we have not merely rheumatism

to deal with, but something existing collaterally or

anteriorly to the rheumatism, and upon wliich it is

engrafted.

Art. Cerebral Rheumatism, Am. Jour. ifed. Science^ January,
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Finall}', the question presents itself—arc wc justi- i In its present state it would be idle to discuss the

fled in regarding the meningeal inllamniation which question wlietlier or no nn empyema ouglit to be oper-

occasionally occurs in the course of acute rheumatism ated on. The only point to be decided on is : When
as a rhtumalic m'ningitU proper, in view of the fact

that a form of meningitis, closely allied by its anatom-

ical characters and its clinical history to the so-called

rheumatic form, occurs not unfrcquently iu the course

of other grave diseases, particularly the essential

fevers, Bright's disease, cirrhosis, tubercular phthisis

—

in short, in cachectic states of the system generally ?

This form, called by some authorities subacute, or

secondary meningitis, appears to differ in no very

essential particulai's from that whicli occurs under

the circumstances just considered. It would seem
that before fixing upon the term " rheumatic menin-

gitis," the metastatic character of the disease should

be definitely proven, and its essential rheumatic origin

clearly evident; otherwise, by parity of reasoning,

wc are bound to accept the terms, " ursemia meningi-

tis,'' typhus, and typhoid meningitis, etc. Refine-

ments and expansion of nomenclature must inevital)ly

take place in correspondence with anatomical and
pathological research, and it is surely wise, in view of

the confusion already existing in nosology, to avoid

and eliminate all terms not founded upon strictly

scientific distinctions.

PRACTICAL OBSERVATIONS MADE ON
TWO PARALLEL CASES OF PYOTHO-
RAX TREATED BY INCISION, DRAIN-
AGE, AND IRRIGATION.

Br ARPAD G. GERSTER, M.D.,

SCSGEON TO THE GERMAN DISPENS.\BT,'NEW YORK CITY.

To deal intelligently with the question of the treat-

ment of empyema, it is necessary to bear in mind
that as soon as a pleuritic effusion acquires a purulent

character, it may be safely looked upon as a simple

ab.sccss, and be treated as such by immediate incision

with suliscquent thorough drainage.

By contemplating the anatomical changes wrought

by this disorder in the condition of the organs in

question, we shall be led logically to the measures re-

quired to alleviate, or eventually to remove the dis-

turbance.

First, the effusion will encroach upon the space

normally allotted to the lung ; hence compression,

loss of functional capacity, with its immediate or re-

moter results, as dyspncea and change of structure.

Sec/»idlr/, we see a large hermetically occluded ab-

scess-cavity, its walls furnished with an amply de-

veloped system of lymphatic ducts and stomata, all of

them portals for the resorption of the fever-generating

matter contained in the pus which fills the pleural sac

under a high endothoracic pressure. Tliis causes high

and constant fever, with consequent hectic emaciation.

Thirdly, pseudomembranes lining the lung surface

and parietes will soon form. In the course of a few
months they will become tough and rigid, and the

lung thus encapsuled, is doomed to structural degen-

eration, e%'en if the original cause of compression, i.e.,

the effusion, be removed. It is obvious that it would
be impossible to draw a sharp boundary line, indi-

cating where and when this functional diminution of

the lung does definitely take place; but it will suffice

for practical purposes to know that every additional

which the consolidation of the false memday durin_^

branch can progress undisturbed, will bring the patient slightly puriform liquid were voided

hould the surgeim's knife interfere t

There are, and always will be, timid practitioners,

who even in critical cases will delay—will rely rather

on nature's healing powers than face the responsi-

bility of applying the knife to a desperate case. Thus
the favorable moment is lost, and the patient either

succumbs, or. if operated on, retains, ])erha|)s at the

price of a lifelong thoracic fistula, a doubtful exist-

ence, the danger of pulmonary phthisis hanging above

his head like a doom.
Accumulated historical evidence shows that a spon-

taneous healing of empyema is an extremely rare

thing; that even in cases where spontaneous evacua-

tion happened to take place, througli a favorable lo-

cality, and in a fortunate manner, the patient ulti-

mately succumbed to the fever caused by decompo-
sition of stagnant pus. Generally, the spontaneous

opening is too small, and establishes itself without

reference to efficient drainage ; the stagnant secre-

tions, coming in contact with air through the bronchi

or otherwise, will putrefy, and a fatal septic fever will

soon finish the scene.

In those instances where the tardy practitioner,

urged by the constant emaciating fever, and the

knowledge of its cause, finally concludes to drain the

source of the patient's sufferings, the operation will

not yield as satisfactory a result, "quo ad valetu-

dinem," as when employed at an early stage of the

disturbance. The compressed lung has become sealed

up in its pseudomembranous coating and cannot cx-

])and easily; the two laminae of the pleura cannot

come into renewed contact, and the cavity between

collapsed lung and parietes cannot diminish by
gradual cohesion of the walls. The result is a perma-

nent thoracic fistula, and the host of evils possibly

coming from it.

On the other hand a watchful practitioner, warned
by the high and constant fever, will soon a.scertain,

by the aid of a fine aspirator needle, the presence of

pus in the pleural sac. After this he will not hesitate

to incise the abscess, to irrigate and drain the cavity,

and accordingly will meet with the most gratifying

results. The conditions met with during an early

sta^e of the trouble are very favorable for a restitu-

tion ad inUgnim ; the yielding pseudomembranes will

easily give way before the expanding lung ; the cavity

by a gradual and progressive adhesion of the pleura,

visceral and parietal, will be closed up definitely in a

comparatively short time.

It will be seen from the history of the two cases

following, that these theoretical propositions are really

borne out by practical experience;

Case I.—February 17, 1878, I saw, by request of

Dr. A. Freeh, J. A , an anasmic boy of eight years,

who had been suffering from pleuritis for a fortnight.

Physical examination divulged the presence of an

effusion reaching up in front to the second rib of the

right side ; dyspnoea and hectic emaciating fever made
tlie boy's condition very pitiable. Internal medication

having had no noticeable effect upon the malady,

paracentesis was at once decided upon. An india-

rubber tube was attached to a grooved needle ; both

were filled with water; the free end of the tube was
immersed, and the needle was thrust into the pleural

sac through the fifth intercostal space on a line with

the axilla. Twelve ounces of a straw-colored, fibrinous,

Entrance of

to that grave emergency, and will, after operation,

proportionately retard the process of healinc

air through the needle being out of question, the full

percussion-sound, now to be heard all over the extent
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of the right hmg, was accepted as a sign of a prompt
expansion of tlie formerly compressed organ. Dys-
pnoea and the cyanotic hue of the integuments were
at once apparently diminished, and the needle was
thereupon withdrawn. The patient's condition was
much improved for the three weeks following ; he ate

and slept well ; his temperature, which previous to the

tapping touched 105° F. nightly, never rose above
102° F., and the effusion showing no tendency to in-

crease, hopes were entertained tliat resorption would
soon follow. Unavoidable circumstances prevented
me from seeing the patient until May 4, when his con-
dition was such as to call for immediate action. Pus
having escaped in the track of the punctures, an ab-

scess formed underneath the serratus anticus muscle.

This al>scess was incised, but continued to discliarge

very large quantities, first of kind, later of septic pus.

The child was almost a skeleton, his pleura filled with
fetid pus up to the third rib. With the assistance of
Dr. L. Straus, the boy was anaesthetized, whereupon
an incision was made through the fifth intercostal

space into the pleura, and a large quantity of thick, fe-

tid pus escaped. A soft rub1)er drainage-tube being in-

serted into the wound, a stream of a lukewarm one per
cent, .solution of carbolic acid w.is turned into the cav-

ity. When the injected fluid ceased to return in a tur-

bid state, the end of the drainage tube was trimmed
short and transfixed with a pin. The wound was
covered with a large cake of oakum. Irrigation was
thus employed twice daily, and in the course of a few
days the change in the boy's condition became agree-
alily apparent. The temperature fell and remained
normal, the purulent discharge, which was at first co-

pious, diminished considerably, the patient's appetite

improved, he slept well, and by May 17th had gained
flesh perceptiblv, and spent most of his time out of
bed.

.lune 15th.—Fistula of abscess under serratus closed
;

the l)oy is fat and strong, and constantly out of doors

;

secretion serous and very scarce. A thinner drainage
tubs was inserted. Daily gymnastic exercises, and
the u^e of a laterally inclined seat have greatly dimin-
ished lateral curvature.

September 23d.—Difficulty being experienced in

retaining the elastic tube, it was replaced by a thin

strand of horsehair, which answered excellently all

purposes of drainage. To ascertain the ca])acity of

the remaining eni]3ty space, a very slender silver ca-

theter of one-eighth of an inch in diameter, is intro-

duced from time to time, and thus it is ascertained

that the cavity is slowly but steadily diminishing.

October 5th.— .\.fter inserting the catheter, not one
drop of fluid escapes. The cavity having tilled up,

the closing of the remaining fistula is accelerated by
a few injections of a five percent, solution of chloride

of zinc, and is accomplished.
October 30th.—On careful examination, the facts re-

garding the patient's present condition are as follows :

Minimal lateral curvature in erect attitude. The
right side of thorax, formerly flat and anteriorly sunk
in, is rounded out to its normal outline, presenting no
difference from the left side. Respiratory excursions

of ribs absolutely identical on both sides. Percussion

and auscultation give likewise proof of a perfect res-

toration .as regards both dimensions and function of

right lung. General condition florid .and vigorous.

C.iSE II —At the request of Dr. ^Y. Balser.L.P
,

a delicately shaped girl of seven, was seen by me at

Centreville, K. .T., a fortnight after the commence-
ment of an attack of pleurisy. The case presented

the most urgent symptoms of an unusually large effu-

sion in the right pleural sac, together with a strong

probability of its purulent character. The tempera-
ture rose every evening to 105° F. and above; per-

cussion in the whole extent of right side of thorax ab-

solutely dull, and no respiratory sounds to be heard,

except some bronchial noise, apparently transmitted

from the trachea. Patient very dyspnaic, restless,

and emaciated. A good-sized pointed canula being
inserted into the sixth interspace, thirty-six ounces of

a sero-purulcnt fluid were drawn off by the aid of an
aspirator. Towards its close the operation elicited

frequent coughing, and the dulness changed over the

whcjle extent of the right lung into a loud, full, and
somewhat tympanitic sound. On auscultation, vesicu-

lar breathing accompanied by a few riiles was audible.

Breathing, pulse, and color of integuments having
visibly improved, we left the patient free from the

imminent danger of asphyxia. The following day,

the first time since her illness, she ate with relish.

Temperature in the evening lOlf F. This did not

last long, however. Gradually all the old symptoms
returned, and the dyspnoea, fever, and wretched gen-
eral condition of the little patient soon compelled us

to seek for a more radical relief than aspiration could
afford. Accordingly, April 4th, with the aid of Dr.

Balser. incision was performed in the sixth interspace

of axillary line. An elastic tube was placed in the open-

ing, and the cavity was well washed out by a stream of

a half per cent, solution of carbolic acid. By April

11th we had a temperatureof 102° F. in the evening, a

better appetite, and good night's rest. April 20th.

—

With two daily irrigations, secretion had considerably

diminished, wherefore one irrigation per diem was
ordered; fine appetite; the child spent most of the

time running about the rooms, and gained a gO( d
deal in flesh and color. To countciact the slight

lateral curvature, gymnastic exercises on a small

trapeze were instituted with best effects. June Ist.

—

Secretion having ceased, the drainage-tube was re-

moved. .Tune 14th.—Fistula firmly healed.

In critically examining the points presented by the

two foregoing cases, we find that they afford good mate-

rial for a p.arallel. The conditions offered by both

subjects are in the essentials identical, and therefore

the conclusions deduced somewhat a])proach the

stringency of an experimental proof. Both patients

are slight anremic children, of nearly the same age ; in

both instances the seat of the disturb.ince is the right

l)leural cavity : the nature of the mischief is the same
in either case: a sero-pui ulent effusion. Both cases

are and remain thioughout free from complications,

and on both patients the same methods of treatment

are employed. As regards therapy, the only differ-

ence is to be found in the different lengths of time

elapsed between the puncture and incision respectively.

Both cases were punctured a fortnight after the inva-

sion of the illness ; the time, however, that elapsed

between puncture and incision is 76 days in Case I.,

16 days in Case II., and the conspicuous difference in

the results seems to correspond to, and wholly depend
upon, this circumstance. In the table, page 408, will

be found the numerical expression of the difference ia

the results as regards duration.

One glance will show that by the delay of 60 days
the patient concerned, _fi>:tt spent 60 days of illness

without the slightest prospect of improving; secondly,

that the conditions for his recovery, by the time he

was operated on. were greatly deteriorated, the pscudc-

nieinbranes liaving become more dense and unyield-

ing. Accordingly we see that, after incision, it took

in Case I.. 179 days to achieve what in Case II. was
accomplished easily in 58 days; while Case II. was
restored in less than 3 months, Case I. had to be irri-
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gated and bandaged for S) months—a differcucc of

exactl}' a half year.

Case I

Case U

Difference.

Tike Elapsed:

Between inva- Between punc-g^
,

.

.ion .nd punc- ture an.l taci-
B^'"^" ^^

ture. won.

60

179
53

369
83

Then again, it will he observed that in Case II. in-

cision was practised 30 days, in Case II. 90 days after

the commencement of the illness ; the projjortion is as

1 : 3. Summing up tlie numbers representing the en-

tire duration of each case, we find for Case II. 83

days, that is, somewhat less than 3 months; for Case

I., 209 days, that is, almost 9 months ; and it is curious

to observe that here also the figures expressing the

proportion are as 1 : 3. Thus we see that in our two
cases tlifi length of time required for recovery is in di-

rect proportion to the length of time that elapsed be-

tween the beginning of the illness and the operation.

And if we remember that the initial symptoms in

Case If. were decidedly more urgent than in Case I.,

that both the com|)ression of the lung and the accom-
panying disturbances were graver there, our argument
in favor of tlie possibly earliest operation for empy-
ema will be still more strengthened.

The technical details of the operation are so simple
that every practitioner possessing a moderate amount
of self-reliance and dexterity can safely undertake it.

An incision running parallel with the rili, one and
a half inches long, will divide the slvin of the inter-

spa'ie (third to sixth), chosen according to circum-
stances. The ssrratus is next divided, then the fascia

covering the external intercostal muscle is split near
the upper edge of the lower rib, whereupon the knife

can be laid aside, the intervening tissues being sepa-

rated by the aid of two forceps and a director. A
slight exertion will suffice for entering the pleura,

which occurrence will manifest itself by the copious
gushing forth of pus. Now a probe-pointed knife passed

into tlie opening will easily enlarge it sufficiently for

receiving a good-sized india-rubber tube, which can
b:; prevented from slipping into the cavity by trans-

fixing its end with a pin. An irrigator can be had or

can be improvised everywhere ; carbolic acid is like-

wise ubiquitous, and, after lapse of the first critical

weak, ths most unintelligent parent can be taught to

use the irrigator successfully. It is important to in-

sure perfect drainage, even more so than to irrigate

often. Avoiding stagnation, the secretion will soon
biicome sparsa and serous, and the number of daily or

weekly irrigations may be diminished accordingly.

For the first dressings, oakum or any other resorbent

antiseptic material will answer, care being taken, how-
ever, to place between the skin and the oakum apiece
of oil-silk, to prevent irritation. As soon as the gen-

eral condition permits, gymnastics ought to be as-

siduously encouraged ; and herein parents can do
more than the physician. Gymnastics will exer-

cisi a very beneficial effect on the general nutri-

tion, as well as on the correction of the inevitable

scoliosis.

In summing up the conclusions derived from the

facts presented in the foregoing statement, we may

lay down the following general principles concerning
the treatment of empyema :

In every instance of pleuritic effusion, where during
the course and after the lapse of the second week, no
abatemeut of the fever and no decrcn.se of tlie volume
of the exudation can be ascertained, the suspicion of

a purulent process will be very strong. A probatory

puncture will or will not estaldish tlie fact of the

presence of pus. If thick pus be found, incision and
drainage ought to follow iniiiiediately. If the effu-

sion be serous or slightly purulent, its leinoval by as-

piration will certainly improve the momentary condi-

tion of the patient, l>esides affording better chances

for the resorption of the remainder of tlie exudation.

If the fluid accumulate, and the fever be renewed
again, incision ought to be practised without delay.

Symptomatically, our operation admirably fulfils

all that can be desired. It dispo.ses of imminent
asphyxia, insures, by the aid of drainage, complete
apyrexia, and, early resorted to, offers most favorable

conditions for a restitution to a statim qvonvte. And,
considering the relative certainty of success following

the operation, then the irreparalile damage surely to

accrue from long delay, finally the facility of methods
to be employed in operation and after-treatment, it

seems almost culpable in the physician of modern at-

tainments not to throw the vi'hole weight of his

authority into the scales for overwhelming the pa-

tient's or his relatives' natural dread of a bloody
operation.

Hoping that the perusal of this small contribution

will induce some colleagues to interfere early in cases

of empyema, I wish to .state my beleif that, by resort-

ing to the operation, the life and health of many a

sufferer may be siTccessfully saved.

IODINE IN MALARIAL FEVER.

By WM. ANDERSON, M.D.,

PHYSICIAN TO SOUTH BEOOKLYN DISPENSABT.

In the American Practilioner for October, 1878, ap-

])ears a short and practical article on the treatment of

intermittents with iodine, by Dr. G. W. II. Kemper.
He narrates the experience of himself and several

others who have tried this remedy, and concludes that

the results are equal to those obtained from quinine.

He is auxious that others should experiment and re-

port.

As the use of iodine in malarial affections seems to

be comparatively unknown, I shall iiriefly relate my
experience with it. During the last four years, I have
prescribed it in almost every case of a malarial nature

which came under my care. I made no selection of

cases, and they embraced all ages and conditions of

life. The majority were dispensary patients, and re-

sided chiefly in that section of South Brooklyn
known as Gowanus. The severer forms of the disease

are not so common in this locality, but many of the

cases were serious enough to thoroughly test the tfti-

cacy of the treatment. Dr. Fordyce Grinnell, physi-

cian to the Wichita Agency, Indian Territory, had
doubtless many tyijical cases in the 147 which he re-

ports, and he considered tlie results equal to those ob-

j

tained from sulphate of quinine.

Tlie routine prescription was five to fifteen minims
!
tincture of iodine, in a wineglassful of water, three

I

times a day after food. For children I usually gave
about five miuinis in syrup or glycerine, and to adults

seldom more than fifteen minims in plain water. As
I the simple tincture is not miscible with water, it is
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necessary to add a little iodide of potasli to the mix-
ture ; or the compound tincture of iodine may be
used, keeping in mind tliat it has only lialf the quan-
tity of iodine contained in tlie simple tincture. In
dispensary practice, or where tlie greatest economy is

desired, the compound liqucn- of iodine may be used,

making allowance forthe differenceinstrength. Taken
after food, and freely diluted, it is quite palatable,

and rarely irritates the stomach—certainly not nearly

so often as the ordinary quinine mixtures. It is ad-
visable to warn mothers that if the child does reject a

dose, it will cause an ugly stain on the linen.

The results of this treatment in over 300 ca.ses

greatly exceeded my expectations. Thougli it is im-
possil)le to follow up cases so accurately in dispen-
sary as in hospital practice, a large percentage re-

turned, sufficient, along with my private patients, to

make it certain that the results were not merely post

but propter hoc. In quite a number of cases there was
no return of the paroxysm after the commencement
of the iodine ; and it was seldom necessary to repeat
the usual two-ounce mixture (teaspoonful doses). In
a few cases apparently no benefit was derived ; and in

several the symptoms returned on stopping the medi-
cine, but left again on its renewal.

Iodine possesses in an eminent degree the antiseptic

properties so prominent in those drugs which have
been found useful in malarial affections, sucli as ipii-

nine, arsenic, carbolic acid, eucalyptus glol)ulus. This
may serve as a hint as to its modvs operandi.

There is no novelty in the use of iodine in malarial

disease, as it has been used in this country many years

ago, and also on the continent of Europe ; but it

seems to be less known thau its merits deserve.

To sum up: Iodine seems to be equally efficacious

with quinine in the treatment of intermittent fever;

is much more palatable, especially to children
;

pos-

sesses no appreciable bad effects ; and is infinitely

cheaper—a consideration not to be despised these hard
times.

Heporta of a^ospitala.

COOK COUNTY HOSPITAL, CHICAGO.
PUDENDAL HEMATOCELE.

Mrs. T., an Irish woman of vigorous appearance, 40
years old, came into the hospital May 2, 1878. com-
plaining of a swelling in her privates. She said her
husband had, a week before, come home one night
drunk, and in repeated intercourse had used great
violence. The result was an appearance immediately
of a swelling on the right side of the vulva, that had
caused her some pain and prevented her sitting down
without the greatest suffering. Slie had also experi-
enced much suffering in standing. She was quite fe-

verish on admission, the pulse rate being 126, and the
temperature 103^° F. The riglit lal>ium majus was
found to be greatly swollen, and on the mucous sur-

face was an opening rather more than a quarter of an
inch in diameter connecting with a considerable cav-
ity in the interior of the swollen mass, which cavity

was full of coagulated blood. The cutaneous surface

of the right labium, as well .as that al)out it, gave evi-

dence of slight bruising. Just above the right groin
a dark discoloration of skin gave evidence of exten-

sive subcutaneous injury.

The opening in the labium was slightly enlarged
by the insertion of the finger, the clots were broken

U|) and evacuated, and a T-baudage drawn tightly

over a pad of cotton placed upon tlie swollen surface.

Tiiere was no hemorrhage. In two days the fever
had disap|)eared. The recovery was rapid.

CASE OF A WOMAN WHO, WITH SEUIOOS UTEUINE DIS-

EASE, WALKED A PEDESTRIAN MATCH OK SEVER.\L
HUNDUED MILES.

Mrs. W. R., a muscular little French woman, 19
years old, who liad lately taken up the business of
pedestrian, was admitted into the gynecological ward
February G, 1878, complaining of pain and tenderness
in the abdomen, headache, and too profuse uterine
hemorrhage.

Slie said that two years ago she gave birth to a
child at term. She had twenty convulsions at that

time. Tlie child had nine convulsions, and died at the
end of one day from its birth. Since then she has
never enjoyed as good health as previously. Her men-
struation has been irregular, sometimes disappearing
for six montlis. Six months after the labor refeircd
to she walked 333 miles in five days.

Five weeks before admission she aborted, being
three months advanced in pregnancy. The cause ap-
peared to have been a fright which she received two
weeks before the miscarriage. She remained in bed
eight days, then got up and was about the house,
bleeding more or less every day. In a few days, feel-

ing better, she walked for exercise thirty miles in four
hours. Following this she bled more.
The uterus was found, on examination, large and

tender ; there was granular degeneration of the os,

and a unilateral laceration of the cervix. The sound
passed into the uterus two and three-quarters inches,

developing no tenderne.ss or pain. A free application

of chromic acid was made to the os, which produced a
large eschar that did not separate for several days.
Foll(}\ving the application there was considerable
pain and congestion of the vaginal muccms membrane.
Glycerine tampons were introduced and codeia given
internally as required for pain. The patient was bet-

ter by the 1.5th of February, nine days after her ad-
mi,ssion, and was allowed to go out.

A few days later she stated to one of the hospital

internes whom she met on the street, that after leaving
the hospital she did not have an unpleasant symptom,
not even a pain of any kind. In less than three weeks
after leaving the institution she walked a public
match of several hundred miles against time.

llECTO-VUI.V.^.R FISTULA— OPERATION AND SLOW IM-
PROVEMENT—ULCERATION AND STRICTURE OF REC-
TUM.

Mrs. F. L., iEt. 2.'), was admitted October 20, 1877.

She had always enjoyed good health till after her
marriage, which took place three years before. When
married a year and a half she w.as delivered of a child

at term. Tliis was her only pregnancy. Her lalior

lasted nearly four days and resulted in considerable
laceration of the perineum, although the delivery was
accomplished without instrumental aid. A month
after confinement an abscess which had formed in the

right laliium majus was opened.
Subsequent to her confinement she had had bearing-

down pains constantly in her back and radiating to

her thighs, Icucorrhoea, headache, and general debility.

Tliree montlis before admission she had noticed that

fecal matter was escaping through the vagina. Two
months later she began to have pain during the act

of micturition.

She was not aware of ever having had syphilis, al-

though her husband had at one time some secret
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disorder, durini; the continuance of which he had
frequent intercourse witli lier. She dechired she liad

never Imd sore throat or any enlargement of glands or

any slcin disorder, altliough an acne of tlie face was
))lainly noticeable.

She was examined and found to have a recto-vulva
fistula.

She was given an antisyphilitic mixture of iodide

of potassium and iodine ; a cleansing wash was or-

dered, and iodine and creosote (sat. sol.) was applied

to the edges of the fistula.

At the end of a month, no improvement having oc-

curred in the tistula, it was laid open l)y Prof. T. D.

Fitch with the galvano-cautery. Tlie operation trans-

formed tlie fistula into a laceration of tlie perineum of

the fourth degree. At the same operation two small

hemorrrioids were removed.
Fomentations were ai)plied to the parts for a few

days and morphia given for pain.

On December (itli, the ulcerated surface was or-

dered to be dusted with iodoform daily. For a time,

under tliis treatment, healing went on rapidly ; then it

became tardy, and finally ceased. During January and
February several applications of solid nitrate of silver

were made. March 4th, a speculum was introduced
into the rectum, when the anterior wall of that cavity

was found to be ulcerated over nearly two inches from
the margin of the wound. The sides of the perineal

rupture were l>y this time nearly cicatrized.

To the ulcerated surface of the rectum various stim-

ulating applications were made from time to time,

with the effect of liealing the larger portion of it l)y

the end of three months. For a time a saturated

solution of tannin and glycerine was applied every

second or third day. The improvement from this was
hardly perceptil)le. The most effective local treat-

ment was the application of pure nitric acid once in

ten to fifteen days. This was followed by most
marked improvem.-nt both in the healthy appearance
of tlie granulations and in the abbreviation of the ul-

ceration. In making the applications great care was
cXiMcised to have the quantity of acid used (on a swab
of cotton) very small, and to have it touch only the

ulcerated surface. She left the hospital May 2Sth,

1878, with several small ulcerated spots on the an-

terior wall of the rectum unhealed. Tlierehad devel-

oped during the healing that had taken place a

stricture of the rectum about two inches fnm the

verge of the anus and at the upper border of the

healed surface. At the most constricted porticm the

diameter of the gut was three-quarters of an inch.

Defecation was quite painful, unless the faces were
very soft.

Several times during the last month's residence in

the hospital the patient declared she passed consider-

able quantities of purulent matter per rectum. This

fact led to the suspicion that ulceration had taken

place above the stricture, but this suspicion could not

be verified by an examination.
Tlie patient did not menstruate but twice during

her stay in the institution, both times within two
months of her departure.

|)ro0res3 ofiflrtical Science.

The Tre.'vtmknt of Se-^-Sickness. — C. J. S.

Digges, M.R.O.S.E. (of St. Louis, Mo.), recommends
hypodermic injections of morphia over the epigastric

region in sea-sickness. In 200 passengers experimented
upon, the majority were completely and permanently

relieved; in the others, relief for twelve to forty-eight

hours followed, allowing the partaking of food du-
ring the interval.

TrE.\T.MBNT ok DiPnTHEUIA BY LaBGE D08E8 OF
C.M.OMEi..—Dr. Reiter has seen very excellent results

from the use of large doses of calomel in severe cases

of true diphtheria. To adults he gives twenty grains,

and repeats the dose several times at intervals of

an hour, and then gives seven and a half grains

every hour, until the stools are entirely watery, and,

when possil)le, colored with bile. To .small children,

the drug is given in doses of three to nine grains,

in ice-water, until the same effect is produced. Col-

lapse and salivation have not occurred in any of his

cases. lie has administered as much as 230 grains of

calomel in the course of a few days to children three

and four years of age. He recommends the internal

use of clilorate of potash at the same time. Of three

cliildreii under five years of age. one died on the sec-

ond day of treatment.

—

Pliilnihljihin MeiJicnl Times,

1878, No. 204, and Cerdrnlhhittfur Chirurgie.

Treatment of Obstinate Sciatica by Subcu-
taneous Injections of Nitrate op Silver. — Dr.

Dureau has collated the cases of obstinate sciatica

treated in the Parisian hospitals by Damaschino and
Gufirin-Rose on Luton's plan, and has deduced from
them the following conclusions:

1. The subcutaueous injections of nitrate of silver

are to be recommended in cases of inveterate sciatica.

2. These injections, though irritating to the tissues,

may be undertaken without any fear of evil conse-

quences.

3. The method renders it possible to reach the dis-

eased spot and to insure the action of the remedy.

4. Imiirovcment and recovery take place rapidly

under this treatment.

.5. The subcutaneous injections of lunar caustic are

more active and less dangerous than the actual cut-

ting, which is so frequently recommended for sciatica.

Luton employed a ten per cent, solution of the

nitrate of silver, and injected from twenty to twenty-

four drop.s, but Gufirin-Rose uses a fifteen per cent, so-

lution, and injects fifteen drops, and Damaschino takes

one of only four per cent., and injects only five drops.

Of twelve cases treated by Guerin-Rose, most were

cured, a few were improved, and a few were not

affected at all. No unfavorable consequences were

observed in any of the cases. Dr. Dureau advises

that the needle be introduced deeply, so as almost to

reach the nerve.

—

Allg. Med. Cent. Zeit.

On the Uses of Eserine. Atropine, and Duboi-

siNE, IN OccL.\R Therapectics.—Dr. Wecker, of

Paris, sums u\> as follows the properties of the two
alkaloids, eserine and atropine. Eserine: 1. Lowers
tlie intraocular pressure ; 2. Diminishes the conjunc-

tival secretion by contraction of the vessels; 3. Les-

sens the diapedesis in general. Atropine, on the con-

trary : 1. Increases the intraocular pressure by vascu-

lar dilatation, which may go so far in some cases as to

produce glaucomatous phenomena; 2. Increases the

conjunctival secretion : 3. Rolls back the iris towards

the circumference of the anterior chamber, and foiins

the stasis in the eye of liquids destined to filtrate out.

He holds, that atropine should be rejected and eserine

employed in its stead in all cases of corneal lesions

;

in iritis, however, atropine still retains its pre-eminent

place. Duboisine is still more active as a mydriatic

than atropine, and is esjiecially valuable in the cases

in which the latter excites conjunctival inflammation.
—Lyon Medical.
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HYSTERO EPILEPSY.

NE.\nLY ten years aijo, in the tirst volume of the

" La^ons sur les Maladies du Systftme NeiTeu.x," Char-

cot desci'ibiid with great clearness a fearful malady to

which he a|)|)lied the name hystero-epilepsy. Similar

cases had been reported by various French writers

from time to time, at former ])eriods, even as far back

as the miracles of the .lansenists and the " convulsion-

naires" of St. Medard. But to Charcot belongs the

credit of having tirst madj exact scientific investiga-

tions in this direction, and during the last five years he

has virtually made the sul)ject his owu. This topic

appears to present peculiar fascinations for our trans-

atlantic brethren. Tlie French medical journals teem

with discussions upon hysteroepilepsy, as well as upon

the kindred matter of nietallo-therapeutics; and the

interest excited thereljy has become so great that a

commission, composed of Charcot, Luys, and Duraont-

pallier, was appointed by the French Academy to pre.

pare a report on tiiis topic. The infection has also

spread across the British Channel, and several of the

more important English periodicals devote a consider-

able portion of their columns to its discussion.

Extremely few observations in this direction have

been made in our own country. Whether it is that the

disease is of much rarer occurrence here than aljroad, or

that it has hitherto passed unnoticed because the atten-

tion of the profession was not directed toward it, we will

not venture to decide. It is a very significant fact—and

one to which we shall revert at more length hereafter

—that the chief breeding-place of this disease appears to

be within the walls of the Hospital of la Saltp?tri^re.

In depicting the symptoms of this affection we shall

rely, in the main, on Charcot's masterly description.

The disease belongs almost exclusively to the female

sex. It usually begins in the first few years after the

establishment of menstruation, although, in rare cases,

it may develop before the inauguration of the men-

strual epoeh and may continue after the latter has

ceased. The etiology, apart from the causal factors

that are operative in ordinary hysteria, is extremely

obscure, and we are merely able to gather from the

vague statements that have been made in this regard,

that violent mental emotions of a depressing nature

sometimes act as exciting causes.

The disease may be divided, for the sake of con-

venience, into two periods, viz.. the paroxysmal and

the interparoxysmal. We shall first describe the con-

dition of the patient during the latter stage.

One of the most prominent symptoms is hemiana?s-

thesia, involving the face as well as the upper and

lower extremities of the same side. Tactile sensibility,

togetlier with sensil>ility to pain, are both involved to

an extrems degree. In fact, the analgesia and anajs-

; thesia are usually so complete that the skin of the

patient may be completely pierc hI Ijy a needle or other

sharp instrument, without any knowledge of the fact

being evinced. Insensiljility of the affected side to

variations of temperature is also a common occurrence.

If the skin of the ana;sthetic limbs he pricked with a

needle. l)lood will not flow as readily as from the oppo-

site liml), tlius proving that anfemia of the parts

also exists. The annesthesia frequently involves the

special senses. Thus, taste and smell may be either

diminished or entirely wanting on the affected side,

while on the other side of the median line, these senses

are perfectly normal. Sight is also notably involved,

either as simple amblyopia or in the remarkaljle man-

ner first described by Galezowski under the name of

achromatopsia. When this symptom is present, the

patient is unable to distinguish either one or several of

the primary colors with the affected eye. In rare cases

the achromatopsia is al:)solute; that is to say, a picture,

however v.'iriegated its component tints may be, ap-

pears to be drawn in black and white. It has l)een

oliserved by Charcot that, as a general rule, red and

blue are the colors which are usually retained, even

when all the others are lost—and, furthermore, that

violet disappears most readily.

The anaesthesia does not involve the viscera, and, in

fact, hyperajsthesia of one of the internal organs,

viz., the ovary, is an essential feature of the disease.

The ovarian tenderness is always on the same side as

the aiisesthesia ; and if the former condition exist on

both sides, the ana;sthesia usually extends over the

whole body. Considerable importance has been at-

tached, especially by French neurologists, to ovarian

hypera;sthesia as a symptom, not alone of the affection

under discussion, but also of the ordinary forms of

hy.steria. Usually this symptom is observed only on

the left side, very rarely on Ijoth.

The skin, together with the muscles situated over the

site of the left ovary, arc generally analgesic as well as

anaesthetic, and pain is only produced in this region

when deep, firm pressure is made with the fingers,

and the ovary is thus pressed against the posterior

walls of the pelvis. The hyperwsthetic ovary is fre-
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quently the starting-point of an aura wliich precedes an

Iiystcro-epileptic seizure, and we shall describe tliis

at further length in the description of the paroxyi^ni.

A. cartiiin uin;)iuit of caution must, however, be exer-

cised in making a diagnosis of ovarian tendernciss.

We have seen well informed, judicious pliysicians

make a diagnosis of tliis condition from a simple

affirmative answer on the part of tlie i)atient, wlieii,

pressure having l)een made over tlie suspected ovary

slie is asked whether tenderness exists or not. It must
be remembered tliat liysterical patients can manufic-

ture to order any symptom regarding wliich we in-

terrogate them. We must also be able to exclude

inflammatory disturbances, either in tlie ovary itself or

in some of the surrounding pelvic tissues. In addi-

tion to all the symptoms we have just mentioned, the

ordinary and less severe phenomena of hysteria are

commonly present.

Althougli this conditicm may last for years, and

sometimes even for a lifetime, the [)hy3ical and men-

tal condition of the patient may, in other respects, be

in a normal state. But the distinguishing features of

tliis ail'ection are not to be found in the phenomena
which have l)een thus l)riefly sketched, Iiut rather in

the paroxysms which appear at varying intervals.

In some cases, the paroxysms appear with fearful

frequency. Ciiarcot relates the history of a patient

who had 150-300 iu a single day.

The paro.xysm may be divided into the following

stages, viz. : the epileptiform period—subdivided into

the tonic and clonic stages, the period of violent move-

ments (etat des grands mouvements), and the emo-

tional period (periode passionelle).

Sometimes the attack begins by an hysteric aura,

usually starting from the hypercesthetic ovary.

The aura begins Ijy lancinating pains in the site of

the ovary, which last a few minutes. A globus

hystericus tlien ascends from the ovary to the epigas-

trium, wliere it produces nausea and paljjitation of the

heart. Then follows buzzing in tlie ear on the same

side as the hypersesthetic ovary, with pain in the cor-

responding temple. Tlie patient finally becomes un-

conscious. In other cases, unconsciousness occurs

without any previous aura. The paro.xysni begins

suddenly, the patient utters a cry, the face becomes

extremely pale and she loses consciousness. Tonic

rigidity immediately appears iu all the muscles of the

body, the patient foams at the moutli and sometimes

bites the tongue. The face now Itecomes cyanosed,

the muscles relax and the breathing becomes ster-

torous in character. Clonic convulsions next make
their appearance throughout the body, and with them
the first stage closes. Hitlierto the phenomena have

been simply those of an ordinary epileptic fit, and last

only a couple of minutes. Tlie clonic movements
subside and the stage of violent movements (grands

mouvements) begins. Tlie patient throws tlie limbs

iuall directions, arching the Ijody and throwing her-

self alternately on the occiput and heels and from one

side of tlie bed to the other with almost inconceivable

rapidity and violence, so that several men are re-

quired to prevent her doing injury to herself. After

this stage has last(<l for a few minutes, the patient

suddenly passes into the emotional stage. In this

penod, the countenance of the patient depicts the

liveliest emotions, such as hate, fear, joy, sorrow in

the most vivid manner, and with an instantaneous

transition from one to the other.

The patient tiieii usually laughs or cries in the

ordinary hysterical fashion, and soon subsides into her

normal condition. Sometimes, however, it is found

that various kinds of hallucinations, paralysis of the

bladder, and perhaps of the constrictors of the

[iharynx, persist for several days after the attack.

All the paroxysms are not, however, of the typical

character which we have above depicted. Sometimes

one stage predominates to such an extent as to render

the others comparatively insignificant, and at times

one period may be entirely wanting. In some cases

the |)aroxysm can be instantly ai rested at will and at

any stage of the attack, by employing firm pressure

over the hypertesthetic ovary. In others, however,

such pressure either merely moderates the severity of

the attack, or exercises no influence whatever upon its

intensity or duration.

The attacks are either spontaneous—perhaps pre-

ceded by an aura—or they may be produced at will

by the irritation of an epileptogenic zone which may
be situated in any part of the body. In some cases

the (laroxysms are increased in frequency at tlie men-

strual period.

Tlie prognosis as regards recovery from the disease

js exceedingly gloomy.

The most interesting portion of this subject, viz. :

the peculiar modifications produced in the condition

of the patient by metallo therapeutics and other

agencies of an analogous character, as well as the

bsariugs of this latter topic on the treatment of

hysteria in general, will be reserved for discussion in

the next number.

TUB YELLOW FEVER FUND.

This is progressing slowly, and in few quarters

only, but still somewhat satisfactorily. The Medical

Society of the County of New York, iu which the

movement originated, has collected about $2,600.

The Chamber of Commerce of the State of New York

has put $3,000 to the credit of the Society, when it is

fully prepared to distribute its funds wisely ; the

Medical Society of South Carolina has forwarded

$443.55 for the same purpose, and the Kings County

Medical Society has collected over foOO. Still this is

a small sum to distribute among the families of over

one hundred physicians who have died at their posts

during the late epidemic. We hear that Cincinnati

and Chicago may do something, and there were rumors
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some time ago that the Rhode Ishind Medical Society

was moving.

Tlic public and the medical ]irofes>ion have suli-

scrilii'd enough, and tliere is no gi-eat ])ropriety, or

p.>rliaps necessity, for asking tliem to snliscribc more.

But it is believed that almost every Mayor of the great

cities, the Boards of Commerce and Trade, and many

secular and religious associations, have casli balances

on hand wliich have not been promised or given

away. For these balances, or some part of tliem, tlie

nu?dical profession in every large city. State, and

county should now ask, and urge the claims of the

families of those professional liretlireu who have

fallen in the discliarge of their duty. Almost all of

tlie little tliat was done to stay tlie terrible epidemic

was accomplished under the guidance of the medical

profession, and it should not now be forgotten. If

the 60,000 regular physicians in the United States had

concentrated their efforts upon aid to their toiling and

suffering colleagues and their families, much raiglit

have been done, witli little trouble or expense to any

one of tliem. But all gave to general subscriptions

and to tlieir cliurches, and forgot their brethren. The
telegraph operators, wiser in their generation, raised

§00,000, in small sums, for the benefit of their class,

and paid large sums for doctors, nurses, medicines, com-

forts, clotliing, etc., in addition to what they received

from tlie Howard Associations and the general public.

The Mayor of tlie City of New York has promised

to give something to the funds of the Medical Society

of the County of New York. Cannot the otRcers of

every State and county medical society follow the

glorious example set them by the Sledical Society of

the County of New York, of the Kings County Jledical

Society, of the Medical Society of South Carolina, of

the Ulster County Medical Society, and the District

Jfedical Society of Union County, New .Jersey i The
way is easy, and tlie results may easily be made great.

SOCIETY DISCIPLINE AND MEDICAL CERTIFIC.\TE.S.

The first annual report of the Committee of Ethics of

the Medical Society of the County, which was presented

at a recent meeting of that body, states that during the

previous eleven months one hundred and seventy-five

charges of alleged breaches of the Code were made

against members. This is a somewhat remarkable

fact, but especially is this so when it is stated that

all of the cases were amicably settled. The result is

certainly very gratifying, and proves, as the Recohd

long ago suggested, that when some proper and au-

thoritative explanatiim of tlie Code should be made,

discipline would be maintained without trouble.

Our readers will Temenil)er to what an abuse the

business of certificate-writing was carried, and the

appeal that was made by us for the formation of a

committee which should be competent to jjrevent the

shameful parade in the daily papers of the names of

the certificate-writers of several mineral-waters. If

not as the direct result of such repeated entreaties, it

is certain that a committee on ethics was in due time

formed and that the first cases examined were the

certifiers to the mineral-waters in question. After

much hard work on the part of the late President of

the Jledical Society of the County, Dr. J. C. Peters, and

of the Committee of Ethics, but particularly by the Sec-

retary of the Committee, Dr. O'Sullivan, the whole mat-

ter was brought to the point of a proper interpretation

of the spirit of the Code regarding medical adveitising.

As a consequence the name of any respectable medical

man no longer appears in the daily papers in the shape

of a certificate to any mineral water, wine, or proprie-

tory medicine. And when we are informed that despite

the number of offences committed, every case was

settled, without being brought to actual trial, we can-

not too highly compliment the judgment of the com-

mittee which made such a result possible.

Ucuiftus a\\ii ttotices of l33oks.

A Pkactic.\l TRE.vnsE on the Medical and Surgi-
cal Uses op Elkctkicity. By Geo. M. Beakd,
A.M.. M.D., and A. D. Rockwell, A.M.. M.D. Second
edition, revised, enlarged, and mostly rewritten. With
illustrations. New Xork : William Wood & Co., Great
Jones Street. 1878.

The first edition of this book was favorably received

l)y the profession, and jilaced among the standard

works of reference in tlie department of electro-thera-

peutics. The second edition is considerably larger

than the first. It has been made so by the addition of

new mattei', while the old has been thoroughly revised

and brought up to the most advanced views concern

ing the physical and the physiological relations of elec-

tricity. The section on electro-physics has been en-

larged, because the authors believe that very much of

the failure which attends the use of electricity arises

from ignorance of its physical relations. An entire

chapter is devoted to the expounding of Ohm's law,

which is regarded as the basis of all electrical measure-

ment. This law bears the same relation to electricity

as gravitation does to astronomy, and the theory of

undulation to optics. It is that " the quantity of elec-

tricity passing through any point in a circuit varies

directly as the electro-motive force, and inveiseiy as

the resistance." The first seven chapters of the book
are given to electro-physics, and the subject is treated

in a comprehensive and thorough manner.
Electro- physiology is studied in the twelve chapters

which immediately follow. Here the laws of elec-

tricity and a description of the jihenomena produced
by the action of electricity in the body in health are

given. Its action upon various paits of the body is

recorded separately, as, for example, upon the skin,

upon the brain and the spinal cord, upon the sym])a-

thetic and the pneumogastric, upon the motor and the

sensory nerves, upon the voluntary and the involun-

tary muscles, etc.

In natural order the section on electro- therapeutics

immediately follows, and contains an exhaustive

resume of what is known concerning medical and
surgical electricity, with the subdivisions, electro-diag-

nosis and electro-therapeutical anatomy. In these

chapters there is a concise description of apparatus

employed, together with the method of use, in order

to meet special indications. In this section we find

extensive clinical records, embracing the histories,
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of cases nnd the results oMiiined in the eleetrical treat-

ment of iilniost every form of medieal disease. It is

doubtless tlie most complete collection of clinical

observations in electro-therapeutics that can he readily

reached by general practitioners, and is a fountain

from which all medical men can draw with benefit.

Every medical man, in these days, is at times directly

interested in the subject of electro-therapeutics, and
he can (ind the answer to many practical questions in

this portion of the volume.
The electrical treatment of diseases commonly known

as surgical has extensively engaged the attention of

the profession, and a section therefore appears on
electro surgery. Here again is a collection of cases,

and the results obtained by electrical treatment of

most of the diseases which fall under the special care

of the surgeon. The histories of the cases of benign
and malignant tumors, and the remarks made upon
them, are especially interesting because of the preten-

tious claims which at times have been made regarding
the electrical treatment of this class of diseases. With
reference to fibroids of the uterus, the authors state

that they have never seen a " hard uterine fibroid

tumor disappear under electrolysis." With reference

to ovarian tumors, however, they believe that electro-

lysis is worthy of a better trial than it has yet

received. The most favorable results have been ob-

tained in recurring cysts and fibroids, and next in

epithelioma, of which several have been treated suc-

cessfully. The most unfavorable prognosis in the

electrical treatment of tumors is in connection with
scirrhus. The section as a whole is interesting. Indeed,

the entire book is well arranged, is concise, comprehen-
sive, and well adapted to the wants of the expert or of

the general practitioner. The profession is indebted to

the authors for the easy style in which they have given it

the most comiilete summary upon the subject in our lan-

guage. The book is printed on heavy paper and with
large type, and presents a very creditable appearance.

Handbook of Modern Chemistky. Inorganic and Or-

ganic, for the Use of Students. By Ch.\kles Mey-
MOTT Tidy. M.B.. F.C.S., Professor of Chemistry
and of Sledical Jurisprudence and Public Health at

the London Hospital, etc. Svo, pp. 780. London

:

J. & A. Churchill. Xew Burlington Street. 1878.

The author very pertinently states in his preface that,

as his work is a new one, some good excuse should be
given for its appearance. His reasons for adding
another to the many excellent treatises on the subject

are eminently good, and commend his labors to the con-

siderate attention of those for whom the work is in-

tended. When fresh from the schools, he was ap-

pointed joint lecturer in chemistry with the late Dr.

Letheby, at the London Hospital. "Consequently."
says our author, " my lecture notes were jjrepared

when familiar by practical experience with the wants
of a student."' This original plan, after years of

elaboration, forms the basis of the present volume.
and may justly be considered as thoroughly practical

in character. There is, so to speak, a combination of

the generalization of the lecture course with the ac-

curate and painstaking detail of the text-book. While
the outlining of the subjects is broad and comprehen-
sive, the details are minute and methodical. In re-

gard to the latter point, each compound is considered

under the several heads of history, natural history,

preparation, properties (sensible, physical, and chem-
ical), uses in medicine and in the arts and manufac-
tures ; and lastly, tests. In the body of the work are

a series of analytical tables showing the reactions of

the commoner metals, and used as a basis for practi-

cal instruction in the laboratory. The reactions of
organic bodies are given at the end of the several

chaptci-s devoted to their study. By way of compro-
mise with the old system and the one growing into

favor, the several equations are stated both in tlie mo-
lecular and the constitutional formulse. The work, as a
whole, gives evidences of careful painstaking, of ac-

curate details, of broad generalization and special

adaptation to medical chemistry, is well calculated

for a text-book, and will meet the wants of the ad-
vanced and ambitious student. The book is well
printed and very tastily bound.

A TuEATisK ox Physiology .\Nn Hygiene, for Educa-
tional Ini^titutions and General Readers. Fully illus-

trated. By JosEni C. IIUTfiiisoN. M.D., Brooklyn,

N. T. New York : Clark & Maynard, 8 Barclay Street.

1878.

A NEW edition of this work gives us occasion to re-

peat what we said on the appearance of the original,

viz. : that for purpo.ses of common school instruction

in physiology it is equal to any and surpsissed by none.

Eeporta of Soctrtwa.

NEW YORK NEUROLOGICAL SOCIETY.
StaUd Meeting, Xov. 4, 1878.

Dr. J. C. Sh.\w, President, in the Cilmr.

CEREBRAL SYMPTOMS FROM IJIPACTED CERUMEN IN
THE EAR.

Dr. W. a. Hammond read a brief paper upon the

above subject. It consisted essentially of the report

of a number of cases in which marked cerebral symp-
toms were develoi)ed, such as hallucinations, tempta-
tions to suicide, tinnitus aurium, noises, voices, etc.,

and disappeared upon the removal of impacted ceru-

men from the ear.

Commenting upon the cases, the doctor gave his

view with reference to the cause of the roaring pro-

duced by the introduction of tlie end of the finger

into the ear—namely—that it was the circulation in

the finger that was heard, the finger simply acting as

a conductor of the sound.

Dr. C. a. Leale referred to two cases which illus-

trated the practical importance of the subject of the

paper. One was that of a young man, who, on account

of the gradual development of cerebral symptoms,
was advised to discontinue his college course. He suf-

fered considerably from pain in the ears, and in ob-

taining a history of the case it was learned that when
two years old, fourteen years previously, he had been
in the habit of putting beans into his ears. One bean
had been removed from one ear, but another remained,

became surrounded by wax. pressed upon the tym-
panum, and excited all the cerebral symptoms recog-

nized. The bean was removed, and the symptoms, to

a very great extent, disaiipeared, but the prospects of

the young man were ruined, for he had already given

up his studies and engaged in some simple farm labor.

The second was that of a lawyer fifty-four years of

age, who had been recommended to give up his pro-

fession because it was almost impossible for him to

hear the judge's remarks or the answers from a witness.

On examining the ears nothing at first could be seen.

The external meatus was small, and the canal could

be illuminated only with considerable difficulty. Fi-

nally, a dark mass was discovered, which was readily

removed with warm water injections, and it proved to

be inspissated cerumen. With its removal all disagree-
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aiile symptoms disappeared, and the gentleman re-

newed his professional labor.

Du. Grey remarked, witli reference to the halluci-
nations whicli had been attributed to impacted ceru-
men in the ear, tliat the question arose whetlier in any
of the cases the hallucination would have lieen pres-
ent had there not been a predisposition to insanity,
either hereditary or from the previous existence of in-

sanity from other causes. With an excitable condition
of the nerve-centres, produced by previou-j insanity, it

was easy to understand how any peripheral cause
mi<;ht develop tlie predisposition.

Du. Ham.mond remarked that lie was not able to
state whether, in the cases reported, there was any pre-
disposition to insanity. The curious part of some of
the cases was, that the |)atients did not suffer from illu-

sions, but rather from what might be called perver-
sion of hallucination. They did have noises in the
ears, and tliose noises were converted into real voices.
lie did not know of any example in the entire range
of cerebral phenomena, in which a perverted sensa-
tion was converted into speech for instance, or any-
thing whicli conveyed a distinct idea to the senses.
The doctor tlien referred to the danger which attended
the introduotion of sea-water into the ears, and men-
tioned cases in which marked cerebral symptoms had
been developed in consequence of such irritation.

Dk. Webster regarded t)ie statement made by Dr.
Hammond with reference to the cause of the noise in

the ear wlien tlie finger was introduced into the exter-
nal auditory meatus, as entirely new and one which he
could not accept. He believed that the noise was
produced by pressure of the air against tlie tympanum,
and not simply l)y introducing the finger into the ear.

For, if a cork was introduced into the ear and pres-
sure made, the noise would be produced the same as
when tlie pressure was made by the finger.

Dr. Kiekn.\n remarked, with reference to halluci-
nations based upon perverted sensation, that a patient
came under his observation who believed that he had
a doctor in his abdomen who was constantly talking
to him, but the speaking was not through the ears.

With reference to inspissated cerumen, he had fonnd
many insane patients whose ears were filled with it,

but the removal of the wax had not in any case been
followed by removal of the hallucinations.

Dr. Roos.\ remarked tliat after sjjending some
years in the examination of cases, he had not been
able to satisfy himself with reference to the etiology
of inspissated cerumen. AVith reference to its exist-

ence he would simply say that he did not believe any
person who had had inspissated cerumen more than
once in his life had sound ears. If inspissated ceru-

men occurred more than once in the same person it

was evidence that something of the hearing power had
been lost, and that it would become still further im-
paired. With reference to hallucinations, Meyer, of
Hamburg, had removed inspissated cerumen from the
ears of a large number of insane jiersons, l)ut in only
two cases did the hallucinations disappear after the
removal of the wax.

Dr. SesseTjI- had directed his attention to one case
in which hallucinations were removed by the removal
of impacted cerumen. With reference to the causa-

tion of noise in the ear when the finger was introduced
into the auditory canal, he believed the chief cause
was the pressure exerted by the finger, and that the
arterial circulation had but little to do with it.

Du. Sh.\w believed with Dr. Grey that mental
symptoms would be jjroduced by impacted cerumen
only in those who had a predisposition to mental dis-

ease.

Dr. Leale made special reference to the irritation

produced by crystals from sea-water left in the ears
after bathing, and the importance of carefully washing
the ears out with warm water.

abscess of the brain.

Dr. J. C. Shaw presented specimens from a. case
of abscess of the brain.

The patient was a man thirty-seven years old, who
had had suppurative inflammation of the ear for a

number of years. Two weeks previous to his death
he had a little extra pain in the ear, but it passed with
slight notice, The pain becoming more severe about
four days before his death, a consultation was held
and an incision was made over the mastoid process
for the relief of what was supposed to be inflamma-
tion affecting the mastoid cells. The man, however,
became rapidly worse, and passed into a state of co-

ma. The mastoid process was also trephined, but
no relief was obtained. At autopsj', a small necrosed
point was found in the dura mater just above the ear,

with a sinus leading up to an abscess. There was ex-

tensive meningitis, which was regarded as the probable
cause of death. The case was mentioned for the pur-
pose of drawing attention to what was believed to be

A NEW pact in connection WITH HfENINGITIS AND
DISEASE OP THE MIDDLE EAR.

Dr. Shaw stated that he had occasion to make
post-mortem examinations in five or six cases of menin-
gitis associated with middle-ear trouble, and the ques-

tion arose, how was the meningitis produced ?

In three cases he had hetii nhle to trace the pus along
the Oasserian {/anf/lion and to thefifth nerve.

Dr. De Rossett thought we should not forget, in

this connection, the possible transference of trophic

changes from one portion of the body to another.

The Society then adjourned.

Correeponlicrtce.

THE DETERMINATION OF SEX IN
UTERO.

To THE Editor op Thb Medical Record.

Sir:—I notice an editorial in your journal of the 2d
inst., under the above caption, and giving the theory
of Dr. J. W. Swift, from an article in the Boston Medi-
cal and Snrgical Journal. If this theory l^e correct,

the product of conception preceding menstruation
will be female, and that of conception succeeding men-
struation will be male.

Dr. Napheys, in his excellent treatise, " The Trans-
mission of Life," intended for popular reading, with-

out giving any theory upon the subject, lays down a

rule for the production of the sexes at will, which in-

cludes a statement exactly the reverse of the conclu-

sion of Dr. Swift's theory. The discovery of this law
of conception he ascribes to Prof. Tliury, a French
veterinary surgeon of the Academy of Geneva, who
made a large number of experiments upon domesti-
cated animals. A certified rejjort to the Agricultural

Society of Canton de Vaud, Switzerland. 1867, con-

cludes thus :
" In sliort, I have made in all twenty-

nine experiments after the new method, and in every

one I succeeded in the production of what I was look-

incr for—male or female. I had not one single failure
;

consequently I do declare the law discovered by Prof.

Thury to be real and accurate." Of course the op-

portunity for studying this law in the human subject

is much more limited and uncertain, but Dr. Napheys
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contends tliiit iiU iiitclli<;cut oKsiTvation tends to con-

firm its existence. Of liis illustnitions on tills point I

give only one: " Physicians constnntly observe tlmt if

liil)or comes n few days before 'full term,' or just at

term, the child is more likely to be a female; but if

labor Is delayed beyond term, which is the same as

sayin-j if the conception took place quite a number of

days after the cessation of nienstratiou, theu it is more
likely to be a boy."

Since I first reatl Dr. Napheys on this subject, I have

made it a rule at every delivery—one hundred and ten

cases—to inquire the length of time from the last men-
struation, and, excludinf; one ca.se where menstruation

only ceased at the end of the fifth month of gestation,

three premature deliveries and less than a dozen cases

where the exact period was not rememl)ered, in every

single instance where gestation continued longer than

what was considered full term the child was male, and
when it did not, the child was female. The value I

attach to these observations is only corroborative, be-

cause of the impossibility of fixing the exact time of

fecundation and the variation in the time of gestation.

During this time, however, I have had two cases in

which, by reason of my intimate profi'ssional relation

to the parties who were entirely reliable and of much
more than average intelligence, I have been able to

very nearly fix the period of conception, and in each

case the event proved the correctness of the rule, as

given by Dr. Napheys. In the first case the only in-

tercourse during the menstrual month took place on
the 9tli of September ; menstruation was due on the

14th, but did not appear, and on the 13th of the fol-

lowing June the lady was delivered after a thirty

hours' labor of a male child. In the other case, inter-

course was had twice during the menstrual month—the

first, November 30th, thirty-six hours after the cessa-

tion of the flow, and the second the following day,

December 1st. On the 31st of the following August
I delivered this patient of a female child after a labor

of ten hours' duration. Joseph A. Mudd, M.D.
Chain of Rocks, Mo., Nov. 11, 1S78.

THE GERM THEORY OF DISEASE.
To THE Editor op The Medical Rfcobd.

Sir :—In order not to occupy your valual>le space un-
necessarily, permit me just to say, in reply to Dr.

Neftel's letter in your last issue, in regard to experi-

ments showing the occurrence of living organisms in

blood, that I should be very sorry to claim, or even
to receive, without protest, credit as an original inves-

tigator which was not justly my due. The fact is,

that my observations were laid before the Jledical

Association of Central New York, Prof. E. M.
Moore, President, at Rochester, June 16, 1868, re-

ported in the Rochester Democrat for June 17th, and
published in full in the American Journal for July,

1868, which appeared on the 8th or 9th of that month.
Scientific men have agreed that the independent

observer who first publicly announces a new fact is

entitled to the credit of its original discovery ; and
therefore, as I have by a curious coincidence ante-

dated Dr. Neftel in reading a report of my experi-

ments before a regularly organized medical society

by tliree days, and in pulilisliing it by six days, I trust

the claim of priority put forth in my lecture before the

Social Science Association will be acknowledged.
Besides, my demonstration of the truth in question

directly concerned human heinijs, and was therefore, I

submit, far more important to medical science.

Very respectfully yours, etc., Jos. G. Richardson.

Ilfiu 3nstrumcuts.

ATOMIZING INSTRUMENTS.
NO. II.—DK. J. DE beer's ATOMIZING APPABATD8.

The apparatus of Dr. De Beer, of Boston, is intended

not only for atomizing purposes jiroper, but for va-

por batlis, for fomentations, and for use as a steam

croup-kettle. It ha.s connected with it a number of

appliances, each of which is intended to fulfil a cer-

tain indication. The construction of the steam atom-
izer can be seen at a glance. The stand is circular,

which is possibly a necessity in view of the different

uses to which it is put. Otherwise, a broader base

would give a firmer support to the apparatus. The
support for the medicine-cup and face-shield is at-

tached to the base by a screw, and is of course re-

movable. This is of no special advantage when the

apparatus is used merely as an atomizer. There is

but one opening in the boiler which is used for till-

ing with water, and for the escape of steam. It ap-

pears to us that a separate opening for filling and for

the safety-valve would be more convenient.

As an atomizing apparatus, it is thoroughly effi-

cient, throwing the spray forcibly and uniformly.

The face-shield is attached to the upright rod by
means of a spring catch, which is a very convenient

arrangement, as is also the movable handle for llie

stand. A notable improvement would be a non-
conducting handle for the boiler itself.

The apparatus seems, however, to be specially

adapted for cases of croup, having attached to it a

so-called croup-kettle, in connection with which can

be used different medicated vapors.

The steam of the boiler is made to enter a cuj) P, over

which is an Inverted bottle M (Fig. 2), from the neck

of which passes a tube F, connected with a hand ap-

paratus V, for condensing steam, and directing the

S2:)ray against the face.

The vapor is medicated by material contained in the
glass chamber O. By attaching the rubber tube B, di-

rectly to the boiler A, steam can be applied to a'ty part

I of the body for the purposes of local fomentation.
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and by inserting the free end of tube in the cup in

which medical materials are contained, a medicated
vapor-bath can be administered.

Vapor can lie applied locally to the genito-urinary

organs by a very simple procedure. The box in

which the apparatus is packed has a false bottom, and
when the box is turned upside down an opening is

left, over which the patient may sit. The box is ele-

vated by means of iron legs, wliich are fastened in

the corners. •

The apparatus is also supplied with a kettle, which
for the purposes of heating water takes the place of
the boiler.

As a whole, the apparatus is ingenious, efficient,

compact, and calculated to serve a great variety of
useful purposes.

SOME NEW AURAL INSTRUMENTS.
By SAMUEL SEXTON, M.D.,

NEW YORK.

The myringotome in use at the present time is some-
times found to l>e unsatisfactory, it being difficult to

make with it a free opening ; for, as soon as its point

is made to prick the membrana tympani, the patient is

unaljle to resist tlie desire to remove his head quickly
away from the instrument. There is another objection

to the needle or lance-shaped myringotome referred to :

it maj', after perforating the membrane, inflict a pain-

ful or injurious wound upon the posterior wall of the

tympanum.
With a view to overcome these disadvantages I

have devised an instrument, two sizes of which are

shown in the cut Fig. 1 (A and B), full size.

has been perforated. It must be borne in mind, how-
ever, that the diseased membrane varies greatly in

thickness and toughness, and consequently the pressure

to be used varies in almost every instance. The instru-

ment makes an opening of the exact size required,

thus assuring precision in the operation.

about one-half.
-^s

This myringotome, which is made of steel, with
spring finish, I have used in a great many cases during
tlie past year, and the favorable results of this experi-

ence justify me, I think, in offering it to the profes-

sion. The instrument does its work by being thrust

gently, with a steady hand, against the membrane.
The cutting edge is slightly rounded at the corners.

The surgeon having decided upon the size of the

perforation required, an instrument is selected with a

cutting edge to correspond. I have so far only re-

quired two sizes of this instrument, as shown in the

cut. The larger one is two, and the smaller one is

one and a half millimetres in widlli.

I have had the instrument made with the blue finish,

so that its position can be more readily seen as it ap-

proachss the membrane through the polished specu-

lum. From experience in using most ear instruments,

I am convinced that a handle fixed at an angle of 1 10°

answers the best purpose (an example of which is seen

in Pig. 2).

In performing the operation of myringotomy with
this instrument, the surgeon passes the cutting edge
up to the membrane as near as possible without touch-
ing it, and then presses it quickly against and through
it. The slight "' pop," wliich resembles the sound at-

tending the bursting of a liglit bladder like substance

containing air, assures the operator that the membrane

Figure 2 represents a new aural snare. The handle,
A, of this instrument answers for the attachment of
all the aural instruments which it is desirable to use
in this way; it is made of ivcry, and is well balanced
when held in the hand. D is the set screw for mak-
ing fast any instrument used.
When arranged for use as a snare, E is the canula,

and F the wire snare. At C the wire is caught and
held by a simple mechanism. B is a slightly elevated
appliance which is milled to prevent tlie tlniml) slip-

ping off when itis drawn down,
and with it the wire of which
the snare is formed. When
used, the snare is held in the
right hand, tlie thumb resting

upon B. The snare F is to

be passed over the polypoid
growth the same as when using
any of the snares which have

heretofore been in use The loop is now tightened
ovei the gio'n til to the extent lequiicd by pulling down
B \\ ith the thumb It is belies ed thit this instrument

J^^^S^o

^^S3

will be acceptable to those who wish to carry a snare

with other instruments in a small comjiass. The con-
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trivance for holding; tlic wire |(revcut3 its slipping

during «ii operation, wliich sumetinie!) is a great

annoyance to those using tlie instruments as at pres-

ent constructed.

Fiifure \i represents a new aural pocket-c.isc con-

taining tlie al)OVe-mentioned instruments, together

with otliers needful to have in most instances wliere a

pocket-case is used. It contains the general liandle :

aural snare; bent forceps of delicate pattern; two
bistouries (in one handle) for mastoid or other ab-

scesses; small, sharp-pointed knife; small, round
pointed knife (both for use in- the meatus e.xtcrnus)

;

curettes; probes; myringotomes; headband and re-

flecting mirror (the mirror can be held in the general

handle if not worn on the forehead); set of Wilde's

specula, four sizes; vulcanite cotton-wool carrier, etc.

The case is I" centimetres long, 7 centimetres wide,

and 3 centimetres thick. It can be carried in a waist-

coat pocket without inconvenience.

These instruments have been made by Mr. Ford,

of Caswell, Hazard ifc Co., New York.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department. United States Army,
from Xofember 10 to S'ovemher 16, 1878.

TiLTON, H. R., Major and Surgeon. Leave of ab-

sence extended two months. S. O. 245, A. G. O., Nov.

12, 1878.

King, J. H. T., Captain and Asst.-Surgeon. As-

signed to duty at Fort Mcintosh, Texas. S. O. 238,

Dept. of Texas, Nov. 8, 1878.

FiNLEY, J. A., 1st Liei;t. and Asst -Surgeon. Re-

lieved from duty at Fort Elliott, Texas, and assigned

to duty at Fort Wallace. Kansas. S. O. 203, Dept. of

the Missouri, Nov. G, 1878.

Mtincai Items anlr IStmt.

Contagious Disb:ases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending November 16, 1878.

Week Ending
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from diijlilheiia, 7 from scarlet, and 9 from enteric

fevers.

Richmond, Va.—The average annual rate of mor-
tality was 15.79 for week ending Nov. 9tli. The
deaths include 2 from scarlet fever, and 1 from diph-
theria.

Rochester, 2f. Y.—For the month of October, the

average annual rate of mortality was 13.16 per 1,000.

Tliere were 2 deaths from diphtheria, and 1 from
scarlet fever.

Toledo, Ohio.—During the month of October there

were 3 deaths from diphtheria, and 3 from scarlet

fever. The average annual death-rate was 13.08 for

all deaths.

Milwaukee, Wis.—For the three weeks ending Nov.
9th, tliere were 61 cases of diphtheria and 14 deaths,

14 cases of scarlet fever, and no deaths; there were
3 deaths from typhus fever, and 3 from enteric fever.

Rio de Jdiieiru, South America.—For the two weeks
ending Oct. 12th, there were 227 deaths from small-
pox, 3 from typhus fever, 10 from enteric fever, 4
from yellow fever, and 18 reported from "pernicious
fever." Deaths from all causes show an average
death-rate of 43.5.

Great Britain.—In twenty large cities and towns of
England, having a population of seven millions, the

deaths for the week ending Oct. 2Gth show an annual
rate of mortality of 21.6 per 1,000 of the population.
The deaths include 5 from small-pox, 187 from scar-

let fever, and 71 from other fevers. In Dublin, for

the same week, the mortality rate was 23.5. There
were 5 deaths from small pox, and 8 from scarlet

fever. In Belfast, for the week ending Oct. 31st,

there were 9 cases of scarlet fever and one death, 8

cases of enteric fever, but no deaths.

Stockholm, Swedrn. — For the week ending Oct.

12th, the total mortality shows an average annual
rate of 17.3. Enteritis and diarrhoea caused one-tifth

of deaths.

Christiana, Norway.— For the week ending Oct.

19th, there were 3 deaths from diphtheria, and 1 from
scarlet fever. The average annual rate of mortality

was 13.8 in 1,000 of tlie population.
German Empire.—Daring the week ending Oct.

19th there were 5,475 births;, and 3,480 deaths in 149
cities and towns of 15,000 people and upwards, liav-

iug an aggregate population of 7,439,708. The aver-

age annual death-rate per 1,000 of the population was
24.3 ; the lowest being 11.5, at Potsdam ; the highest

37.9, at .Augsburg. In Berlin the death-rate was 27.

The total deaths include 113 from scarlet fever, 169
from diplitheria and croup, and 70 from enteric fever.

There were no deaths from small-pox or typhus
fever.

The " Rinderpest" is reported to be decreasing in

some of the provinces of Turkey.
China.—Advices from Shanghai to Oct. 1st report

only sporadic cases of Asiatic cholera at that port.

Cholera first appeared in China in 1820, having been
brought by sea from Siara, and has proved very ma-
lignant at times, although at no time ravaging an ex-

tensive region of country. Sporadic cases occur at

Shanghai in the summer and autumn of almost every

year. All persons visiting China and Japan are ad-
vised to be re-vaccinated before going. The univer-

sal practice of inoculation with small-pox virus,

which obtains in those countries, accounts for the

frequent deaths among foreigners from small-pox.
Inoculation does not always protect from subsequent
attack. Diphtheria is not common in Shanghai. It

is restricted almost wholly to higher latitudes of the

Empire. Yelloio fever is unknown in Eastern China.

Typhus fever often prevails, but generally over re-

stricted areas. Leprosy prevails to some extent in the

province of Canton, whicli furnishes nearly all the

Chinese emigrants to the United States. The disease

was introduced into the Sandwich Islands from
China.

Singapore.—The island and part of Singapore are

reported free from all ei)idemic or infectious diseases

—advices to Sept. 27th.

—

Jno. M. "VVoodworth, Sur-
geon-General If. S. Marine Hospital Service.

The Thirty-second Anniversary Discourse Be-
fore THE New York Academy op Medicine will be
delivered by Prof. W. H. Thomson in the Hall of the

Academy, 12 West 31st Street, on Wednesday even-

ing, Nov. 27, 1878, at 8 o'clock. The medical pro-

fession are invited to attend.

St. Francis' Hospital, New York.—Dr. George
F. Shrady has been appointed Attending Surgeon to

St. Francis' Hospital, New York.

Prof. Moses Gunn, of Cliicago, who has been suf-

fering from a poisoned wound, received during oiaer-

ation, is now rapidly improving.

New York Academy op Medicine.—The Library

of this association now numbers seven thousand vol-

umes, while nearly fifty of the leading medical jour-

nals of this and other countries are laid uijon the

tables for the free use of the medicnl profession and
the i)uWic. The Library is open from 10 a.m to 5

P.M., Sundays excepted.

State Woman's Hospitai,.—Dr. Foidyce Barker

has resigned his position as one of the surgeons to the

New York State Woman's Hospital. Pending the

election to fill the vacancy tluis created, the staff was
enlarged by two additional members. The following

were then elected surgeons to the institution : Drs. C.

C. Lee, James B. Hunter, and E. Noeggerath.

A Case of Ovariotomy—Recovery.—Dr. W. E.

Rowe, of Waterville, Iowa, sends the following ac-

count :
—' Sometime in March, 1878, Miss B., German,

unmarried, aged 23, noticed that her abdomen l)egan

to enlarge, and that her previous good health began
to fail. Several physicians were consulted in regard

to tlie case, and it was pronounced to be either an
ovarian tumor or an extra-uterine pregnancy. Noth-
ing was done, except some medicine given to improve
digestion and to regulate the bowels. Her abdomen
continued to enlarge, and Dr. T. H. Barnes was con-

sulted. After a thorough and careful examinatiim

he unequivocally pronounced it to be an ovarian

tumor, and its immediate removal by ovariotomy

was recommended, as the tumor was abeady causing

considei'able gastric derangement, and also, by pres-

sure on the diaphragm, seriously interfering with res-

piration. The diagnosis being established l)eyond a

doubt, and the operation decided upon, on Wednes-
day, September 18, 1878, Dr. Barnes, assisted l)y Drs.

Brown, Earle, Behle, Rogers, and Rowe, removed a

large, solid, multilocular ovarian tumor, weighing

twelve pounds. Operation—The patient being thor-

ougldy under the influence of chloroform, an incision

was made in the linea alba, extending from the um-
bilicus to the pul)is, and the tumor exposed. All

hemorrhage was stopped by searing the wound with

the galviino-caustic battery. On opening the cavity

of the peritoneum a quantity of water escaped, show-

ing the presence of ascites. The tumor being fully

exposed, cysts were looked for, and a small one found,

which was taijped, and about 3 x. of clear fluid

drawn with tlie expirator. Adhesions were next
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lookod for. and a few found, l)iit they were easily

broken up hy tlie liand. On trying to turn the tumor

out of the cavity it was found imi)ossil)le to do so,

and the incision liad to l>e lengthened, making it

about seven inches in length. The tumor was now
rolled out and found to l)e attached to a very short

and broad pedicle, consisting of the broad ligament

and Fallopian tube. A Wells' clamp was applied,

and the tumor removed with the knife. One small

artery was ligated in the stump of the pedicle. The
wound was sponged out with a carbolic solution, and
then closed with tive carbolized silk sutures. The
sutures included the peritoneum. A cloth smeared

with simple cerate was laid over the wound and a

flannel bandage ajjplied. The patient bore the oper-

ation well, and rallied nicely. The subsequent treat-

ment consisted in keeping the temperature of the

room at about 60° F., and the usual antiseptic and
opiate treatment to guard ag.iinst peritonitis.

"The above case is interesting, owing to the very

rapid growth of the tumor, and the nicety of diagnosis

required to discriminate Ijttweeu an estra-utcrine preg-

nancy or ovarian tumor. There was no history of

any previous ovarian disease. She had menstruated

regularly since pul)crty. The entire left ovary was
involved. It was feared that the rapid growth of the

tumor was owing to carcinoma, but nothing of the

kind presented itself. The failure of the battery to

work properly prevented its use on the pedicle. This

adds another to the list of successful cases of ovari-

otomy."

To Prevent Suicide.—The International Medico-

Legal Congress opened August 12th, in the Palace of

the Tuileries, Paris. In relation to the prevention of

suicides, M. Jeannel proposed, as the only means, in

his opinion, to diminish their number, was to give the

bodies of suicides to the anatomical amphitheatres.

Ergot in Cardiac Diseases.—Massini recommends
ergot in simple hypertrophy and cardiac degenera-

tion, when digitalis administered for some time pro-

duced no effect. In valvular troubles ergot ajjpears

to have but little effect. He prefers the preparation

obtained by maceration.

A Self Generating Disintectant. — Dr. .John

Day, of Geelong, Australia, recommends the follow-

ing: One part rectified oil of turpentine, seven parts

benzine: add a few drops oil of verbena. Each of

these agents has the power of absorbing oxygen from
the air and converting it into peroxide of hydrogen,

a highly active oxidizing agent, very similar in nature

to ozone. This preparatiou is cheap, lasting, easy of

application, and does not injure fabrics of any kind.

It may be applied with a brush or sponge, or by
sprinkling or pouring over articles. It is very efK-

cient, besides the odor is not disagreeable.

Thymol dressing of wounds is considered vastly

inferior to the carbolic dressing of Lister. Dr. Robert
F. Weir (Ohio Med. and Surg. Jour., June, 1878) has
tested it in the New York and Roosevelt Hospitals,

and h;i3 found it inferior in every way. He says that

at the recent meeting of the Surgical Congress of Ber-

lin, Drs. Custer, of Berlin, Olshaustn, of Halle, Schede
and Langenbeck. of Berlin, spoke against it. He inti-

mates that carrot (from carraway seed) may prove the

coming antiseptic.

High Temperature Before and After Death
FROM Yellow Fever.—Dr. C. S. Mercier reports

(yew Orleans Medical and Surgical Joiirnnl. Sept.,

1878) the case of a German woman who was admitted

to the Charity ll(is])ital with well-marked symptoms
of yellow fever, and who died a few hours afterward.

Two hours before death the temperature in the axilla

was 111" Fahr. At the time of the autopsy, five

hours after death, a thermometer placed in the axilla

indicated 10"). 5, and another in the hypogastric re-

gion, after an incision had been made through the

abdominal walls, recorded 109° F.

A Large Dose of Chloral.—Dr. Henry Tizard

details (liritish Mediad ,/ourmil, Sept. 21st) a case of

recovery after the injestion of one hundred and sixty

grains of chloral with suicidal intent.

Rectal Abscess.—Verneuil recommends, in opening
abscesses around the verge of the anus, that the

operation for fistula in ano should be performed at

the same time.

The Effects of the Use of Quinine on Hear-
ing.—Tlie belief is general among the laity that the

prolonged use of quinine affects the hearing. Medi-
cal men have generally disbelieved this, and attrii)U-

ted the notion to prejudice. Dr. Roosa, of New York,
has been examiniug the evidence, such as he can pro-

cure, and is inclined to believe that in some cases

there is a permanent nervous affection of the ear pro-

duced, which justifies the opinion of the laity.

Alcoholic Drinks in England.—In spite of the

commercial distress, that prevails thioiighout Eng-
land and Scotland, it has been ascertained that the

consumption of spirituous drinks in those two countries

last year exceeded that of the preceding year, when it

amounted to 600,000 gallons.

A Remedy for Obesity.—Prof. Dr. Tamier has

called attention (in Am. de la Soci. de Med. de Oand.,
No. iv., 1877) to the success of a milk diet in cases of

obesity. He lays down the following regimen: 1st

day, three-quarters of usual food and oue litre of

milk ; 2d d;iy, half usual diet and two litres of

milk ; !?d day, one-quarter usual diet and three litres

of milk; thereafter, four litres of milk daily and
nothing else. Once in a while allow a little solid

food to prevent disgust for milk. If diarrhoea occur,

suspend milk diet for a while, then resume. Success

always attends, entailing no dangers.

Insomnia. — In cases of insomnia from anxiety,

melancholia, or a low state of nutrition, camphor will

act favorably, when cldoral, morphia, potassium, bro-

mide, etc., fail. One and a half to two or three

grains may be subcutaneously injected after dissolving

in almond oil.

Anti-Toothache.—The following is far sujjcrior

to simijle creosote, acid carbonate, oil of cloves, mor-
phia, chloroform, etc.

:

5. Chloroformi pur.,

Tr. aconite rad. (Fleming). . Sa fl. Z iij.

Tr. capsici fl. 3 i.

Tr. pyrethri,

01. caryojih 35 fl. 3 ss.

Gum. camph 3 ss.

M. Apjjly on cotton-wool.

Ladies" Heels.—Dr. Kraussold has recorded two
cases of severe pain in the knee-joint and leg. with
imjjossil)ility of complete extension at the knee-joint,

and contraction of the muscles on either side of the

popliteal space, which were due to the new-fashioned
heels now worn 0:1 ladies" shoes.

Prof. Rokitansky, recently deceased, performed
30,000 autopsies.
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©dginal Cecturea.

LECTURES ON CLUB-FOOT.

DELIVERED AT THE COLLEGE OF PHTSrCIANS AND
SUUGEONS, NEW YORK (SPECIAL COURSE).

By JOS. C. HUTCHISON, M.D.,

VISITING BITRGEON TO THK BROOKLYN CITY HOSPITAL: SURGEON-IN-
CHIEF TO THE BROOKLYN OICTHOP.T.DIC INFIRMARY ; CON-

SULTING SURGEON TO THE KING3 COUNTY, ST.

PETER'S AND ST. JOHN'S HOSPITALS, ETC.

Lecture I.

INTRODUCTORY AND HISTORICAL REMARKS—REUNION
OF TENDONS AFTER SUBCUTANEOUS TENOTOMY, AND
RULES FOK THE OPER.\TION—DIFFERENCE IN THE
NORMAL AN.VrOMY OP THE INFANT AND THE ADULT
FOOT—VAIIIETIKS OP CLUB-FOOT—CONGENITAL AND
NON-CONGENITAL TALIPES—PUEQUBKCY—CAUSES

—

COMPLICATIONS—PROGNOSIS—TALIPES VARUS (CON-

GENITAL)—DEGREES OF TFIE DEFORMITY—TRE.\T-

MENT—AGE AT WHICH IT SHOULD BE CO.MMENCED
WITHOUT AND WITH TENOTOMY—NON-CONGENITAL
TALIPES VAllUS—PROGNOSIS—TREATMENT.

Gentle.mbn :—In a brief course of lectures, I desire to

call your attention to the surgical treatment of that

class of deformities or malformations wliich is com-
monly expressed by the term clulj-foot. In doing so,

I shall open to you a much neglected, but (humanely
speaking) one of tlie most attractive chapters of

modern surgi;ry. I say ' modern surgery " purposely,

for it is important for you, <m many accounts, to know
that this di^partmeut of orthopaedic surgery, as well as

some otliers wliich will be mentioned by other in-

structors, is mucli younger than the present century.

Our older surgeons readily recollect the modest be-

ginnings of their practice of the division of tendons,

and even tliose who do not consider themselves old

well remember to liave seen deformed persons, who,
througli a long life, have borne without hope the

miseries attendant on unrelieved club foot, whicli in

earlier years miglit easily have l^een cured. It was
not until 181() tliat tlie eminent surgeon, Delpech, be-

gan tliis procedure with liesitation and with indifferent

success. In this connection I will ask you to fix in

your memory, as one of the ])ioneers of your art, the

name of this surgeon of Montpellier, wlio, if he had
lived out the ordinary space of life, would have left a

name not easily forgotten for originality of thouglit

and ingenuity of execution. As it was, he left a book,
" De rOrthomorphie," printed in 1838, which contains

statements of principles and rules for practice that are

qu,oted l)y every systematic writer on this subject

down to the present day. His four rules for sub-

cutaneous tenotomy, somewhat modified by the pro-

gress since made, are followed by the orthopsedie sur-

geons of to-day. It is true that before Delpech ten-

dons had occasionally been divided by veterinary

surgeons, as well as for the relief of club-foot, l)ut not

subcutaneously, so that it was reserved for that sur-

geon to give to tlie operation a recognized and legiti-

mate place in surgery. In 1831, Stromeyer of Hano-
ver improved upon Delpecli by the use of a small
bistoury, tlius avoiding the danger of a large external

wound. Stromeyer's cases too were almost uni-

formly successful ; so that, with tlie uublication of

his experience in 1834, tenotomy may Ije said to have
gained footing on solid ground. Tenotomy there-

fore, you will observe, has not quite completed its

first lialf century. After Stromeyer, the operation was
rapidly adopted by the l)est surgeons of Europe and
America; by some improved and simplified, princi-

pally (1.) by the adoption of tlie rules that the section

should be subcutaneous, tliat is to say, the surgeon

avoids a counter-opening on the further side of the

subsected tendon, while making as small an incision

as possible at the point of entry of the narrow-bladed
knife, and (2) by making the incision in a valvular

form, i. e.. the integument is slid somewhat to one

side as the knife is entered, so that, when the knife is

withdrawn, the wound through the skin does not

exactly correspond with that in tlie deeper parts. This

step, it is believed, tends to prevent tlie admission of

air into the inner wound, thereby avoiding some of

the cliances of inflammation and su|)puration which
may follow the presence of air in the deeper tissues,

and interfere with the proper union of the tendon. -I

will not now demonstrate the manner in wliich the

operation of tenotomy is ordinarily performed, Ije-

cause I shall have occasion to do so at a future time.

In this country, the tendo Achillis was first divided

according to the Stromeyerian method by the late Dr.

James H. Dickson, in 1835. Thus you may learn )iow

slow lias l>een tlie recognition of this valuable ojiera-

tion, which already has been performed many thou-

sands of times. It is a sim|)le operation, easy of per-

formance,comparatively free from danger, from blood-
loss, or any disagreealjle after-effects. It causes l)ut

little pain, and generally brings about a cure after a

sliort period of confinement.

HOLES FOR THE OPERATION OF SUBCUTANEOUS TENO-
TOMY.

Let us now see what takes place when a tendon is

thus cut, and how tendons reunite. But first I will

describe tlie manner in which the operation of tenotomy
is ordinarily performed. The limb should be so held

that tlie tendon to Ije divided is made to stand out

prominently; the skin is slid to one side, and tlie

tenotome is carried Ijeneatli tlie tendon flatwise ; the

cutting edge is now turned towards the tendon which
is to be divided transversely towards the skin, by
alt3rnately raising and depressing tlie handle, without
puncturing the skin on the opposite side. After a

tendon has been divided, pressure should be made
along the track of the instrument as it is withdrawn,
in order to exclude the air and prevent extravasation

of blood into the sulicutaneous tissues. The wound
should be immediately closed by a compress of lint,

retained in position by a strip of adhesive plaster and
a " figure-of-eight " bandage around the foot and
ankle. The foot should then be put into a plaster-of-

Paris or felt splint, which has been accurately moulded
to it before the operation, in the manner I shall here-

after show you. It is thus kept at rest in the de-

formed position until the jjuncture has healed, which
usually requires about four days. To straighten the

foot immediately after the operation would tear open
the wound, and most likely bring on sup])uration.

On the other hand, if we wait too hmg, we lose all

the advantages to be expected from tenotomy.
The tenotomy knife should have the shape of the

ordinary blunt tenotome, the extremity being sharp
instead of blunt. With this instrument there is less

danger of making a second puncture than with the

more pointed instrument.

REUNION OF TENDONS AFTER SUBCUTANEOUS TENO-
TOMY.

When the tenotomy is properly performed, the

sheath of the tendon commonly remains intact, except
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at the point at wliich tlie knife enters. Tlie tendon
itself is, liowever, conii)Ieteiy cut across, and tlie di-

vided structure retracts ; the one end separates from
tlie otlier. The amount of retraction will, of course,

vary considerably accordiuf; to the size and power of
tlie muscle, the degree of deformity to be overcome, or

the amount of forcible motion tliat may tlien or later

be made at the joint. Taking tlie tendo Achillis for

an example, this retraction is ordinarily from one-half
an inch to one inch in children, one to two inches in

adults. The tendon is a very slightly vascular tissue,

liuncj there is but little, if any, effusion of blood
within the sheath after tenotomy. It is the excep-
tion ratlicr than the rule for even the largest ten-

dons to l)leed appreciably. Mr. Broadhuist, who has
made numerous experiments for the purpose of study-
ing the progress of reunion, says that on the second
day " a small and unimportant film of blood was
found in tlie sheath, and a small quantity of lymph
was attached to the divided end." Billroth is nearly
tlie only writer who makes mention of hemorrhage,
and he merely says it vuiy be sufficiently abundant to

hinder, and even prevent, the process of reunion. The
space between the ends is iilled by the effusion of a
grayish lymph. Tliis exudes from both ends, Ijut more
abundantly from the upper end. On the fourth day
the two ends are joined by a soft bond of union by
niians of tliis lymph. On the sixth day it l)ecomes a
well-defiaed, firm, and ruddy cord, and has assumed
a distinctly fibrous character. This is the beginning
of a process of repair, which, in the end, forms a struc-

ture that is histologically identical with that of the
original tendon (Paget). As the repair advances the

tissue increases in quantity; it hardens and matures,

loses its plastic and cellular quality, and takes on a
new and more fibrous character, aud after a few
months it assumes almost exactly the appearance of
the old tendon. The microscope is then unable to

discriminate between the old and the new. The gross
appearances are very nearly the same as to outline, sur-

face, size, and strength; only in color is a difference

recognizable. The new tendon is more grayish in hue,
aud has a less pearly lustre than the original tendon.

KATE OP EXTENSION AFTER TENOTOMY.

Although tills naw material is soft at fiist, it rapidly
strengthens, so that in from thirteen to twenty days it

becomes sufficiently strcmg to sustain the weight of
many pounds. It is susceptible of extension to any
degree required for the relief of deformity, even for

weeks. On this account it is well not to undertake
too rapidly the removal of extreme deformities; but
it is wiser in certain cases to continue a gradual ex-

tension during a period of from two to three weeks,
or even longer, in paralytic cases, and in persons of
feeble health. It should be remembered, and I desire

to emphasize this point, that force may lie premature-
ly applied in such a way as to ruin the result by caus-

ing the ends of the tendons to Ijc drawn so far ajiart

as to render reunion impossible. This was done when
the operation was less understood. In such a case a

deformity, tlie opposite to that already existing, is

produced. It is not sufficient simply to remove the

malposition caused by a shortened tendon or muscle.

The restoration of function must be held in vie\v, and,
of course, all power to do this is lost if an important
muscle is permanently severed from its j)oiut of inser-

tion. Rest after tenotomy should be allowed the limb
for a period of from four to six days, rather longer in

adults than in infants. Extension of the newly form-
ing band or bands of connecting tissue sliould then
begin gradually. Immediate extension h.<is been rcc-

ommendtd, but, for reasons already given, gradual
extension, covering a period of two or three weeks,
appears to offer the best prospects of success. The
deposit of new material will thus be held under con-
trol, and the new tendon will not be put unduly on
the stretch. Mr. William Adams advisiK that in the

atio])hied liiiil)s of paralytic patients the ilToitH at res-

toration to a normal position be continued, little by
little, for not less than five or six weeks.

DIFFERENCE IN THE NORMAL ANATO.MV OF THE INFANT
AND THE ADULT FOOT.

In order that we may understand tlie physiology
and pathological anatomy of tlie child's foot, it is

important for us to study its normal anatomy, which
differs materially from that of the adult. It is all the
more important to direct your attention to this matter,

liecause the text books, as well as the lectures on
orthopa?dic surgery hitherto published, are silent up( n
this suliject. The plates and the descriptions of the
foot which they contain relate only to the adult foot.

With the exception of the pelvis and the pelvic organs
at puberty, there is no jiart of the body that undergoes
greater anatomical and jihysiological changes than the
human foot from birth until the eighth year. A com-
parison of the foot of the child with that of tlie adult
is therefore important.

The foot comprises all that part of tlie lower
extremity situated below the tibio-taisal articulation.

The orthopjedic surgeon is principally interest( d in

the superior and infeiior surfaces, as a deviation from
their normal outline marks tlie degree and direction

of the deformity. The adult foot is in the form
of an arch, convex above and concave below. The
superior surface at its highest point, formed by the

astragalus, receives the whole weight of the body
transmitted to it through the tibia and ankle-join .

The inferior surface transmits the weight to tl e

ground. The convex form of the superior surface

gives great freedom to the movements of the leg,

and, in connection with the marked flexibility of the
organ, admits of great changes in the direction of i's

long axis, and in the position and direction of tl e

centre of gravity ; while the concave form of tlie in-

ferior surface and the number of bones that enter into

its formation give it flexibility and strength, allowii g
it to accommodate itself to all the irregularities i f

surface with which it is brought in contact. The in-

ferior surface is also marked by a double arch ; the

first and most important extends from the heel to the
ball of the great and little toes ; the second, extending
laterally, is formed by the scaphoid, cuboid, and cunei-

form bones, aud reaches to the tarsal extremities of the
metatarsal bones (Fig. \.^. The points of prcssurewhen
the foot is applied to the ground are the posterior in-

ferior extremities of the os calcis and the anterior

inferior extremities of the metatarsal bones of the great
and little toes.

In the infant the conditions are very different.

The inferior surface of the foot is flat, or nearly so,

the arch hardly perceptible (Fig. 2). The convexity
of the superior surface is scarcely marked, for the

tissues are soft and abundant and adapted to bring
to it the greatest amount of nutrition. At birth,

and for some time subsequently, the feet are adducted
and turned inward, so that their infeiior surfaces look
towards each other, and the inner ankle is scarcely

observable. This condition continues during the

movements of flexion and extension, and if we at-

tempt to place the child on its feet, the outer border
first touches the ground. This is not a deformity ; it

is a normal condition that changes with development.
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The feet are now unfit to support the weight of the

body, as they are not yet sufficiently developed for

that purpose. The hones that are destined to become
solid aud firm are rudimentary, cartilaginous; few of

them have more than a single point of ossification,

and they are connected merely by soft bands which
will ultimately become powerful and elastic liga-

ments. This is not the foot that is descriljed in the

text-books, the foot that is ordinarily capable of sup-

The astragalus may be considered the most impor-
tant of all the bones of the foot, and it is the first to

assume definite form. The os calcis, on the contrary,

undergoes a much more marked change; in the infant

the anterior pait is long and the tuberosity unusually
small. (Figs, -i and 4.) The tuberosity extends Init

little l>eyoud the posterior border of the astragalus,

and the groove in which the astragalus moves has
little deptli. Tlie apophysis is hardly perceptible, the

Fig. ].—Foot of adult : A. os ralcis : B. a.'itragalus : C, trans'

i, iiitLTnal cuneiform : H, cuboid ; I, metatarsal bones.
Fib. a.—Feet of the infant.

tarsal joint ; D. .scaphoid : E. external cunelfo niddle cnneiform

;

porting a body weighing one or two hundred pounds,

and under extraordinary circumstances, as in leaping

and jumping from heights, sustaining without incon-

venience a pressure equal to many hundreds of pounds.

Gueniot has pointed out the following method of de-

termining whether the inversion of the foot which
exists at Ijirtli is a normal or patliological condition.

Hold the cliild under the arms, and turn its back to an

open fire, it immediately flexes the thigh on the trunk

ami the legs upon the thighs, and turns the feet out-

ward, the sole towards the heat. This last movement
ciunot be accomplished it the feet are deformed.

under surface is almost flat, and the height, particn-
larly on the inner border, is extremely low as compared
with the otlier dimensions of the bone. This condi-
tion i5 hardly changed at two years.

Tlie movements of the foot are not the same in the
infant as in the adult. In the infant, flexion and ex-
tension are much more restricted, while adduction and
rotation inward of the sole is much greater than in

the adult. This is due in a measure to the laxity of
the ligaments, but the difference in the conformation
of the articulating surfaces exercises by far the greatest
influence. As the individual becomes older, and the

Fia. 3.—.\dult astragalus.

The size of the foot, its length and breadth, is

greater in the infant in proportion to its height, than
in tlie adult, and the whole foot is larger in propor-

tion to the size of the body. The part of the foot an-

terior to the tibio tarsal articulation attains its normal
shape and development much earlier than the jjoste-

rior part. Tlie foot increases in length more rapidly

on the inner than on the outer side, and it is owing to

this fact that the sole is gradually turned outwards.
These changes are the result of alterations that take
place in the different bones of the foot during growth,
and the progress of o.ssification; they are much more
marked at four, and about the eighth year all the
bones have assumed their normal proportion.

Fig. 4.—Asti-aijalus of infant.

articulating surfaces assume a more vertical direction,

the movements of adduction and version of the foot
inward are greatly diminished, and at eight years the
movements are precisely those of the adult.

V.\RrETIES OF CLUB-FOOT.

From the earliest periods four varieties of clubfoot
have been recognized. They are designated res])ective-

ly : Talipes i-urus, when the foot is adducted and the

sole turned inward ; Talipes vahjus, when the foot is

abducted aud the sole turned outward ; Talipes cijvintis,

when the foot is forcibly extended, the heel being
elevated and the sole turned backward ; and lastly,

Talipes calcaneus, comprising those cases in which the
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foot is strongly flexed, the sole being directed for-

ward. Hut beside tliese siiii|)le forms, four compound
varieties arc met witli, namely: J'lilipen equino-rurvii :

I'llipes eqnino-rnhjun ; Talipes calaineotaruK, and
TiiUpes otlainfO-iiit<jiin. All these forms of club foot
are beautifully illustrated in tlie casts before you.
most of wliieli were taken from cases occurring in the

practice of Dr. Detmold, Emeritus Profes.^or of Clini-

cal and Military Surgery in this institution. Althougli
he was not, I believe, tlie first to perform tenotomy in

tills country, we are certainly indebted to him tor the
earliest impulse to ortliopiedic surgery in the I'nited
States. His monograph on clulj-foot, long since out
of print, attests liis professional al^iiity, and his en-
thusiasm in this departmint of surgery.

It is to be observed, gentlemen, that all the varieties

of talipes present one common cliaraeterisfic, viz. : the
deviation of the plantar surface from the normal po-
sition, and l5y no amount of force can the whole plan-
tar surface be l)rought in contact with a horizontal
plane. This condition depends chiefly on a change of
relation between the astragalus and the bones with
which it is connected.

CONGENIT.VL AND NON-CONGEXITAL TALIPES.

Each of the varieties of clu1)-foot may be either of
congenital or non-congenital origin, the latter being
by far the more frequent. From statistics taken from
the JIaternity Hospital, at Paris, during a period of
ten years, from 1858 to 1867 inclusive, it is shown
that there were 15,229 births, 8 being born with club-
foot; one case of club-foot for every 1,903 births.

(" Lannelongue on Congenital Club-foot." Paris, 1869.)
ilr. Tamplin gives the following statistics to show the
relative frequency of club-foot to other deformities,
and the comparative frequency of congenital and non-
congenital cases: Of 10.217 cases of deformities of all

kinds treated at the Royal Orthopedic Hospital.
London, 1,780 were cases of club-foot; 764 were con-
gjnital, and 1.016 were non-congenital. The propor-
tion of congenital to non-congenital being as three to
two (-'Adams on Club-foot"), the question, whether
the deformity is congenital or has been acquired after
birth, is of great importance; for although the treat-
ment is similar, the prognosis, both as regards tlie

duration of the treatment, and the ultimate usefulness
of the foot after the removal of the deformity, is much
more favorable in the congenital than in the non-con-
gjuital variety. It is necessary, therefore, to distinguish
between the two forms, and in young subjects this is

easily done. The difference in the external appear-
ances of the two classes of cases is strongly marked;
but in adults there is often great difficulty iii deciding
the question, for the reason that the characteristic fea-
tures of the two varieties become effaced when the
child has walked upon the foot for a long time.

I will now mention a few salient points which will
aid us in making a differential diagnosis. In con-
genital club-foot, before the child is old enough to
have walked much, the muscles retain their normal
size and characteristics; the toes can be flexed, there
is some mobility of the ankle-joint, but the foot is

quite rigid, owing to the adapted shortening of the
ligaments. On the sole of the foot there is, in cases
of varus, a transverse depression corresponding with
the modio-tarsal joint. There are also marked irregu-
larities on the dorsum of the foot, due to the dis-
torti<ra of some of the tarsal bones, and the tempera-
ture and color of the skin is unchansjed.

In non-congenital club-foot there is, from the first, a
tendency to atrophy and fatty degeneration of the
muscles of the leg. The toes are permanently flexed

;

the great toe is, however, sonittimes in a state of forced
extension, go severe that it cannot be flexed ; the tem-
perature is diminished and the hkiii is of a bliiis-li

color. In cold weather patients frequently suffer frt,ni

chilblains ; there is an absence of marked rigitlity of
the foot, which obtains in congenital cases, and
instead of the permanent irregularities noticid on the
doi-sal surface in congenital cases, llic foot, in the

non-congenital variety, presents a generally rounded
and smooth external surface.

In old cases, wlieii the child has walked on the foot

for some time, the distinctive features of congenital

and non-congenital club-foot are less niaiked. The
muscles of the leg in the congenital foi ni. from want
of use, become gradually atrophied, but there is no
consideral)le structural degeneration as in the noii-

congenilal, and the movements of the foot, in both
varieties, are greatly restricted. Owing to the dimin-
ished vitality of the parts, non-congenilal cases suffer

considerably from irritation of the cushions on which
they walk, and great inconvenience and pain are ex-

perienced in walking, on account of the relaxed con-

dition of the ligaments. Still, the extremely wasted
and paralytic condition of the limb, the diminished
temperature and bluish color of the skin observed in

the non-congenital variety, will materially aid in the

diacrnosis.

ATTITUDE AND EXPRESSION IN THE
DIAGNOSIS Of SURGICAL DISEASES.

AN ABSTRACT OF A LECTrRE DELIVERED BEFORE THE
MEDICAL CLASS OF THE INn'ERSITT OF I'ENN-

SVLVANIA MEDICAL SCHOOL.

By D. HATES AGXEW, M.D..

PROFESSOR (

(Reported for The Medical Record.)

THE VALUE OP ATTITUDE .AND EXPRESSION OF A PART
AS A MEANS OF DIAGNOSIS IN POTT's DI>E.%.SE—
C0XALGI.\—INFLAMMATION OF THE PSOAS MUSCLE

—

SYMMETRICAL COXALGIA—FRACTURE OF THE CLAV-
ICLE—INTRACAPSULAR FR.\CTURE—RHEUMATIC AR-
THRITIS—THYROID LUXATION OF THE THIGH-BONE

—

LUXATION OF THE TUIGH-BONE ON THE PUBIC BONE
—LUXATION OP THE HEAD OF THE FEMUR ON THE
DORSUM OF THE ILIUM— DISLOCATION OF THE
SlIOULDER-JOINT— LUXATION OF THE ELBOW-JOINT
—ARTHRITIS OF THE WKlST JOINT.

A L.USGE proportion of the injuries of the bony skele-

ton generally manifest themselves by some peculi-

arity in the position uf the patient. By this state-

ment I mean that if the patient is carefully watched,
the lesion will reveal itself by the position which he
assumes before any other visible signs of the conditicn
appear. This leads me to speak of the attitude and
form or expression of a part as an element in the di-

agnosis of surgical disease. Hy /vim or (j^'reisicn I

mean the peculiar conformation of different [larts of
the body in health and disease. In health, the foim
of one side of the body is the same as that of the

corresponding side. In disease, therefore, we always
compare the diseased with the sound side. Every
part of the body has an expression of its own in

health and in disease.

The fact that the skeleton is fixed gives expression
to the surface of the body. All our best references

in surgery are drawn from points on the bony skeleton.

In tying the axillary artery, for instance, at its firsti
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part, we govern our incision by reference to tlie posi-
tion of the coracoid process of the scapula. So, too,

with regard to otlier operations on the body, we re-

fer to l)ony prominences. In fracture of the lower
part of the leg, we feel for the spine of the tibia,

and see how it answers with the corresponding part
on the opposite side.

Let me first take up the consideration of the subject
with regard to certain conditions of the spine.

pott's disease op tue spine.

This is a tuberculous condition of an inflammatory
character, and begins in the cancellated tissue of the
vertebriB, producing great ravages and horrid de-
formity. This disease may lurk ia the spine for a
long time befoi'e it is discovered. If a careful exami-
natioa is made, we can generally predict the approach
of this disease. It is very prevalent in young chil-

dren, from birth until they reach the age of fifteen.

If the secret progress of this disease can be detected
by any displacement, a cure can generally be effected

without any serious disorganization. No matter how
early it may l)e detected, however, there will always
be some resulting deformity. I see almost every week
cases of disease of the spine which have been entirely

overlooked.
One of the symptoms whereby this disease may

be detected in its early stage is a feeling of discom-
fort about the sides, attended with sudden spasms of
pain; the child cries out suddenly, and then relieves

the pain by lying down. Another symptom is grunt-
ing respiration, sliort, hoarse breaths. We may have
this symptom without the presence of Pott's disease,

but its presence should always awaken the suspicious
physician. Then, again, we very frequently find a

child with Pott's disease leaning over a table and
complaining of a tired feeling. This symptom is

often present, and when so, is one of great value.

The muscles of the back are weary because they are

not perfectly energized by the nerves which are con\-

pressed by the inflammatory deposits and thickenings
at their roots. Then, again, I have often noticed a

child witli the prodromes of this spinal affection jump
from a cliair or sofa to the floor, and. lighting on its

feet, seem for a time I)ewildered. If such a child
walks about much, it does so with a great degree
of uncertainty, and has a most peculiar gait— the

shoulders are drawn up, concealing the neck, the

arms are fixed rigidly and held away from the l)ody.

The patient does all this, and shuffles rather than
walks along, to prevent all concussion of or shock to

the spine.

In a month or so after the disease has begun, the
surgeon will 1)3 able to detect little irregularities in

the spinal proi!es8es.

The least twist of the spine brings on pain and dis-

comfort. The child is therefore compelled to keep
perfectly rigid, and when it stoops, does so by Ijend-

ing one limb and carrying the arm down, while the

8|)iue is kept perfectly stiff, in other words, squats.

The trapezius muscle is in a constant state of spasm,
and so the patient keeps the shoulder up. The scapula,

too, must be, and is, held up, for if it were allowed
to drop, it would drag on the spine. The presence

of this sign seems generally to indicate disease in the

upper part of the column.
If, in any instance, you find one or more of these

symptoms coexistent with pain in the chest and
colicky pains in the abdomen, you may, in most cases,

be pretty sure that you have to deal with a case of

Pott's disease of the spine. i

CO.XALGIA—UIP-JOINT DISEASE.

This disease very often goes ou to its second stage
before it is detected. Treatment, if it is to be suc-

cessful, must therefore be begun early. If treatment
is begun early, we may get very excellent results.

Long before there is any marked deformity in this,

as in Pott's disease, certain prodroinic symptoms
may be discovered. These symptoms, I say, are ap-
parent l>efore the hip affection is manifest.

The earliest sign is a certain posture assumed by the
limb on the affected side. The patient stands in a pe-
culiar way. He rests firmly on the sound limb, but
not on the other. One limb is well nourished and
rotund, the other is geneially somewhat emaciated,
and is advanced, carried forward, and flexed at the

knee on the thigji, and at the thigh on the body. The
foot is also everted. Another point is the change which
may be noticed in the crease which separates the nates
from the thighs. This crease is entirely gone on the
diseased side.

The limb assumes the attitude which I have de-
scribed above, on account of certain conditions due to

the effusion in the joint. There is in all cases a syno-
vitis—the initial lesion, if in the head of the bone,
induces the synovitis. Coxalgia, in fact, never exists

without synovitis. The serum in the joint requires

room, and the patient places the limb in a position to

give this effusion the greatest room. The natural po-
sition of the limb would give it no room at all. The
amount of room is increased by flexing the limb at

the knee and the hip, and turning the toes out. You
can very easily verify this fact in the dissecting-room.
To do this, you must bore a hole above the acetabulum
in a sound limb, aud inject water into the joint. The
limb on the side where the joint has been thus injected

will take the very position which it assumes in a
case of coxalgia.

Another prodromic sign of the disease is the fol-

lowing: if a child is jilaced in the recumbent posi-

tion, and if it is healthy, it is just possible to edge in

the fingers between the child's loins and the plane
upon which it is lying. To do this, of course, the
child must be placed upon a table, or some flat sur-

face, and its limbs well straightened out. If one of
the joints, however, in such a child be diseased, the
knees will be raised when the child is placed upon
the table, and then, if they be thrust down, the whole
fist can be introduced between the table and the loins

—the whole pelvis, in fact, goes up as the knees are
pushed down.
The reason of this ought to be very clear to you all.

When I force the knees down, I put the psoas and
iliacus muscles on the stretch. To relieve the ])ain

caused by this stretching of these muscles, the patient

puts his body in the position on the table which I

have described, viz., with his knees raised.

INFLA.MMATION OF THE PSOAS MUSCLE.

The same deformity may occur in this disease as in

coxalgia, and the patient may behave much in the

same way. Mistakes are therefore very easy to make
in regard to the diagnosis between these two diseases.

The distinction may be made in the following man-
ner: You must take hold of the limb and flex it. If

it is flexed beyond a certain line, the pelvis in coxal-

gia will rise. In the case of inflammation of the

psoas, the pelvis is not affected by this treatment.

SYMMETUICAL COXALGIA.

This is an affection of both hip-joints. It is often

mistaken for spinal trouble. The position is very
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peouliiir at ii fcitain [x rii)(l in Hk: course of tlie dis-

ease, viz., wlicn. after tlie conclusion of tlic first stage,

tlie affection takes a favorable turn and ankylosis 1ms

commenced. The tliiijli-bones are carried forward,

and the patient throws himself very far back, pro-

ducing a deep concavity in the lumbar region. In

walking he balances himself by throwing his hand.i

and arms forward. At the same time tlie chest is

made proniiu'nt. In bad cases of this affection the

jjatient may be forced to assume a trotting gait.

Fll.XCTUUE OP THE CLAVICLE.

You SCO every now and then a patient walking into

the hospital carrying one arm in the opposite hand,

and leaning forward towards the side of the helpless

arm. The whole body is inclined to that side. The
explanation of these symptoms is an easy one. When
the clavicle is broken, the shoulder drojis, and carries

the trapezius muscle down with it; while the sterno-

cleido-mastoid muscle contracting, drags the inner

fragment of the clavicle up. The ))atient feels the

want of support for his shoulder, and (luts his hand

under the arm to hold it and the shoulder up. If he

inclined his head towards the other side of the body,

it would drag on the sternal fragment of the clavicle.

By inclining the body and head towards the injured

side, both the trapezius aud sterno-cleido-mastoid

muscles are relaxed.

INTR.\CAPSTJLAK FRACTURE.

Let us take, for example, a person over sixty years

of age who has slipped on the pavement and doubled

his liml) underneath him in falling. On attempting

to rise, the person may be unable to stir, or, if he has

been helped up, finds one limb helpless. Such a pa-

tient will be found lying with the sound limb turned

a little out, aud its helpless, injured fellow turned so

far out as to be resting entirely on the outer side of

the limb and foot. The patella on the injured side

will be found, upon careful examination, to look

directly outward.

RHEUMATIC ARTHRITIS.

After the effusion has commenced in this disease,

the limb on the diseased side is a little swollen, and,

instead of lying parallel with the other limb, is flexed

and carried away from it. The limb assumes the jjos-

turc described alwve, because that position affords the

greatest room to the fluid effused within the joint. A
patient with rheumatic arthritis is afraid to touch any-

thing with the affected member, dreads the least move-

ment, aud raises the hands in a warning attitude.

THYROID LUXATION OF THE THIGH-BONE.

In tliyi-oid luxations of the thigh-bone the arms are

placed behind the body, or crossed in front. The
upper part of the body leans forward. The affected

limb is held straight, with the toes turned out.

When, in the adult, the luxation has taken place

into the obturator foramen, the toes are turned out by

the rotator muscles. Tlie limb may very often assume

this position without the existence of a luxation, but

when any violence has been suffered by the limb, and

it assumes the position just described when the patient

stands upright, we may be quite sure of the nature of

the injury.

LUXATION OF THE THIGHBONE ON THE PDBIC-BONE.

In this conditiim the limb is slightly flexed, and
still further everted than in luxation of the thigh-

bone. The body inclines towaids the injured side.

The hand usually rests on the leg, and the thigh-bone

is carried forward.

The ])atient puts his hand on lii» leg to prevent

spasm of the muscles.

THE LUXATION OF THE HEAD OF THE FEMUR ON THE
DOKsr.M OF THE ILIU.M.

Here the foot will lie found to be everted. There

will also be seen to be an unusual projection on the

hip. The ])atient leans towards the affected side.

The disal)led lin\b is slightly flexed and shorter than

its fellow, and is usually so much inverted that the

toes touch the Itall of the great toe of the other foot.

In another case of luxation of the head of the femur
on the dorsum of the ilium where the bone is found
to be a little lower down the general position of tlie

limb is almost exactly the same, excqit that the toes

are still more inverted and higher, nearly touching the

instep. The adductor muscle draws the leg towards
its fellow, thus partially rotating it, while the psoas,

iliacus. and ])ectineus are engaged in flexing the limb
and drawing it up.

DISLOCATION OF THE SHOULDER-JOINT.

This luxation is very often overlooked. No matter

what the nature of the luxation, the arm will always

be found to stand off from the body, unless it is a

very old case, when it may hang stiffly at the side of

the body. This luxation always flattens the shoulder.

The reason why the arm stands off from the body,

in subcoracoid or subglenoid luxations of the shoul-

der-joint, is because the deltoid muscle is put upon
the stretch, and the arm is thus forcibly j)ulled away.

When the limb is found in this position, if the attempt

be made to push it to the side of the body, it will

immediately spring back.

LUXATION OP THE ELBOW-JOINT.

In this luxation the arm is usually rigid, and a

marked prominence is felt behind the elbow; the

elbow stands far back, the skin being stretched tight

over the extremities of the ulna and radius. In these

cases the arm is generally in a state of moderate

flexion.

ARTHRITIS OF THE WRIST-JOINT.

The hand is held straight out, and there is a very

marked swelling at the back of the wrist. The fingers

are glossy. Any attempt to move the joint gives rise

to the most exquisite pain. Arthritis of this joint fre-

quently terminates in disease of the bone substance.

The joint may recover if ankylosis takes place. This

peculiar conformation and position of the hand and
wrist is not found in luxation or fracture. It is the

posture which gives the greatest amount of room to

the effusion.
^ -»- ^

Removal of HIoles upon the Face.—Dr. Llewlen
Thomas advises {British Mf(hc((l Journal) the use of

the acid nitrate of mercury for the removal of moles
upon the face. No jiain attends the application, if

care be taken to prevent touching the surrounding

skin. The growth gradually shrivels away ; the

slough falls off in about a week, leaving only a very

faint depression like a very indistinct small-pox

mark.

Oxide of Zinc in Diarrh(e.\.—Dr. Jacquier, in the

service of Dr. Bonamy, at Nantes, has noted the ex-

cellent effects of the followingformula: Zinc oxide, gr.

liv. ; sodabicarbonate, gr. vijss. M. Divid. in pulv.

iv. Sig.—One every six hours. In all cases the zinc

produced rapid cures, even in chronic cases.
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©riginal Communicationa.

DERMALGIA, ETC., FROM QUININE.
By henry M. field, M.D.,

APEOTIC3 AT DARTMOrxH.

I HAVE had within the year a case whicli well illus-

trates certain observations of Dr. Lente in the last

number of the Medic.\l Record. A young married
lady, recently from Indiana, summoned me for a se-

vere attack of '• chills and fever.'' She told me
almost at tirst that she could not take quinine ; that
her father—giving the name of an Indianapolis phy-
sician, whom I knew by reputation—had despaired
of using it in her case. She said, further, that it

j>.^isoiic<l her ;
" it is as if every drop of l)lood and

every tingling nerve were in my skin." There was
great heat, redema, in some places, especially in face
and hands, great increase of cutaneous sensitiveness;
all followed in a few days liy desquamation of the
cuticle. With these accidents were associated more
or less of gastric disturbance, and, upon one occasion,
violent and repeated vomiting, headache, and deli-
rium.

Altogether, the suffering was so great, slie said she
preferred the '• chills and fever." That her father
had no resources for her except the imperfect and
.slowly-acting arsenic and strychnia.

As my patient was intelligent, I related to her the
course I had pursued in several similar previous cases,

and proposed it for herself. It consisted in giving
quinine in greatly lessened doses. She accepted my
proposition, but evidently with fear and reluctance.
Four to five grains sulphate quinine for the twenty-
four hours acted with full therapeutic power, but still

produced a light attack of the skin disease—enough
to suggest alarming results should the usual one to
three gramme doses be prescribed. She made a satis-

factory recovery.

Tiie course suggested is, I am satisfied, so far as one
can be from a limited experience, the right course to
pursue in these cases of idiosyncrasy.

The exceptional—even the abnormal—action of a
remedy may be of valuable assistance to us in inter-

preting the laws and the phenomena of its usual phy-
siological action. For tliat reason, such cases as that
detailed may have an especial interest for us. We
are not to suppose that tjie quinine, in this its extra-

ordinary influence, is excreted from the skin, as some
writers have taught. There is no sufficient evidence
of this.

On the other hand, I believe—as I have tried to

show in my monograph on certain salts of quinine
about tob? pul>lishc'd by the Vermont Medical Society

—that the mnin action of the great I'emedy is exerted

upon the. sympathetic, and not upon the cerel)ro-spinal

system of nerves. I think no one can attentively

study Briquet's treatise without coming to the con-
clusion that such was his opinion, though it be not
anywhere expressed in words. I cannot do more here

than express this fact of my belief—although it in-

volves many important considerations—tliat the der-

malgia, urticaria, oedema, etc., which sometimes re-

sult from what should only act as a medicinal dose,

serve to illustrate and enforce it.

Then, again, quinine makes a signal impression
upon tlie vaso-motor system, as well of the cutaneous
surface as of the nerve-centres—an impression which
involves facts of great importance both in physiology

and therapeutics. It has its own appropriate influ-

ence upon the heart, the arteries, and the capillaries

and arterioles. With this in view, it is not strange
that a departure from its normal working should bring
discomfort or disaster to the skin.

Then, finally, quinine has a special action upon the
skin as truly as arsenic has, but not of such signifi-

cance of course, and thus far insufficiently studied. I

am satisfied certain remedial resources await investi-

gation in this direction. Tlie praise which Mr. Eras-

mus Wilson accords to quinia for its power to cure
that neurosis of the skin known as pruritus, and Mr.
Spender's success with it \n jyruriius ani will serve to

illustrate this statement.

A CASE OF VAGINISMUS
IN WHICH IMPnEGN.\TIOX OCCURRED WITHOtIT PENE-

TRATION OF THE IXTKOMITTENT ORGAN.

Bv CHARLES ROTH, M.D., Ph. D.,

SURGEON TO THE NOBTH-EASTERN DISPENSARY FOR DISEASE-S OF

Mrs. H.. born in United States, 23 years of age; has
been married about two years. She has always
been in perfect health after having had the ordinary
diseases of childhood. She consulted me in Slarch,

187S, because of an inability to have sexual inter-

course with her husband, the mere attempt causing
her the most excruciating pain. An examination of
her sexual organs was proposed to her. To this she

readily consented, but so extremely sensitive w'ere the

parts, that on the slightest touch with the finger to

the vulva, she would scream for pain, thus making it

impossible to examine her without an anesthetic.

This I proposed to her. and on the following day
she was seen with me by Dr. T. Keune, and put
under the influence of ether. The labia being separ-

ated, a small vascular excrescence (caruncle), about
the size of a pea, was found near the meatus urina-

rius, and, upon further examination, the remains of the

hymen were found in great hyperesthesia, of whicli

large shreds projected into the vagina. There was
nothing unnormal in the appearance of the uterus, ard
no further examination was made, as the above condi-
tion was considered enough to produce the symptoms
of which the patient complained. Tliis was i)rov(n

by the fact that, as she came out of the influence of the

ether, touching the caruncle or the remains of the hy-

men would cause her to draw away. An operation

for the removal of these was proposed to her, to

which slie consented.

Al)out four days after the examination, with the

assistance of Dr. T. Keune, I operated upon her.

The patient being ana'sthetized and placed on the

back upon a table, the remains of the hymen were en-

tirely excised by a pair of curved scissors, and the

caruncle at the meatus urinarius was seized with a

tenaculum, and cut off with the scissors. Thehtmor-
rhage was very slight, and ceased under the applica-

tion of a compress wet with water. The day follow-

ing tlie operation, the glass vaginal dilator of Dr.

Sims was introduced, commencing with the small size,

which is three and one half inches in circumference.

This was worn for two hours in the morning and four

in the evening for three days ; then the next size in-

troduced, which was four inches in circumference, and
worn for five days; and then the third size, four and
one half inches in circumference. This was worn for

about two or three weeks. The vaginal dilator at first

caused some pain in introducing, but this soon sub-
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Kuled, and tlie patient readily introduced tliem lier-

self.

.\l>i)Ut a month after tlie operation she was per-

fectly curi'd, and, I may add, tliat slie is now about
four niontlis advanced in pregnancy. The most in-

terestin<j part of this case is, liowever, that, althonijli

lier husliand was unable to have connection with hiT,

semen was discharged at the vulval orifice, and tlic

spermatozoa found their way to the uterus, which they

impregnated.
As the statement of both parties could be relied

npon, and no signs of pregnancy visible, the woman
b;;ing regular in tlie menstrual epoch, and no morning
sickness complained of, the uterus was examined
with the sound while the patient was under the

aniBsthetic for the operation, and was found to be en-

larged and auteverted. To my surprise, I was sum-
moned to her bedside a few days later, when she

aborted, the foetus being about two months of utero-

gestation.

The fact which I wish to elucidate by the case is,

that although in these cases of extreme vaginismus
sexual contact is impossible, yet there are cases where
impregnation has resulted, the semen being discharged
over the external genitals, the spermatozoa have found
their way to a more fertile region. Had I borne this

fact in mind, and examined more closely for the signs

(if pregnancy, I might have found some which would
have caused me to hesitate in ])assing the sound into

the cavity of the uterus. Although the signs may
have been present at this period, they were very in-

distinct.

2-32 East Fiftt-Sbcosd Street.

Heportg of ^ospitala.

BELLEVUE HOSPITAL.

Notes of Practice akd PECcxiAKiTrES of Treat-
ment.

rOrSTS of interest in cases of LEAD-FOISOXnjO.

A MALE patient, a;t. 20, and a worker in a looking-
glass factory, gave the following history : Family
history unimportant. He suffered from sniall-jjox and
scarlet fever when a boy. and last year had what was
called bilious fever. He had been at work in his

present occupation five years. With reference to his

present illness, he first suffei'ed from pain along the
anterior and outer aspect of both arms : soon after, the
right arm began to be weak. His appetite was poor,

he had had some vomiting, had suffered from pain in

the stomach and bowels and from constipation. The
pain in the arras and the bowels continued for three

or four weeks, and at times was quite severe. He had
also suffered from pain in several of the joints. On
stripping the patient it was found that there was
marked tremor in the deltoid muscles as soon as a

voluntary effort was made. The patient could extend
the hands without difficulty, yet he could not do so

against a very moderate amount of resistance. The
blue line along the edge of the gums, commonly
present in lead poisoning, was well marked. There
was no marked pallor of the face. The case was re-

garded as interesting and exceptional from the fact

that the primary paralysis was manifested in the muscles
of the arms and shoulders ; principally the deltoids.

The tremor suggested the influence of mercury, but

it had been found upon investigation that mercury was
not used in the sliop in which tlie patient had worked.
The source of the lead-poisoning was suppo.sed to be

a red powder that was used for jiolishing jnuposes.

Cask H.—A male |)atient, uet. 4."), and a worker in

the Atlantic White Lead Works in Brooklyn, had
painter's colic in lH(i2. His present sickness was of
aliout eleven days' duration. He was attacked with
pain in the bowels, which compelled him to cease

labor, and it la.sted about two hours. He then had
some vomiting. With the colic there was also some
diarrhoea. The blue line along the edge of the gums
was well marked. It was thought that the colic was
due to the effect of the lead, in |)art at least, and
that the diarrhrea was the exceptional symptom in the
case. There was no jjaralysis.

The treatment recomnifnded was the daily uie of

a warm bath accompanied with brisk friction of the

skin, removing the constipation, in the case in which
it was ])resent, by the use of croton oil and the in-

ternal use of iodide of potassium.

To relieve the ])ain hypodermic injfctions of mor-
phine were to be given. In addition, the galvanic

current was recommended for the paialysis.

LEUCOCYTH.EMIA—INTERESTING CASE.

The interest in this case centered upon the fact that,

notwithstanding the great abundance of the white
blood-corpuscles, there was scarcely any pallor of the

face or of the mucous membranes. The patient was
a man, xt. 26 years, and by occupation a laborer.

Family history good. He himself had been a hard
drinker. He had had more or less of malarial fever

during the past four years ; the last attack occurring
about one year ago. He had had sujipuration of the

glands in the groins, but had no knowledge of ever

having had either a chancre or gonorrhoea. He came
to be treated for pain through the bowels and in the

epigastric region. Upon phy.sical examination the

femoral glands upon both sides were found enlarged,

also the cervical glands upon the left side. In the

.abdomen there was a hard tumor, which extended from
the free border of the ril)S upon the left side downward
nearly to the crest of the ilium, and to the right of
the median line of the body, .lust above the umbilicus

a distinct notch could be felt in the edge of the tumor.
Jticroscopical examination of the blood showed that

the white corpuscles were ))resent in the ])roporlion of

one to two of the red. The diagnosis was leucocy-

thiemia of the splenic and glandular variety.

ACUTE BRIGHT's DISEASE—STRIKING CONTRAST IN THE
ST.MPTOMS IN TWO CASES.

Two cases of acute albuminuria were seen which
were worthy of note because of the striking contrast

in the symptoms.
The first patient gave the following history. Mrs.

Mc , set. 3.5. married, and the mother of eight

children, was admitted to the hospital September 18,

1878. She had always been a healthy and a hard-work-
ing woman. Three wetks before her last confinement

she noticed a diminution in the quantity of urine

passed daily, and also noticed that it was high-colored.

At the same time she suffered from headache, pain in

the lumbar region, vomiting, and her legs and feet

became swollen. Her labor was normal. One week
after parturition while washing, she was exposed to

cold considerably, and soon after the swelling in the

feet began to increase, the pain in the head and back
became more intense, and she suffered from vomiting,

but had no diarrha>a. In this ccmdition she was
brought to the hospital. On admission she nad souiej

I
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dyspnoea, some general bronchitis, and complained of
pain in the back, and loss of appetite.

Her urine was dark-colored, had an acid reaction, a

specific gravity of 1038, contained albiunen in abun-
dance, and small epithelial and hyaline casts.

The treatment consisted in the use of infusion of
dij^italis in half-ounce doses every three hours, and as

a palliative remedy for the dyspnoaa, teaspoonful
doses of a mixture composed of ecfual parts of U. 8.

solution of morphia and co. spts, of ether.

Under that treatment the quantity of urine had
steadily increased, the bronchitis had almost entirely

disappeared, the oedema had been very much reduced,
and the general condition of the patient in every way
improved.
The diagnosis of acute Bright's diseases was baaed

upon the sudileiuicss of the attack, the rapid develop-
uieut of the general dropsy, the diminution in the

(juantity of urine ))assed daily, its dark color, its high
specific gravity, and the presence of epithilial and
small liyaline casts.

The leading symptom in the case was the general
dropsy, from wliich she had not suffered in connection
with either of her former pregnancies.

Tlie second patient was a widow, set. 40, who was
admitted to the hospital September 30. 1878. Her
family history was unimportant. Her occupation was
that of a laundress, and she had been a hard drinker.

Three weeks before admission, and without apparent
cause, the patient began to suffer from headache, which
continued without intermission, though not suffi-

ciently severe to prevent her from performing her daily

laljor. At tlie end of four days she thought she took
cold : she vomited, and the headache increased so

much in severity that she was obliged to go to bed.
At the .same time she suffi-red from pain in the lumbar
region, and noticed that the quantity of urine passed
was notably diminished. There was no diarrhosa.

The headache increased in intensity, the patient be-

came unconscious, and in tliat condition was admitted
to the hospital. Soon after admission .she had a con-
vulsion which left her in a comatose condition. The
convulsion was epileptiform in character. There was
no history of epilepsy.

There was no dropsy, either local or general. Ur;e-

mia, however, suggested itself as the pathological

condition which gave rise to the coma. A catheter

was introduced, and a quantify of urine obtained
which had a specific gravity of 1020, contained albu-

men in abundance and epithelial casts.

Her temperature was 103f° F. Attention was spe-

cially directed to that point, bf'Cause it bad been
claimed by some that pure uraimia did not involve an
elevation of temperature. The treatment consisted in

tlie use of half-ounce doses of infusion of digitalis

every two hours, dry cups over the kidneys, the ad-
ministration of ten drops of Magendie's solution of

morphine subcutaneously, and one drop of croton oil

by the mouth. The patient became more restless, and
then tieitig unable to swallow, ten drops of the tincture

of digitalis were given hypodermically, and also ten

minims of Magendie's solution.

At the end of three hours, no special change in the

condition of the patient being manifest, a drachm of

the fluid extract of jal)orandi was administered hy-

podermically. The patient soon broke out in a pro-

fuse perspiration. Two hours later slie was able to

sw.allow, and took a small quantity of milk. The
drop of croton oil did not move the liowels.

Oct. 1st.—The patient's temperature was 102° F. Her
mental condition was improved, and she was able to

i

answer questions. Twenty-one ounces of urine were

drawn, and on testing it, it was found to contain al-

bumen and epithelial casts, and had a specific gravity
of 1030. She was placed on a milk diet, and half-

ounce doses of infusion of digitalis with drachm doses
of the U. S. solution of morphia were administered
every two hours. Two drops of croton oil were also

given. In the afternoon she passed twenty-two
ounces of urine and had a copious diaphoresis. The
urine had a decidedly smoky appearance.

Oct. 2d.—The patient's mind was clearer, and she
pa.ssed uiinc freely. Treatment continued.

Oct. Jid.—General condition improving. Croton oil

had not moved the l)0\vel.s, and sulphate of magnesia
was administered, but was rejected by vomiting.
Uiine abundant.

Oct. 4th.—No mov.'meiit from the luiwels. Specific

gravity of the urine, 1030; it contained no casts, and
only a mere trace of albumen.
The suljsequent history of the case was that the pa-

tient made an apparently good recovery. The case

was interesting because of the numifestation of the

graver symptoms of ura?mia withou'. dropsy, either

general or local, and contrasted well with the former
case, in which the leading symptom was the general
dropsy.

ACUTE PNEUMONIA— DEMAND FOR POTENTIAL MEDI-
CATION—PULMONARY (EDEMA.

The case was interesting because of its severity and
its complications.

A newsljoy, a-'t. 14 years, German, was admitted to

the hospital. October 20, 1878. Family history unim-
portant. He had usually had good health up to last

winter, when he suffered during the entire wintry sea-

son from chills and fever. Three days before admis-
sion to the hospital he began to suffer from pain in

the right side, near the nipjjle. The pain was sufli-

cicntly severe to prevent sleep. The following day he
had a sharp chill, and at the same time began to cough.
The cough was painful and was accompanied by a

small amount of expectoration. The expectoration

was not rusty. He had no chill after the fiist, but

suffered from pain in the back, headache, and nausea,

but no vomiting. His bowels were loose. During the

thirty-six hours immediately preceding admission to

the hospit.al he suffered from dyspnoea, and for three

days had not had any food.

When admitted, his pulse was 14.5, respiration 48,

and temperature 10.5^° F. His face was flushed, his

respiration was panting, and accompanied by moaning.
The cough was i>ainful. The sputa was viscid and
tenacious, but not rusty. The |iain in the region

of the right nipple was severe. On examination, the

physical signs of solidification of the lower lobe of

the right lung were found. The urine had a sjjecific

gravity of lO'd'S, contained urates, but no albumen.
AVith the high temperature, the increased frequency

of jjulsc. and the pain, it was believed that the indi-

cations for treatment were to give the patient relief

from the pain, and to sustain tlie vital foice.s.

Those indications were met by administering a half

drachm of U. S. solution of morphia, two drachms of

whiskey, and placing the patient on a milk diet.

In the evening of the same day, the pulse had fallen

to 120, and the respiration to 44. That ccmditiou

was doubtless due to the combined influence of rest

in the hospital and the remedies employed.
At .5 P.M., TfL V. of the tincture of digitalis were

given, and i, ij. of whiskey.

At 0.30 P.M., tlie pulse was 120, the res])iiation 42.

Two drachms of whiskey, half a drachm of U S. solu-

tion of morphia, and milk, were administered.
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S ivM. PiiU; lot, respinilioii 40. uiiil temperature!
10."> F. Two (1 lie Inn 4 of whiskey with milk were
given, and rc|)ciiteil every three hours.

At 10 r.M. the pulse w.is I'JO. and the respiration 40.

Oct. 21st.—Morning.— I'nise TJS. respiration 44, teni-

At 7 P.M. the pulse was 130, the respiration 3ri, and
the patient complained of severe pain in the ri^ht

side. Five minims of Magendie's solution of mor-
phia were administi'red hypodermicHlly, and also

IT; viii. of tincture of digitalis. An cmina was "iv<n.
poi-ature 104i F. Tlie patient comjjlains of (lain and which produced free evacuation of the bowels and
moans with i-ach respiration, unless kept under the in- • also of the liladder.

fl;ience of morphine. lie takes milk freely and docs At 8.30 there was evidence of a moderate amount
not vomit.

|
of pulmonary mdi'ma, and fT^ x. of tincture of di<{i-

Piiysical examination revp.-ils evidence of consolida- tali.s were given hypodermically. Tlu' patient also

tion of lower lobe of right Umg. The whiskey was
c mtinucd in two-drachm doses every two hours.

13 .M The i)ulse was 130, and tiie respiration 30.

At 2 r.M. the pulse was 130, and the res))iration 40.

At 3.15 P.M. the pulse was 120, respiration 38, and
the temperature 10.5 F.

The patient complained of pain, and a half-drachm
of the U. S. solution of morpjiia was given.

5 P.M. The pulse was 122. and the respiration 42,

and at 7 P..M.. tlie pulse was 10!). and the respiration

40. Tlie patient was somewhat delirious. A drachm
of the U. S. solution of morphine was administered.

At 10 P.M. the pulse was 112, the respiration 34,

and the patient was aslec]) and perspiring.

Oct. 22d.—At 7.30 .\.M. the temperature was 104i°F.
Two drachms of whiskey and ten drops of the aro-

matic spirits of ammonia were ordered every hour.

received I i. of the U. S. solution of morphia.
At 10.30 the evidence of cedema had disappeared,

and the respirations were 34.

Oct. 24th.—At 1 A.M. TT X. of tincture of digitalis

were administered. At 3 .\.m. the pulse was 120, the
respirations 29, and there was no evidence of a>dema.
He was suffering from pain, and 25 minims of tinc-

ture of opium were given, and V^ x. of tincture of
digitalis.

At 5 A m. he received ten minims of the tincture

of digitalis. At 7.40 a.m. his temi)erature was 104° F.
At 8 a.m. TTI^ X. of tincture of digitalis were given,

and at 9 a.m. the pulse was 118, the respirations 32,

and the patient was not suffering from pain.

The jtrognosis, however, wa,s very unfavorable. It

was with the view of prevtnting, if |)Ossible. the forma-
tion of heart-clot that the diiiitalis and the ammonia

At 9.20 a.m. the pulse was 120, and the respira- ' were admiuistered.

tion 48. The patient takes milk and eggs freely

Five minims of Magendie's solution of morphia were
given hypodermically.

3 p.m. The pulse 120, respiration 35. and tempera-
ture 103A^ F. Whiskey continued in two-drachm
do>es. Tincture of digitalis was ordered in doses of

10 minims every two hours. Five minims of Magen-
die's solution were administered hypodermically.

At 4.35 p.m. the pulse was 128, respiration 32, and
the temperature 10.3° F. ; and at 8 P. M , the jjulse was
130, the respiration 33, and the temperature 103".

Whiskey and aromatic spirits of ammonia to be given
every hour. Ice and carbonic acid water p. r. n.

9 P. M. Retention of urine, and catheter employed.
Pulse 118, and respiration 34. Morphine to relieve

the pain.

Oc'. 23d.—At 3 A.M. the pulse was 112, and the res-

piration 36. The tongue was dry. The patient was
ration d. There was pain in the right side, and Tr[ v.

of Magendie's solution of morphia were given hypo-
dermically.

At 7.30 A.M. the pulse was 109. the respiration 33,

and the temperature 103J° F. The urine was drawn.
At 10 A..M. the pulse was 128, and the respiration

30. For the first time the patient had a rusty expec-

toration. He also complained of intense pain in the

side. Physical examination revealed the fact that

the upper lobe of the right lung had been invaded,

and that there were evidences of consolidation at the

ap°x. The fact that the extension of the solidification

had taken place without special variation in pulse and
temperature was regarded as e\ndence that the fever

was essential, and not merely symptomatic of a local

affection

The boy began to improve on the following day.

At the end of <ine week he was convalescent. The
case then afforded a striking illu.^tration of the rapidity

with which the jmeuinonic exudation s<mietime» dis-

appears, for the evidences of pulmonary consolidation

were almost entirely absent.

During the entire course of the pneumonia, there

was almost no expectoration, thus furnisliing positive

l)roof that an extensive exudation may be removed
altogether by absor])t)on.

The treatment after October 25th consisted chiefly in

the administration of nourishment and a moderate
quantity of alcoholic stimulants.

progress of iJlrticftl Science.

A C.vsE OF O^soPHAGOTOMT.—At a meeting of the

Clinical Society of London. Mr. MarCorniac read a

jjaper by Dr. McKenwn. of Belfast, on this case. Th(r

])atient cons^uUed Dr. 3IcK. on the 16th of January

last : three weeks previously she had swallowi d a set

of false teeth, which stuck in the oesophagus. Various

attempts had been madi- to displace it, but without

avail. By palpation a body could be felt at the

lower part of the neck on the right side, and by pass-

ing a whalebone with a smooth metallic end down
the a?sophagHS, the diagnosis of a foreign body was
confirmed. The patient being able to swallow futfi-

cient food to keep her alive, and the body being just

]N[(Keown did not pro-within reach of forceps. Dr
pose cpsojjhagotomy till all other measures had failed

At 2.30 P.M. evidences of pulmonary cedema were ' By manipulations on the out.side the body was moved
developed. Dry cups were freely applied, and in a

,

from the right to the left side, and seemed to have

short time the patient was considerably relieved. ! been pushed upwards. On two occa-sions it was seized

Two drachms of whiskey. TT^ x. of tincture of digitalis,

and ten drops of the aromatic spirits of ammonia
were given every half hour.

At 4.30 P.M. the physical signs of cedema of the
lungs had disappeared. The pulse was 115. The
whiskey, the aromatic spirits of ammonia, and the
tincture of digitalis were reijeated every hour.

firmly by long strong a-sophageal forceps, but on

the second occasion most alarming symjitoms showed
themselves. The plate could be nioved easily from side

to side, but when traction was exerted to bring it up-

ward, the patient became livid, respiration seemed
to cease, she could not speak, the tongue protruded

from the mouth, and the eyes stared. It setmed as
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if tniclu otomy would be necessary, but fortunately,

on relaxing the grasp and removing, the forceps, all

the symptoms quickly aljated. All further attempts
at extraction l)y the mouth were definitely abandoned,
and cesopliagotomy was performed on January 28th.

The incision was made on the left side, and extended
along the groove in front of the sterno-mastoid, from
a point about opposite the middle of tlie thyroid car-

tilage to near the sternum. Tlie cervical fascia hav-
iug been cut, the carotid sheath, with its contained
vessels, was carefully separated (chieiiy by the handle
of the scalpel and the director, scissors and knife
being occasionally used to cut resisting bands of
fascia) from the larynagel muscles, thyroid body,
trachea, and oesophagus. The a'sopl)agus was then
opened as freely as possible, l)ut much trouble was
experienced in removing the plate, because of its

size, inequalities, and lio.oks. It could neither be
moved up nor down, because of its hooks, and it

was only by rotating it that it was at last freed and
extracted. The plate was found to be situated entirely

in the (eso|)hagus at its beginning, the long diame-
ter being vertical. After the operation the patient

made unintenupted progres.s. She was fed for a

Ti'eek by the stomach-pump tube. On the seventh
day the (esophageal wound was healed, and on the

fourteenth day the whole wound was closed. The
wound was kept scrupulously clean by syringing
with a solution of Condy's fluid, and also by causing
the patient to swallow frequently, while the oesopha-
geal wound was open, a little weak whiskey and
water with cldorate of potash, a portion of which
would i)ass from within outward. On leaving town
the patient could swallow quite well, and her speech
was unimpaired. Dr. McKeown concluded by re-

marking, that had he known beforehand the shajie of
the plate, he would not have persevered so long in

attempting to extract it by the mouth, liut would have
operated at once. He thought the operation should
b» more frequently performed than it is. The
plate was exhibited to the Society; it had three in-

cisor teeth attached, and a place for a fourth. Its

length was an inch and a half.— 27i8 British Medical
Jourmil, .June 29, 1878.

PiioPYi/AMrNE IN Chorea.—Dr. Purkhauser recom-
mends propylamine as a prompt and effective remedy
for chorea. He claims that it effects a cure in three
<ir four days; relapses are cured in one or two davs.
lie gives it in doses of from \fi to 19 grains per diem

;

this quantity is dissolved in four ounces of viiater

and one ounce of syrup, and a spoonful is adminis-
tered every hour. In his hands, three or four grammes,
given in as many days, have invariably produced a
complete cure.

—

Le Mouvement Medical.

Arsenic in the Treatment of the Bromide Rash.
—The occurrence of bromide rash is not a rarity, but
at the Queen-square Hospital a bad example of it has,
according to Dr. Gowers, not been seen since the value
of arsenic in the affection has been known. Tlie rash
occurs equally with the bromides of potassium and so-
dium, and still more readily with the bromide of am-
monium, but it is always influenced by the arsenic.

Many observers have noted the benefit derived from
this drug, and the cases reported by Dr. Gowers fully
corroborate it. They show, moreover, that, irrespec-
tive of age, the dose of arsenic required to remove the
rash varies in different cases, and the dose required
does not always depend upon the amount of the rash.

The dose which cured some cases only effected a slight
improvement in otiiers, which did not yield until a
large dose had been given. The arsenic affects the rash

on the face more readily than that on the trunk. A
dose of arsenic which removed the rash fiom the face
had to be increased before that on the trunk disap-
peared. In the twelve cases cited by Dr. Gowers, the

dose of the arsenical solution varied from gtt, i. to gtt.

v., and the time occupied Ijy the fading of the erup-

tion varied from two weeks to two mouths, but the

good effect of the drug ceased with its administration.

Many other agents for the treatment have been tiic d,

but none has been found of value comparable to that

of arsenic.— The Lancet, June 15, 1878.

CAUSES and Cure op Insomnia.—Prof. James Saw-
yer, of Queen's College, divides insomnia into thiee

groups which he names "psychic," "toxic," and
"senile." The psychic form maybe due to .'uddin

and severe mental shock, which will sometimes at once
induce persistent insomnia; or to prolonged mental
strain, in all its varied phases, which produci s jjartial

or complete vaso motor paialysis of the intracranial

blood vessels. The .subjects of this form of insomnia
are mostly men, ))articularly those of nervous tem-
perament, A well-marked group of symptoms always
follows prolonged suffering from this affection, most
of which are given by certain writers among the signs

of cerelnal hyperemia. It is probable that they mark
what may be called irritable exhaustion of the l)rain,

att( nded by more or less abnormal increase of intra-

cranial vascularity, and accompanied by some general
prostration of the bodily powers. In this form, an
unnatural excitation of the cerebral vessels is the initial

fault. In the next, the toxic form, a poisonous agent
maintains cerebral vascularity at sucli a height that

conscious cerebral activity—that is, wakefulness—is

an inevitable consequence. Such a poison may be in-

troduced into the body from without, or it may be a

product of diseased processes arising within the body
itself. The external |)oisons which most frequently
give rise to sleeplessness are tobacco, alcohol, tea, and
coffee; the internal, products which accumulate in

gouty (lersons and in subjects of kidney disease.

When due to the latter cause (internal poisons), the

insomnia is rarely complete, the patient complaining
that he has great difliculty in falling asleep, that he
is easily awakened, and that he always dreams when
asleep. The senile form is due to the degeneration of
the smaller cerebral arteries ; the vessels I)ecome less

elastic, and physically unable to adapt themselves to

the condition of relative arterial ansemia which is re-

quisite for healthy sleep. In the treatment, soporifics

are often necessary. Of these, the chief are chlo-

ral, opium, morphia, the bromides, Indian hemp, al-

cohol, and affusion with cold water. In the severer

forms of psychic insomnia, sleep must be at once pro-

cured by some efficient hypnotic, preferably chloral.

In the more chronic forms, chloral should be sparingly

used. In the well-nourished, bromide of potassium,

in from thirty to sixty grain doses, is by far the best

hypnotic. Tincture of ergot, or tincture of digitalis may
be combined with it. In many ca.ses of chronic psychic
insomnia, when the patient is worried, sorrowful,

weakly, and anfemic, alcohol in the sha))e of a
"nightcap" is without an equal. The formation of
regular habits, and the taking of sufficient daily exer-

cise should be in.sisted upon. In the toxic forms, the
external iioisons should be removed ; the treatment of
the internal forms involves the treatment of the dis-

eases from which the poisons are derived. Senile in-

somnia is very obstinate; perhaps in the bromides,

with full do.ses of ho]) or henbane, we have the best

and least harmful means for its relief.— Tlte Lancet,

June 22, 1878.



432 THE MEDICAL RECORD.

The Medical Recoud

'^ lllccliln Touvnal of fUcMciiir anii Gtugcrj}.

GEORGE F. SHR.ADY, A.M.. M.D., Editor.

PURI.ISUF.n BY

Win, WOOD ^k «•<)., No. 27 €;roat Jonc* St., N. V.

New York, November 30, ISyf".

!in im|)()itution. llicro was a stron;; minority ajiainst

tliis viuw, anil tin: <[U 'stion caiini)t h; considered

S'atl;(l. TiicMV WIS tlio sania un:;(;rtainty in tlie con-

olmiDns re()i!Otini; thi; value of disiufectanU. The

Yellow BVverOi)mini.s.sion considered them useless, but

this view was rcjootod liy the As.sociation.

It is to 111 h iiJjfl that tlii advice of the Association

to tlie Yellow Fover Commission, that they endeavor

to liiid t!i3 essencj itself of the disease, can be carried

out. ThT plans sui^g^sted would involve a deeper

search in'o the first causes of disease than have yet

been made.

W; are ohlij^?:!. iud;ed, to rest our satisfaction in

the work of the c.)nvention on ihfi lesults that are

promised, more tli:in on what have been given. For-

tunately, much confidence in th ; realization of the

former can be reasonablv entertained.

THE PUBLIC HKALTH AS.SOCIATION.

Tub American Public Health Association met last

week and held a four days' .session. An account of

its proceedings is given elsewhere.

Owing to the fact that the Yellow Fever Commis-

sion was to report to it, the meeting this year aroused

more than usual interest, and a large uumiier of mem-

bers attended.

We do not find that any very remarkable conclu-

sions have b'en furnished by their deliberations. A
good deal of time was spent in cementing the North

and South with the emotions awakened by the late

epidciuic, and also iu giving minute details of its

history. Perhaps thers was as much accomplished,

however, as could be expected in the line of solving

the yellow-fever problem, for the Commission had

only bsen at work for six weeks. At any rate, they

cam ! to certain conclusions which will eventually be

of great practical good, for they looked toward secur-

ing more universal and energetic action in the direc-

tion of public hygiene.

Th3 Convention voted that yellow fever was an

exotic disease, and could be prevented by quarantine.

But as this quarantine must be extremely rigid and

uniform for all endangered localities, it follows that

legislative help is imperatively required. A committee

was appointed to see that such help is obtained.

The Associatiiui did not advocate any special scheme

of public health service, and did not ask for any

special national commission, although such a project

has been recommended by several scientific societies,

and the President has listened favorably to memorials

in regard to it.

The action of the Association, as far as it has gone,

has given, however, a strong impetus to the securing

of a mi)ro p ^rfect system of national quarantine.

In regard to th3 more scientific aspects of the epi-

demic, the question of local or e.Kotic origin was the

on3 chiefly agitated. While the fever was voted to be

MORE nOM<Kr)P.\THIC UESOLUTIONS.

The resolutions, found in another column, recently

ado;)ted by the Iloaine opatliic Medical Society of

N >rtharn Naw York, at their annual meeting at Sara-

toga, afford aiditioual evidence that a large propor-

tion of the adherents of that school are gradually

throwing off the mantle of transcendentalism that has

so long enshrouded them. Finding, or believing that

th;y found, many of the assertions and doctrines of

Hahaanimn cipable of verification, his early follow-

ers som;what rashly concluded that all his proposi-

tions—practical, theoretical, and speculative—were

likewise true. It appears to have taken them a good

many years to discover that such was not the case,

but, having dona so, with commendable frankness,

they, by pul>lic declaration, throw off their allegiance

to one of the most extraordinary of the doctrines

that emanated from the fertile brain of the founder

of their sect. This theory of dynamization. if it

means anything, means that the medicinal activity of

drugs is increased by subdivision and succussion.

While prepared to admit, to a certain extent, the

utility of subdivision and tlie increased rapi<lity of

action obtained thereby, the other idea—that of in-

creased power through succussion— is one unsup-

ported by any known facts in physics or physiology.

If we accept the views of modern chemists and physi-

cists, that matter is not infinitely divisible, and accept

the asserted weight of the ultimate atom of hydrogen,

we find when homojopatliic dilutions have reached

to about their tenth attenuation that the last molecule

of the drug is somewhere in the bottle; but in going

to their next higher dilution the chances are just

ninety-nine to one it will be kept out of the succeed-

ing vial, and all after that will be well-shaken alco-

hol with uo drug left. It was to escape this obvious

dilemma that the dynamization tlieory was invented.

Granting the gradual extinction of the material por-

tions of the drug, Hahnemann claimed that there yet

remained a spiritual essence capable of infinite diffu-
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sion, wliicli, wlien stirred up (l>y shaking), was en-

abled to produce the most extraordinary results. It

is this theory that the lionincopaths of the northern

part of this State have, in the resolutions referred to,

formally abandoned.

THE ADULTERATIONS OP SUGAR.

Recent investigations made by ofHcers of the custom-

house in regard to the manufacture of refined sugars,

and subsequent careful analysis of samples from some

of the largest refineries, have disclosed a system of

adulterations which will pmliably lead to the imme-
diate action on the part of tlie Board of Health of

this city. Adulterations of substances used as food

may be considered in the light of being merely fraudu-

lent, or of being deleterious to health, if not abso-

lutely poisonous. The disclosures now made in regard

to the adulteration of refined sugar show that both

these forms of adulteration have been piactised, and

that sugar thus manufactured is fraudulently mixed
with water and glucose, and poisoned l)y the addition

of such chemicals as the muriate of tin, copper, etc.

With the exception of Hour, no substance is in such

general use as an article of food as sugar and its

syrups, and the fact of its wilful adulteration with

such a rank poison as the muriate of tin cannot he

too strongly denounced.

It appears this secret method of refining sugar was
introduced about six years ago, and but recently came
into general use. Some refiners are said to employ the

muriate of tin both in the vacuum pan and the cen-

trifugal machines, but usually in the latter only. The
effect is to improve the color, and to cheapen the cost

of wliitening from one-quarter to one-half cent, a

pound, according to the quality of the raw material.

The tin is purchased both in the pig and liquid form,

the former being dissolved in hydrochloric acid, and

reduced with water to the proper consistency. It

is then thrown into the centrifugal machine, which

makes l,.iOO revolutions in a minute, wliitening a

sugar that by a natural process would be yellow.

This new method raises the drawback to be paid by

the Government from 2.08 to 3.48 cents a pound, and

for a refinery that produces about 4,000 barrels a day

means a fraudulent profit of $1,135,000 per year from

this adulteration alone.

But with the Government loss on the drawback we
have no special concern ; our province is solely to

point out its vital effect on the public health. The
refiners propound a theory that the chemicals which

fail to neutralize enter into the sugar in such minute

quantities that they cannot do any harm. The analyses

show, however, very different results; besides, com-

moa-ssnse, as well as the experience of physicians,

would at once decide that sul)stances sufficiently pow-

erful to eat the copper from the vacuum-pan can

hardly be absolutely harmless.

Tlie sweetening property of glucose compared to

tliat of cane-sugar is small ; its mixture with syrups

on that account is to be deprecated as a fraud.

At present the names of those refiners who have
been detected in producing adulterated and poisonous

sugars have been withheld. We must condemn this

])ractice of making specific charges of adulteration

of a particular substance, and withholding the names
of the guilty firms. There may be obvious reasons

for this course, but it doubtless entails injustice upon
many innocent persons, and places the whole business

of sugar refinery under a ban of infamy where it may
remain for an indefinite period.

We shall watch further developments in this matter

witli close attention, and trust that our Board of

Health will take up the subject, putting in force the

State law, which calls for the heavy penalty of |100
upon every package of sugar that is found to be thus

adulterated.

body-snatching.

It would appear, judging from the accounts of body-

snatching in the daily papers, that we are in the midst

of an epidemic of the crime that bids fair to spread,

over the entire country. At first cropping out in Ohio,

it extended to Indiana, thence to Connecticut, and
now to this State, where the theft of the Stewart body
is the crowning sensation of the day. If all the re-

ports are true, the provincial colleges have a hard time

in obtaining anatomical material, and the faculties

run no little risk in being considered accessories after

the fact of the theft. At least it will not be safe for

a long while to come, for demonstrators of anatomy to

have in their rooms any body or bodies of which they

cannot give a good account. There is one reflection

which grows out of the contemplation of body-snatch-

ing as a trade, and that is the necessity for such laws

in the different States as shall formally sanction dis-

section, and as shall furnish the means for its practice.

In fact, the recent grave robberies are the strongest

arguments in favor of a liberal anatomical bill for

every State having a medical school.

Sewer Gas.—Among the many disorders which
may arise from the effluvia of drains and sewers, two
have been recently mentioned in the English journals
for the first time, viz. : abscess of the cervical glands,
and a tendency on the part of ulcerated surfaces to

become sluggish and to yield to no ordinary manage-
ment. Sometimes these ulcers take on a diphtheritoid
appearance.

A Milk Test.—A German jjaper gives a test for

watered milk, which is simplicity itself. A well-

polislied knitting needle is dipped into a deep vessel

of milk, and immediately withdrawn in an upright
position. If the sample is pure, some of the fluid will

hang to the needle ; but if water has been added to the
milk, even in small proportions, the fluid will not ad-
here to the needle.
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Ilcports of Societies.

AMERICAN PUBLIC HEALTH ASSOCIA-
TION.

Annual Meeting, Richmond, Va., Nov. 19 to Nov. 32, 1878.

(Spccinl report for Thk Medical Record.)

First Day—Toesu-w, Nov. 19tu.

The opening session was held this evening. A larger
niiinber of mumljers than usual was present. Dh.
HvRius, President of tlie Association, called tlie meet-
ing to order, and introduced Governor Ilalliday as
presiding officer for the evening.

Tlie governor delivered an eloquent address of wel-
come to the convention.

Tlie President of the Association, Dr. Ei.isiia Har-
ris then made his opening address.
He mentioned a number of particulars in wliifli the

organization and objects of the Association could be
improved, asserted his belief in the possiiiility of pre-
venting future epidemics of yellow fever, and urged
upon the convention tlie importance of securing legis-
lative lielp in matters of quarantine.

Dr. Woodwortu and Dr. Steiner followed him
briefly.

Second Day—Wkunesdav, Nov. 20.

The regular work l)egan with this morning's ses-

sion. After some routine Ijusiness Dr. Bemiss read
the

REPORT OP THE YBLI.OW FEVER COMMISSION.

Its history and mode of work were first described.
This commission consisted of Drs. Bemiss. Cochran, and
Howard, with Col. T. S. Hardee acting as sanitary
engineer. It was organized Oct. 1st. Its members
met at once in New Orleans, and worked there till

Oct. 31st. They then set off to e.xamine the other in-
fected localities.

Wlierever they went they obtained first the history
of the earliest cases, and located their dwellings upon
maps which they drew of every town visited. They
then investigated the drainage, etc., of the place, and
acquired all the general facts possible. Much stress

was laid upon the value of the maps of tlie infected
localitie-. By these is shown at once the situation of
the first cases, and also the peculiarity which yellow
fever has of spreading in groups, starting from a cen-
tral point; in this differing markedly from the mala-
rial fevers. The maps, in addition, enal)le one to
study the disease in its relation to drainage, filth, ele-

vation of surface, etc.

The most important part of the report, apart from
the concluding generalizations, was its history of the

ORIGIN OP THE RECENT EPIDEMIC.

Upon tills point, the question of the local or exotic
character of the disease largely hinged. A thorougli
analysis of the first cases was made, and the conclu-
sion reached that the disease was brought from the
West Indies, either by a steamship in May or Ijy fruit

vessels in June. The epidemic began in the middle
of July.

Having established the fact of the importation of
the disease to New Orleans, its further spread was
easily traced.

As a result of their investigations, they present the
followin"

CONCLUSIONS :

First—We have not in a solitary instance found a
case of yellow fever whicli we could justifialily con-
sider as of de novo origin or indigenous to its locality.

Seciind—In respect to most of tlie various towns
which we visited, and which were points of e|)idemic
prevalence, the testimony sliowing importation was
direct and convincing in its cliaracter.

Third—-Tlie transmission of yellow fever between
points separated l)y any considerable distances ap-
peared to be wholly due to human intercourse. In
some instances the poison was carried in the clotliing,

or alxiut the persons of people going from infected
districts. In other instances it was conveyed in such
fomites as cotton, bagging, or other goods of the

same description.

Fourth—Tlie weight of testimony is very pronounced
against the further use of disinfectants. Physicians
in infected towns, almost without exception, state

that tliey are useless agents to arrest the spread of
yellow fever, wliile some of them affirm that their

vapors are seriously prejudicial to the sick.

Fifth—Personal pro|jliylaxis, by means of drugs or

other therapeutic means, has proved a constant failure.

A res])ectable number of physicians think the use of

small doses of quinine of some use in jnevention.

Sij-th—Quarantine e.stalili.shed with such a degree
of suiveilhiuce and rigor that absolute non-intercourse

is the result, have effectually, and without exception,

protected its sulijects from attacks of yellow fever.

Evening Session.

Dr. Bemiss gave a detailed history of the fever at

several large and small towns in Mississippi and Ten-
nesee. He was followed l)y Dr. Cochran, who gave
similar details in regard to other towns.

These accounts occupied the whole of the evening,

and were minute and wearisome.

Third Day—Thursday, Nov. 21.

The morning session opened with some very sharp
criticisms bv Major Walthall upon the tediousness of

the detailed reports of the piectding day. He was
much applauded and an announcement was soon made
that thereafter no paper would be allowed more than
twenty minutes.

CoL. Hardee then read his views on the sanitary

condition and imperfect

drainage op new ORLEANS.

He suggested the use of additional pumps to assist

the drainage and of allowing tlie water of the river

to run through the street gutters during the half of

the year in which the Mississippi is higher than the

city level. He referred to the fact that the fever at

New Orleans prevailed even more violently in well-

drained and well-cleaned districts than it did in foul

ones.

Dr. Ciioppin followed. His views coincided with
those of the Commission in regard to the origin of

the fever and tlie efficacy of quarantine. He advocated
an absolute non-intercourse between New Orleans and
dangerous tropical ports during the months from
j\lay to September inclusive. He estimated the total

loss to the city from the recent scourge to have been
over *1 2.000.000. The annual loss to trade by closing

the port to West India vessels would be $1,.500.000.

Dr. Clioppin was opposed to the National Govern-
meut assuming the
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UEGULATION OF ejUARAKTISE.

First, because of its probable unconstitutionality : and
sesond, because he feared the government officials

thus created would be likely to be corrupted by im-

porters. He advocated a united action in regard to

quarantine amoncrst the endangered States.

PuoF. J. G. Ricn.uiDSON then spoke upon the

PATnOLOGICAL HISTOI.OGT

of yellow fever. He said that the urine of tlie fever

patients had shown a very rapid degeneration and
desquamation of tlic tulial epithelium. In the kid-

neys, tlie tubules and Malpighian tufts were much
clogged with small organisms. They were so numer-
ous as to have undoubtedly hindered the excretory pro-

cess. In the blood, he liad unifoimly found many
dumb-bell bacteria, B. sanguinis. His observations

led him to conclude that a thorough saturation of the

system with an atoxic parasiticide, if such could be

found, would be of therajjeutical value.

Dr. Hichardson's investigations and conclusions

were endorsed Ijy Dr. Robert White, of the Marine

Hospital service, who followed with a paper on the

same subject.

Evening Session.

At tlie conclusion of the rending of the Yellow

Fever Commission's Report, it had been referred to a

special committee of which Dr. J. S. Billings was
Chairman. The report of that committee on the

YELLOW FEVER COMMISSION

was presented this evening.

It approved the commission's work, so far as it

went, and endorsed its conclusions, except the one

in regard to disinfectants. It, however, urged that

tlieir work take a much wider range. It should try

to discover the actual materies mnrhi.

In regard to the line of experiment by which such

result miglit be obtained, they suggested that Havana
was the most desirable place for the study. Excre-

tions, or fluids, from the diseased should be inoculated

in animals. This should be done liotli directly and
after such material liad been submitted to various

conditions of warmth and heat, or after it had been

mixed with other substances. If once a substance is

obtained which will produce yellow fever, or any of

its cliaracteristic symptoms, this should be tlioroughly

studied and sifted, and by exclusion the essential

element of the disease at length reached. By such

process immensely valuable results would be obtained.

The report was signed by Drs. Billings, S. Oakley

Vanderpoel, J. G. Tliomas, and L. R. Janes.

Papers were read ujion " How to Study an Epi-

demic," by Dr. Ezra M. Hunt, of New Jersey, and
upon -'Sanitary Responsiljility," by Dr. J. G. Thomas,

of Savannah.
A resolution was adopted appointing a committee

of five to urge upon Congress the necessity of tlie

early i)ublication of the Catalogue of the Army Med-
ical Library.

The meeting then adjourned.

Fourth Day—Friday, Nov. 22.

At the morning session an election of officers first

took place, resulting as follows: President, Prof. J.

L. Cabell ; First Vice-President, Dr. J. S. Billings.

V. S. A. ; Second Vice-President, Dr. Samuel Chop-

pin ;
Secretary, Dr. E. R. Janes ; Treasurer, Dr. H. B.

Baker ; and an Executive Committee of six.

The Committee on Resolutioms made a report in

regard to recommending a plan for a

national quarantine.

While strongly approving of some legislative ac-

tion in tills direction, they did not think that the

Association should commit itself to any particular

method. They favored the appointment of a com-

mittee to take charge of the subject.

The committee on subjects for discussion then pre-

sented four propositions to be voted upon in the

evening session after discussion. As finally adopted

thev are as follows:

/.7,.,,j._That the yellow fever of 1878 was a specific

disease not indigenous to or originating spontane-

ously in the United States, and its appearance in this

country during that year was due to specific causes.

Siro'nd.—That quarantine, established with such

rigor and precision as to produce absolute non-inter-

course, will prevent the importation of specific causes

of vellow fever.

j',',/,-,7._That it is the duty of the general govern-

ment to aid in the establishment of practical and

proper quarantine by all the means in its power.

/•,„„//, ._Tliat it is the duty of the general govern-

ment to appoint a commission of experts to make a

thorough investigation into the causes of yellow fever,

and the best method of preventing its introduction

into this country, and to make such an appropriation

as will permit of the securing of the services of the

best men and of the best means for carrying out such

an investigation.

FIr'tli.—That it is the duty of the general govern-

ment to invite foreign nations to co-operate with it

in the establishment of uniform and effective inter-

national quarantine regulations.

,s7.(f/i.—That whatever may be the permanent value

of (juarantine, there is no doubt of the importance and

value of internal sanitary measures in the prevention

or modification of epidemic yellow fever ; and that

this association urges upon State and municipal au-

thorities the great amount of resijonsibility which

rests upon them on this account at times when no dis-

ease is prevailing or threatening.

A discussion followed the presentation of these pro-

positions, l)Ut is was not a very lively one.

The night session began with the election of several

new members. The discussion was then renewed and

the i)ropositions, as given above, were finally adopted.

A committee of six was appointed to collect data

upon which to base an appeal to the medical profes-

sicm for relief of the widows and orphans of the

physicians who died in the late epidemic.

The convention then pas.scd various resolutions of

thanks. It voted to meet next year at Nashville,

Teun. At 11 p.m.. it adjourned sine die.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Octoher 23, 1878.

Dr. John C. Peters, President, in the Chair.

(Concluded from page 396.1

S.\.RC0MA OR H.EM.\TOMA OF THE BROAD LIGAMENT?
—F.\TAL HEMORRHAGE.

Dr. S.^tterthw.vite presented the uterus, ovaries,

and attachments of a patient with the following his-

torv

:

On September 37th. at about noon, I was suddenly

called to meet Dr. J. T. Kennedy, in a case of col-
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lapsp. Tlic patient, Mrs. M. V., a yoiin^ woman, of
fine plijNiriui', was found unconscious, cold, and
pulseless. Slic was breathing very superficially, at

lon<j intervals, and was evidently beyond hope of re-

covery. Alcoholics had been given hypodermically
and by tlie rectum, and they were continued, but
without any benelit. The patient, on going to bed,
had felt quite well, but in the night had a sinking
spell of so alarming a character that Di-. Kcmnedy was
sent for. The sinking spells occurred at intervals

during the morning, and all efforts at reaction proved
unavailing. She died a few moments after I saw her.

The autopsy was performed the next day by Dr. (lold-

schmiedt, the I)ei)uty Coroner, as neither Dr. Kennedy
nor I felt that we knew the cause of death, and l)e-

cause there were some circumstances connected with
h^r previous history that made a medico-legal inquiry
desirable.

On opening the al)dominal cavity, it was found
partly tilled with blood, mostly clotted, and evid('ntly

of recent date, while Douglas's S])ace was completely
packed with soft deep-red clots. The blood had pene-
trated the right broad ligament through an opening
that would about admit the passage of a No. 3 Eng-
lish bougie, and had escaped from a nodular body
attached to and beneath the ligament, and about one
and a half inches from the fimbriated extremity of
tiie tube. The tumor was about the size of a (niHet's

egg ; cutting into it, a thick muco-purulent sui)stance

escaped from a small cyst, as large as a filbert in its

centre, while round alwut it was clotted blond, more
or less organized, and soft, friable matter. The Fal-
lopian tube did not enter it, but stopped short on
cither side, where it was occluded.
The uterus was enlarged, soft, and the os was di-

lated, so as to easily admit the finger; the cavity was
empty and covered with a thick velvety material,

looking like the decidua, and, indeed, it proved to be
.80 by microscopic examination, as the arborescent
villi were readily recognized. Some statements made
prior to death made it appear probaljle that a crimi-
nal abortion had been produced. The ovaries were
found in good condition, and the parovarium, or
organ of Rosenmiiller, was not involved. This organ,
known as the remains of the upper ])ortion of the
Wolffian body, was seen lying above and external to
the ovary ; the lower part of the AVolffian body, the
paroophoron of Waldeyer. which is said, in the adult
feniile, to lie nearer the utei'us, was clearly not in-

volved. Microscopically the friable substance about
the cyst might be classed as a sarcoma, tliat is, it con-
sisted of round and fusiform corpuscles embedded in
a homogeneous stroma. Unfortunately, such appear-
ances belong also to a blood-clot that has commenced
to organize, and therefore it is difticult, if not impos-
sible, to distinguish between them from the bare mi-
croscopic examination. Sarcomas in such situations
are rare, if, indeed, any are on record. I should feel

more inclined, therefore, to regard it as a cystic hae-

matoma of tlie tube, which is sometimes met with.
The origin of the blood in such a situation is diflicult

to comprehend. It would appear possible that the
injection of fluids at the time of the attemjjted abor-
tion might have produced inflammation in the tuV»e,

leading to hemorrhage and the formation of a cyst
within the clot, but in this case the cyst was of too
old a date to be explained on this theory, and the
hcematoma, if such, too old, for the operation was
performed presumably a few days before death. The
occurrence of the blood-tumor will have therefore to

be explained in some other way. Pelvic haamatoceles
are muoli rarer, in my experience, tlian is commonly

supposed. The experience of a good oliserver, wlio

puts them as occuriing in seven out of eveiy thousand
autopsies, would agree very nearly comparatively
vvitli my own (experiences. It may porliaps lie satis-

factoiily explained as having first originated in an
inflamnnition of the Fallopian tube, leading to cystic

degeneration and occlusion, the liemorrluigic deposits

being formed at various times during the c(jngestion

of the parts at the menstrual period. It is interesting

to know that in this particular instance the actual

cause of the fatal hemonhiige was pretty certainly

sexual connection while the parts were in a condition

of plethora—in confirmation of two facts that have
been previously noticed.

This case is interesting as shedding light in the

cause of peri-uterine liemorrhage in which the ordina-

ry recognized causes of the disease were absent.

Corresjjonttence.

A TKOUBLESOME CASE OF MIDWIFERY.
To THE Editor of The Medical Record.

Sill:—With your permission I would like to pub-
lish the following curious liistory of a difficult case
of labor which happened in my jiractice aljout two
weeks ago : One niglit, at eleven o'clock. I was called

to see Mrs. K., who was in labor; on arriving I found
a strong, healthy woman, a primapara, in the throes of
childbirth. I made an examination and found that

the waters had escaped, leaving an ordinary vertex

presentation, a left occipito-anteiior. After an hour's

delay, as her pains were very infrequent, I gave her
five grains of quinine, which after a short time I re-

peated. At three o'clock I lay down for an hour and
was awakened by the nurse who stated the patient was
vomiting violently. I gave her seven minims of Magen-
die by the mouth, which controlled it. I tlien made
an examination. I found the vaginal secretion was
scanty and the anterior lip of the uterus was oedema-
tons. The OS was dilated to the circumference of seven

inches. The patient had now been in labor for about
nine hours. I waited for a pain. I found no retrocession

of the head afterwards. The pains were very feeble.

My patient's pulse was excessively rai)id. I deter-

mined to send for my father. Dr. John Burke, and
deliver by forceps. He arrived at nine o'clock. I

administered chloroform, and after great diflicult}',

she was delivered of a female child. It expired soon
after. Putting my hand into the vagina I discovered
the presenting head of another baby. My father

promptly turned and delivered it alive. I now waited
for the placenta. In vain. I resolved to put my hand
up and extract it. I found it very forcibly attached.

The uterus was uncontracted, l)ut as I drew out the

placental mass I felt it contracting under my hand.
Everything appeared well. We had saved the second
child, and the mother was in good condition. a

I applied a bandage, and stepped into the adjoin- I
ing room to wash my hands. I was attiacted to my •.

patient by a low cry. I ran to her ; she waved her hands
as if to grasp the air. She was pulseless. I plunged
my hand into the pelvic cavity. It was filled with soft

clots. Not waiting to turn these from the vagina, I

forced my hand in until it reached the uterus, which
lay well up, aliove the superior strait. The uterus

was like an old felt hat. I called for ice. Stuck my
hand into the uterus and kneaded it from Tvithout.



THE MEDICAL RECORD. 437

Tlie blood covikl not pass my hand at the vulva ; it

acted as a tauijion. I packed in ice and tlie contrac-

tion was but feeble. I tben called for Imt water and
a Davidson syringe. I pumped in hot carbolized

water into the pelvic cavity, which seemed like a

huge cavern, until I felt the uterus contract. I waited

until it felt like a ball and then I cautiously with-

drew my right arm and hand. I had given her about

a pint of brandy and about half an ounce of extract

of ergot. I had no assistance but some flightened

women. Mrs. K.'s pulse was now faintly perceptible.

I had been about forty minutes with my hand in the

vagina. I directed small quantities of beef-tea,

brandy, and quinine to be administered.

I washed out the vagina twice daily with carbolized

water. I directed a sponge constantly kept wet with

a disinfectant to be placed over the vulva to catch

the lochial discharges. Jlotlicr and child are now
very well. I cannot estimate the quantity of blood

lost, but the clots almost tilled a chamber-pot. I gave
opium for secuiity, although she had no pain or any

signs of peritonitis.

Martin Burke.
147 Lexington -\tekue, Oct. Iflth.

fEletrical Ittms anb lUtms.

Dr. Seatox on Re Vaccination.—Generally speak-

ing, the best time of life for re-vaccination is about

the time when growth is completing itself, say from
fifteen to eighteen years of age; and persons in that

period of life ought not to delay their re-vaccination

till times when there shall be a special alarm of small-

pox. We are strongly of opinion tliat there would be

a great deal more re- vaccination if the family medical

man always made a |)uint of drawing the attention of

parents to the necessity of their adult children being

re-vaccinated. We feel certain that as a rule medical

men neglect to do tliis, little thinking how, by insist-

ing on the repetition of the operation, they have it in

their power to starve, and therefore to weaken the

force of anv future epidemic of small-pox.

—

Repurt to

th' L"cal Govt. Board.

HoMCEOPATHic Resolption.—The following pre-

amble and resolution was adopted by the Homa^o-
l)athic Mdical Society of Northern New York at

their annual meeting held at Saratoga Springs, July 9,

1878:
Wherenn, The theory of dynamizatiou set fortli in

the Orgaiion has, in the past few years, developed in

the liomceopathic school a peculiarly extravagant and
extremely questionable method of preparing honicEO-

pathic remedies, which seems to be clearly without
explanation upon any known principle other than

that derived from magnetic or psychological forces;

and
WTifiras, The accumulated cx|)erience of the past

halt century has demonstatcd that the process of dy-

namizatiou of medicinal substances, described and
recommended in the Onjanon by Dr. Hahnemann, is

neither consistent witti the principles of the homoeo-
pathic school, nor relial)le or satisfactory in practice

;

and
Wlierean, It would appear that sufficient time and

an aljundant opportunity has been afforded for fur-

nishing conclusive evidence showing the scientific and
practical value of the theory of dynamization of med-
icinal and non-medicinal substances, if any such cura-

tive power existed therein ; and
Whei'eas, No satisfactory reasons have been adduced

in support of this fanciful theory, and no tiustworthy

evidence of its claim for huuiu'opathic endoiscnunt
has been furnished ; therefore

Jicxolcid. That we deem the theory of dynamization
to be essentially nonhomceopathic. and, while occa-

sionally, from a psychological )K)iut of view, it may
be appropriately applied in practice, in the opinion of

this Society it is still so obscure as to its origin and
develo])nicnt, so uncertain as to its ap|)lication, and
has so little apparent connection with the proper ap-

plication of the principle trimiUn. as to warrant the

conviction, after repeated and carefully conducted
trials, continued through many years, that it is un-

worthy the confidence of the homa>opathic profession,

and being non-honueopathic, should not receive the

endorsement of the homoeopathic school.

—

Ilcmaopa-

thU- Times, Nov., 1878.

Subcutaneous In.jection of Ether.— Chantreuil

records four cases of post-partum anaemia wherein

transfusion appeared indicated, which were success-

fully treated by subcutaneous injections of ether and
alcohol.

A New Diagnosis of Hydro-Pericardium.—
Dr. T. M. Rotch, of Boston, asserts that an area of

flatness in tlie fifth right intercostal space, tihout an
inch from the right edge of the sternum, is a most dis-

tinctive sign of pericardial effusion. The flatness on

the left side is obscured liy that of the heart itself.

Colic.—The inverted posture—not exactly standing

upon the head, but the next thing to it—is a prompt
and effectual cure iov flatulent colic. Time, one to five

minutes. Some movemtnt of the gas in the intestine

is the cause of the relief afforded.

The Chicago Medical Journal and Examiner
for Octolier reports a case of sunstroke with a tem-

))erature of 113' F. Rapid recovery followed ice to

the groins, axillte. neck, and head, reducing the tem-

perature to 99..!° F. in an hour.

Tincture Iodine a Substitute for Quinia.—Dr.

Fordyce Gi innell, of the Wichita Agency, Indian Terri-

tory, has made an extensive trial of tr. iodini in

mahiriiil diseases and claims that " tJte results have hren

fi-dly equal Jo those ohtained from qumia." Dose.—Ten
drops, in sweetened water, three or four times a day,

for adults.

For Mosquito Bites.—Rub on the bite a little

soap (toilet), then allow a stream of cold water to run

upon the part for three or four minutes. The itching

is at once relieved and no further annoyance results.

—C. J. S. Digges, in Lancet.

Carbolic Acid in Small-Pox.—The long discus-

sion carried on in the London Lancet has proven

:

1. The comparative failure of the internal and exter-

nal use of diluted acid in aborting the eruption of

variola. 2. The need of further investigation in this

direction.

Antiseptic Solution of Benzoic AciD.--Dissolve

half an ounce of pure aeidom beinoiciini et resina in

ten ounces of rectified spirit. This may be mixed
with water in different proportions for lotions, gar-

irles, mixtures, etc. It is quite agreeable to the smell

and taste, is innocuous, is more powerfuly antiseptic

than salicylic acid, and volatilizes almost as readily

as carbolic acid.

Damages for Imperfect Sewerage.—A Rutland

(Vt.) man, named Lynch, claims ^40.000 damages

from the village for the loss of three children from

diseases caused by imperfect sewerage.
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TiJK Tastk ok Sai.icymc Acid.— A. solution of sali-

cylic iicid ami borax, each gr. x. to f. r i. lias a bitter

t'Ute ami acid reaction ; wliereas a solution of ten

grains of the fortn(!r and Jifteeii of the latter to the

ounce his no disa'j;recable taste, and is nearly neutral,

and is just as valuable therai)eutically.

Acne Vui.oaris.— Dr. Howard Cane, "of London,
recommends the use of calcium sulphide in doses of
one-fourth grain thrice daily, gradually increased to

six grains a day, for the cure of (tcne tulijaru. He
reports sixteen cases, thirteen perfectly cured, the other

three greatly benefited. Tlic remedy must be taken
some weeks or months to secure a cure.

Erysipelas.—Prof. Hueter reports (nurlin. lihi.

Worlie.n.;Nu. 34, 25, 1878) seventeen successful cases

of erysipelas treated by sul)cutaneons injection of car-

b )lic acid. Details in translation are to be found in

the Med.l'imes ami Gazette, Sept. 7, 1878.

Salt in Empyema.—M. Houz6 D'Aulnot, of Lille,

recommends {Progres Medical) the use of solutions of
common salt, from one to ten, one to five, to those

which are saturated, for washing out the pleura, in

empyema, and abscesses.

Lichen Uuticatu.s.—A writer to the Lancet recom-
mends the following treatment for olxstinate cases of
this affection : milk of sulphur, 3 oz. ; hyposulphite
of soda, 1 oz ; dilute sulphuric acid, 4 oz. : gelatine

or patent size, 2 lbs.
; to l)e well mixed with a pint

of warm water, and added to a tepid l)ath, in which
the patient should remain an hour, twice weekly. In

addition, let an ointment of hydrochlorate of am-
monia, 20 grs., to an ounce of benzoated lard, be ap-

plied daily.

The Late Mr. Simon.—The Royal College of Sur-
geons of England have just come into possession of a

marble bust of the late Mr. Simon, F.R.S.

Ergot in Polyuria.—Ergot has l)een very useful

in the treatment of jxAyuria (diabetis insipidus).

Given in doses of half a drachm of the fluid extract

thrice daily, gradually increased to one and two
drachms equally often, it is said to have permanently
cured the couiplaint.

Electiiicity in Neuralgia.—As a guide to the proper
current indicated in the varioas forms of neuralgia, Dr.
Rockwell says : "I find the effects of pressure are ex-
ceedingly useful. I would not lay it down as a law,
))ut it will l)e found, in the great majority of cases of
neuralgia, where firm pressure over the affected nerves
aggravates the pain, the galvanic current is indi-

cated, while the Faradic current has the greater power
to relieve when such pressure does not cause an in-

crease of pain."

—

Med. and Surg. Brief.

Chloral in Retention of Urine.—In a case of
retention of the urine for twenty-four hours in a case
of pregnancy, wherein catheterism had failed, Tidd
gave two ten-grain doses of chloral at a half hour's
interval, with the effect of pioducing profound sleep

and the spontaneous passage of an enormous quantity
of urine.

A New B.4.ttery.—An Italian professor has ar-

ranged a new battery in which a solution of sul-

l)hurous acid is sul)stituted for the usual liquids. The
zinc is dissolved without the least development of
hydrogen. It is claimed his battei-y acts well, and
gives a very strong current.

American Microscopes.—Prof. .1. Gibbons Hunt,
M.D., of Philadelphia, one of the most experienced

microscoi)ist9 in the country, says it is affectation or
stupidity for Americans to send to Jlurope for micro-
scopes, when they can purchase better ones at home.

—

Med. and Sure/. Il/'jiorter.

Chronic Vauicosk Ulcers.—Wash with an eight per
cent. sol. of zinc chloride, then cover with wet borax
lint, and over the latter spread gutta-percha tissues.

When healthy granulations appear, cover the surface
wiUi drg borax lint, without tlie impermeable cover-
ing. This is said to give excellent results.

Elastic Adhesive Plaster is prepared by Dr.

W. P. Morgan, of Bdtimore, Md., by giving india-

rubber tissue or sheeting a coating of plaster, made by
mixing together lead plaster, 1 lb., and resin, 6

drachms. It is an excellent covering in cases of
psoriasis, intertrigo, eczema, etc., and its elasticity

makes it invalual)le in securing the coaptation of in-

cised wounds, and in the treatment of abscesses.

A Cheap Disinfectant and Dbodouizeu.—Dis-

solve a drachm of lead nitrate in a pailful, .and a
drachm of common salt in a j'lyf'ul of soft water, and
mix the two solutions. Soft water is essential, on ac-

count of preventing tlie formation of an insoluble car-

bonate of lime and lead. Dip rags into the solution,

and hang them up in the offensive room, or pour .some

of the mixture upon excrements, or down the privies

or sinks. This is of ordinary str<'ngth, but the .solu-

tion may be made stronger if desired. If carb.

lead and lime form, pour off the clear liipiid and
use none of the sediment.

Chloroform Poisoning and Treatment.—Prof.

J. A. Larabee successfully treated such a case with gr.

-iV digitaline, hy|)odermically, the dose repeated in

one and a half hours. A little later gr. /„ atropia

was given hypoderniically. Four hours from the

time the doctor first saw the patient both pulse and
respiration had recovered their tone.

VeRATRUM ViRIDB in PfERPERAL EcL.\MPSIA.

—

Two to four drojjs of the tincture, given sufHciently

often to kec]) tlie pulse at sixty, was a succps.sful

treatment in four cases rejiorted by Dr. J. W. Griggs.

The Vomiting op Pregnancy.— Lubelsky has

given almost immediate relief in the vomiting ofpreg-
nancy by spraying ether over the epigastric region and
corresponding poition of the spinal column. Con-
tinue for three to five minute-^, and rejieat every

three hours.

Pelvic Exudations—Removal of.—Prof. Briesky

has caused pelvic exudations to be rapidly absorbed
by frequently painting the mucous rijemlirane of the

cervix uteri and vagina, and the abdomen (pelvic)

with tr. iodine. We would recommend that the or-

dinary tincture be diluted one-half with alcohol.

Death from Chloroform.—Another death has oc-

curred in Great Britain from the administration of

chloroform. (British 3fed. Jour., Oct. 19.) The jia-

tient was a female, aged 38 years, who injured her

arm by a fall several weeks previously. An examina-
tion at a dispensary revealed the existence of an un-

reduced dislocation of the elbow. For the treatment

of the latter she was admitted to the Whitworth Hos-
jjital, Drumcondra. In order that the inflammatory

adhesions might be broken up chloroform was ad-

ministered. The heart had been previously examined
and pronounced healthy ! Death occurred suddenly.

The autopsy revealed a fatty heart. The amount of

chloroform used was forty drops.
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The Yellow Fever Fund and the JIedical So-

ciety OF THE County of New York.—At tlip regular

meetinc; of the Medical Society of South Carolina,

held Oct. 1, 1878, the following were unanimously
adopted :

Ii,.i;Irr,l. 1. That the action of the Medical Society

of the County of New York in raising a fund for the

aid of tlie families of physicians who have fallen or

may fall victims to the epidemic of yellow fever now
prevailing, meets witli our warmest approval, and
calls for our earnest co operation.

liesoleed. 2. That a committee he ap])ointed com-
posed of the officers of tliis Society, to solicit contri-

butions from our members and the niembeis of the

profession generally, or from any other persons who
may he disposed to aid in this noble charity.

Resohed, 3. That the funds so raised, as also a

copy of these resolutions Ije forwarded as soon as

practicable to the Pr. sidcnt of the Medical Society of

the County of New York, Dr. John C. Peter.?.

ReKohetl, 4. That these resolutions be published in

the Cfuirlestoii JS'eics and Cmirifr.

W. H. Bailey, M.D.,

Secretary of the Society of South Carolina.

Dr. M. Polako, Professor of Medicine, died in the

Hague on the 27th of September.

PoisoxiXG BT Canned Corned-Beef.—An entire

family in Grensbach, Germany, was recently seized

with symptoms of severe poisoning after eating some
American corned-beef. Metallic ))oisoning is sus-

pected, and an official investigation has been ordered.

Five Children at a Birth.—A woman in Liiger-

dorf. near Kiel, Germany, was delivered of five living

children, three boys and two girls, on September 29th.

One of the children died on Oct. 1st, but the other

four are doing well.

Treatment of ^Iercirial Salivation.—Dr. Sty-

na]) treats mercurial salivation by small doses of sul-

jihur combined with a little opium or morphine. The
following is his formula : B Sulphur, precip., grs.

xxij.-xlv. ; Potass, chlorat., grs. xlv.-Jj. ; morph.
muiiat.. gr. iss. ; emuls. amygdal., ; ix. M. Table-

spoonful every three or four hours. This is continued

until diarrha\a sets in.

Prof. Hasse, of Gottingen, has been relieved from
active duty, at his owu request, on the score of age
and infirmity.

Hyrtl's Hand-book of Anatojit.—The fourteenth

edition of Hyrtl's celebrated Hand-book of Anatomy
has just appeared.

New Hung,\rian University.—It is said that a

new Hungarian University will be established in

Pressburg.

Unmarrced Mothers.—The Council General of

Marseilles has adopted the report of M. Delibeo.

recommending to the benevolent attention of the

government a proposition of the Jfarseilles Society

for the Protection of Infancy, to the effect that in one

hospital in each department a special ward be set

apart for the reception, under the seal of secrecy, of

unmarried girls who have had the misfortune to be-

come pregnant. The report states tliat similar in-

stitutions are in operation in Rome, Vienna, Prague,

and Bsrlin, where tliey have proved very successful.

Means of Relieving Pain in Cancer op the
Uteiu's.—Dr. Lawrence, of Bristol, states that ergot

in doses of 20 grains every six hours relieves in a

striking manner the pains of cancer and epithelioma

of the uterus. It calms the violent pulsations that

ordinarily yield only to exhausting hemorrhages. It

seems to act by diminishing the afflux of blood to the

uteius. Another valuable remedy is the cotton of

chloral-hydrate. It does not act in the seat of the

disease itself, but it relieves the radiating pains into

the hips, thighs, and groins. As a local application,

Dr. Lawrence employs carbolic acid, which he applies

by rai'aus of a speculum and a tampon of wadding,
and by injections of carbolated glycerine ( 3 ss.) and
water ( ? viij.j.

Alcohol, Ins.vnity. and Scicide—From statistics

gathered by Dr. Lunier, it appears that the consump-
tion of alcohol in France, which was 1.09 litre jjer

cni)ita in 18:31, had risen to 2.84 litres in 187B. The
cases of insanity of alcoholic origin had increased in

the same proportion : of the lunatics admitted into the

asylums in 1838, the malady could be ascribed to

alcoholism in 7.0(57 |)er cent., while from 1874 to 1876
the proportion was 13.94 per cent. In 1849 the pro-
poitiim of suicides attributed to occasional excesses or

to habits of drunkenness was 0.09 per cent. ; in 1876 it

was 13.41 per cent.

ExPLT-sioN OF \ Foreign Body from the (Esoph-
agus BY MEANS of APOMourHiXE. — M. Veiger re-

])orts the case of a child who swallowed a prune-pit

that stuck fast in the oesophagus. Ipecac was ad-

ministered, but did not produce emesis. As the proi)er

instruments for the removal of the foreign body were
not at hand, two subcutaneous injections of apomor-
phine. altogether t,V gr., were administered. Vomit-
ing soon set in, and the pit was expelled. The child

presented subsequently no unfavorable symptoms.—

•

Lyon MeiUail.

On the Employment of Lister's Method in

THE Treatment of Burns.—The burned part is to

be carefully disinfected, and then covered with a iiiece

of linen spread with Lister's boracic acid. Then
follows the envelopment with carbolizcd gauze or

salicylic cotton. According to H. Busch of Bonn,
under this dressing the necrosed parts are separated,

move gradually and easily, and the granulations never

become exuberant. The most striking results, how-
ever, are seen in the cicatrix. Instead of the usual

extensive cicatricial bridles which project above the

surface and exert traction on the neighboring tissues,

an almost smooth cicatrix forms, which remains

elastic and extensive, and does not cause contracture.

— CeittraJhlattf. d. Med. Wissen.

S.vLiCTLic Acid as an AN.\rHR0DisiAC.—This fact

was asserted not long ago by Dr. C. T. Jewett. and
has had recent confirmation in the ca.se of a New Yoik
city veterinary surgeon, whose patient had been taking

soda salicylate for some time. Damiana restored the

sexual appetite piomptly.

Cork Wood.—Australia gives us another valuable

medicine, namely, the leaves of the cork wood (Du-
lioisin myiiporoiden), from which an extract is yielded

having similar (though more speedy) action to bella-

donna.

Tre.vtment of Goitre by Ergotine In,tections.

—Dr. Flashar reports the case of a seventeen-year-old

peasant giil, who suffered from a large struma vas-

culosa, together with exophthalmus and occasional pal-

liitations. Subcutaneous injections of ergotine were
first tried without effect, and the drug was then in-

jected into the parenchyma of the goitre. After three

injections (each i of a Pravaz syringeful) the tumor
disappeared entirely, and though years have since



440 THE MEDICAL RECORD.

elapscil it lias not luciiriTil. AftiT the first injection

a tliiul)l)inf^ lifadiiche .vi-t in, wliicli was confined to one
sid(!, and was accouipanied by a foeliiij< of intons<>

lieat in the corresponding side of the liead, ear, and
cluek, and Ijy redness of these ])arts. These synip-

tuMis must be ascribed to a te'.ii|)orary i)aralysis of
til:; sympatlietic, which seems remarkal>le in view of

the fact that ergotine contracts the blood-vessels.

—

CcntrnWattf. d. Med. Wismi.

TllEATMENT OK HysTKIUCAI. RrPI.EX NEUHOSES.—
Prof. Weber recommends the protracted employment
of chloroform inhalations in the treatment of obstinate

and severe cases of hysterical refle.x-iieuroses, of the

respiratory apparatus, when the primary seat of irrita-

tion cannot be discovered and treated. He has him-
self proved the value of the inhalation in several

cases. His first case was a lady with a spasmodic
cough, that had proved rebellious to all treatment

;

she was cured in eight days by the chloroform inhala-

tions, which were administered as often as the cougli

camo on. A child with sneezing spasms was cured in

three days by the chloroform. Another lady with a

spasmodic cough was treated with the same remedy
for fourteen days, the inhalations being administered
at first four or five times, and afterwards two or three

times daily. She was much improved; the cough
only came on after a walk, and the inhalations were
only required then. In four weeks she was discharged
cured ; a subsequent slight relapse was cut short by
the internal administration of chloroform. In the

case of a girl, fourteen years of age, who suffered

from spasms of sneezing, the inhalations produced a

speedy cure.

—

Memorahilien.

A Case op Acute Cakbot.lsmus.—Dr. 01>erst re-

ports the case of a convalescent in the surgical ward
of the Augsburg hospital, who was given instead of
bitter-water, six ounces of a five per cent, watery .solu-

tion of carbolic acid. Three minutes after the dose
was swallowed Dr. 01)erst saw the patient; he was
then unconscious, his face was covered with a cold
clammy sweat, and his mouth was firmly closed. By
means of a stomach-pump about five ounces of fluid,

smelling strongly of carbolic acid, were drawn from
the stomach, which was then washed out thoroughly
with several quarts of water. The patient then re-

gained consciousness. The urine had a grayish-brown
color for one day only. Strange to say, a cystitis,

from which the patient was suffering, improved
markedly under the influence of the carbolismus. —
Centralhlnttf. Chirurgie.

Hospital Libr-*.ries in Paris.—Three of the Paris
hospitals are in possession of libraries for the use of
tlie patients, which were established with funds be-

queathed for the purpose by Dr. Ernest Godard, a
former hospital interne, who died in Jerusalem in

1862. As these libraries have been found to fill a

much needed want, two brothers of the deceased
physician have determined, as a mark of respect to

his memory, to establish a similar library in the new
HStel Dieu, in Paris. The necessary funds for the
undertaking have been deposited in the hands of Dr.
Passant, Dr. Godard's e.vecutor.

Arsenic in P.\peu CioAR-HoLDEns.—Prof. Jader-
holm, of Bsrlin, has discovered arsenic in dangerous
quantities in the pasteboard cigar-holders that are

much used at present in Germany. The poison was
found in the form of Schweinfuit green, not only in

most of the holders which were colored green on the
outside, but also in the inner layer of paper in hold-
ers which were externally of different colors. The

professor earnestly warns smokers against tlu' use of

these holders, as the poison they contain is brought
into the clo.sest connection with the buccal mucous
membrane and the saliva, and thus finds its way into

the blood both from the mouth and the stomach.

—

AUg. Med. Cent. Zeil.

A Fatal Prescription.—A woman died recently

in a small town of Thuringia, of an overdose of opi-

um, which was administered cjii a physician's prescrip-

tion. In prescribing laudanum he had neglected to

jiut the sign " gtt."' beside the figure " 15," and the

druggist's apprentice had put up \h grammes (nearly

half an ounce) instead of 15 drojis. The physician,

the druggist, and the apprentice were indicted for

having caused the death of the woman by negligence,

and the first was condemned to one month, the second
to two months, and the third to three months' impris-

onment.

Treat.ment or Obesity by Arsenic.—Dr. J. T.

Wliittakcr states that he has emiiloycd arsenic with
success in the treatment of four cases of obesity. One
case was so severe that the patient fainted on the

sliglitest movement ; he had gained forty pounds in

three months. He had no valvular lesions and had
never had rheuinatisui. After the failure of all other

methods of treatment, he was jnit on five drops of

Fowler's solution three times a day. In two months
he was restored to health, could walk well, and had
lost much of his embonpoint. In the three other cases,

two of which were complicated with asthma, the

effect -was also decisive but less rapid.

—

Cincinnati

Lancet.

Dr. Ernst Reissner, Emeritus Professor of Anat-
omy in the University of Dorpat, died on September
4th, in the castle of Ruhenthal, Curland, after long
and severe suffering. He was widely known as a wri-

ter on Histology and Comparative Anatomy.

An Arabian Proverb.—" The world is sustained

by four columns : the justice of the great, the prayers

of the good, the valor of the brave, and the science

of the doctor."

Bro.mide of Pot.vssidm .\s a Diuretic.—In the case

of a gendarmes suffering from albuminuria and
umemic convulsions. Dr. Sohier administered bromide
of potassium in doses of 30 to 45 grains. Free di-

uresis was produced, between two and three quarts of

urine being passed in one night, and the albumen,
which was previously present in large quantities, dis-

appeared entirely. In three other cases the bromide
produced similar diuretic effects. Its diuretic action

is e.xcrted on healthy persons also.— Centralblatt f.
Chir.

The Jews in Hungary.—In the Hungarian Cham-
ber of Deputies, a M. Istrezy recently delivered a long
address on the subject of the dangers which menace
the l\Iagyar nationality from the side of the Jews.

There are at present 710,000 Jews actually residing in

Hungary, and, according to M. Istrezy, they are in-

creasing at a rate which would make their numbers
1,100,000 in 1900, 2,200,000 in 1930, and 17,600,000

in 2020. One cause of the rapid increase of the Jew-
ish race—still according to M. Istrezy—is to be found
in the fact that the cholera spares the Israelites, while
it scourges the Christians. Even the hlnck pest of

1348 left the former almost untouched, while it swept
off the latter in swarms. Whatever may be thought
of M. Istrezy 's statements, it is certain, from compara-
tive statistics, that the Israelites bid fair soon to be-

come the most numerous class in Poland, Hungary,
Roumania, and most of the Danubian natioua'ities.
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©ngtnal Ccctures,

LECTURES ON CLUB-FOOT.
DKLIVERED AT TUB COLLEGE OF PHYSICIANS AND

SURIiEONS, NEW YORK (SPECIAI, COUKSEj.

Bt .JOS. C. HUTCHISON, M D.,

VISITING SURGEON TO THE BROOKLYN CITY HOSPITAL I KURGEON-IN-
CHIEF TO THE BROOKLYN ORTHOPEDIC INFIRMARY ; CON-

SULTTSG SITKGEON TO THE KINGS COtTNTY, ST.
PETER'S AND ST. JOHN'S HOSPITALS, ETC.

Lecture II.

The causes of cliilifoot have been a subject of con-
siderable controversy, but the scope of these lectures
and the strictly practical character -n'hich I propose
to give them, -iviil not permit an extended notice of
the various theories that have been propounded to
explain the etiolou-y of this deformity. The question
is one of scientific interest rather than of practical
importance. If I may he permitted to advance an
opinion, I should say that both the congenital and
acquired forms of talipes depend upon some irrita-

tion of the ceiebro-spinal centres causing convulsions
in the foetus as -n-ell as in a newly borncliild, which
result either in muscular contraction or motor par-
alysis. There is, however, this marked difference,
that in the congenital form there is, in a majority of
cases, spasmodic muscular contraction and in the non-
congenital cases there is nearly always paralysis of
certain muscles or groups of muscles; in the former
also fewer muscles are involved than in the latter.

Many orthopedists favor the theory that congenital
deformities of the feet depend ujion malposition and
jiressure of the foetus in utero, while mothers delight
to refer physical imperfections in their offspring to
tile influence of material impressions, and midwives
narrate such cases with circumstantial evidence of
astounding conclusiveness.

Congenital talipes is often hereditary, and numerous
cases might bo cited in which mothers have given
birth to several club-footed children, and in many cases
the hereditary tendency h.as existed even through sev-

eral generations. The following illustration, which
probably gave rise to a serious domestic trouble, is one
of a number furnished l)y Lannelogue (On Congen-
ital Club-foot, Paris, 18G9j

:

" -i^A Ohseriiation.—The case related by Bruckner
was attended with unpleasant circumstances: Vannier
is club-footed, his wife is not ; their firft three chil-

dren were club-footed, the fourth was not ; Vannier
accuses Viis wife."

It is an interesting fact, which cannot be satisfac-

torily explained, that the number of cases of club-
foot is much greater among males than among females,
while the two feet are liable to be attacked with
nearly equal frequency.

In some cases of talipes certain eowpKcations are
found to exist which also demand attention. The in-

version of the toes in talipes varus does not always de-

pend upon the malposition of the foot in the transverse
tarsal articulation. In the knee-joint we sometimes
find a great laxity of all the ligaments, and the knee
can be bent in any direction with great facility. In
consequence of this, the leg turns inward as well as

the foot in the act of walking, and this continues
even after the foot has been returned to its normal
shape. This complication should be noticed and at-

tention called to it at the commencement of the treat-

ment, for it renders ths after treatment tedious and

troublesome. Some cases are also complicated by sn
extreme rigidity of the ligaments of the knee, aiigidity
so great that the leg is fixed in one posture and ran
neither be flexed nor extended. These conditirns
should not escape the surgeon's attention, for they
materially modify the prognosis and duration of the
treatment.

In regard to the prognosis in talijjes, you must also
remember that the severity of the case depends not
so much upon the degree of tlie deformity as ou the
resistance offered to the itstoration of the foot by
manipulation to its proper form and normal position.

In some apparently severe cases the distortion is easily

overcome by manipulation, whilst others, presenting
the same graele of defoimity, are much more rigiel

anel unyielding.

T.\I.IPES VARUS.

I will now consider the different forms of club-
foot, beginning with congenital talipes varus, the
variety of club-foot most frequently met with at

birth, and that which has receiveel the largest share
of attention from orthopedic surgeons. Talipes varus
consists in the adduction of the foot by the tibialis

anticus, the raising of its inner boreler, the semi-
rotatiim of its inner half by the action of the tibialis

posticus, and the elevation of the heel by the muscles
of the calf. This is the ordinary type of the deformity,
but there are several grades of distoiticn which arc

characterizeel by the extent of the deviation of the
foot from the normal position.

In the mildest graele of varus, which is compara-

tively rare, there is only a slight inversion of the an-

tcrie)r part of ihe foot, and the heel is not materially

elevated. This variety is well illustrated by thtfc

casts (Figs. 5 and G). But the grade which is ordi-

narily seen is shown in this cast (Fig. T). The eleva-

tion of the heel, you observe, is more elecided ; the
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iiuterior pnrt of the foot is turned inward, so that it

forms a rij^ht imtfle with its normal axis, the sole is

tiiraed backward and the dorsum directly forward.

placing til,: inner border of the foot upward and the
outer border downward. The inner malleolus is al-

most obliterated ; the external, on the contrary, is more
prominent than natural, and seems to be placed behind
and below its usu:>l position. j)l still more e.vawLrerated

decree of distortion is illustrated by this cast (Fig. 8)

:

but fortunately this degree of deformity is not often

mot w^th. The inner edge of the foot, you see, is

drawn u^)\yard, so that the navicular and internal

CHn3itorm bones lie in contact with the inner ankle,

and the toes are turned directly upward ; the dorsum
of the foot is directed forward, the heel is drawn up

:

there is often rigid contraction of the plantar fascia,

which produces shortening of the foot, and a deep
transverse depression in the sole.

Where a club foot has been used for some time in

walking, the pressure of the weight of the body pro-
duces important consecutive changes. The weight of
the body, instead of being transmitted through the
arch of tlie foot, wliich is so beautifully designed l)y

niture to receive it, is thrown upon the e.xternal bor-

der, and in the severe cases the child walks even on
the dorsum of the foot, owing to the doubling into

the sole of the fourth and fifth metatarsal bones. A
soft cushion of fat and cellular tissue is formed on the
back of the foot, which enables the weight of the
body to b» borne witli c.imparative ease and comfort.
The ankle-joint and the j.iint between the bones of the
foot become stiff from disuse, on account of the
rigidity of the tendons and ligaments which connect
them together. The narrowing of the transverse arch
of the foot uroduces a well-marked longitudinal

furrow in the sole, which terminates at the junction
of the middle with the jwsterior part of the foot (" the

transverse tarsal articulation "> in an obliquely trans-

vcise depression. These depressions are absent oi- are

but slightly marked in non-congenital cases. The

casts before you illustrate the appearance of the de-

formity (Figs. 9 and 10).

AXATOMT OP CONGENITAL TALIPES VARUS.

The appearances presented on the dis.scction of a

case of varus depend on the degree of the deformity
and the age of the subject. In all cases, however,
the structures which enter into the composition of the

limb undergo degeneration from want of proper use.

The hones become lighter and the limb is often short-

ened to the extent of half an inch or an inch. The
liijainents become adapted to the altered position of

the bones. Tne muscles atrophy little by little, and
they remain small even after the limb has been re-

stored to its normal form and the functions of the

muscle restored.

In the severe forms of varus important deviations

from the natural form and position are observed in

some of the tarsal bones. This is especially notice-

able in the astra(/alus, the os caleis, and the o» nnvi-

cnlitre. The astragalus assumes an oblique direction

downward and forward; its superior articulating

surface becomes almost vertical, so that only the

posterior two-thirds are in contact with the articulat-

ing surface of the tibia. The anterior third can be

felt on the dorsum of the foot, covered only by the

elongated capsular ligament of the ankle-joint and
the skin. Owing to the displacement of the scaphoid
Ijone inward, the outer portion of the anterior articu-

lar head of the astiagalus can be felt on the dorsum
of the foot; the external articular facet is in close

contact with the fibula, the internal is imi)erfi clly de-

veloped, and its contact with the inner malleolus is
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slight and imperfect ; tlie neck is turned inward, and
it is this obliquity chiefly wiiich £;ives the characteris-

tic inversion of the foot that distinguishes the de-
formity. The astragalus has no muscle inserted into

it or taking its origin from it. The changes in form
and position which it undergoes take place as a con-

S3quenco of the mechanical forces operating on the

other two principal bones of the foot, to which it is

accurately fitted, and whose movements it must follow.

The OS calcis likewise occupies an oblique, and in

aggravated cases nearly a vertical position, from the

elevation of its tuberosity by contraction of the triceps

muscle; the tuberosity is inclined towards the fibula,

and in severe cases is found in actual contact with it.

Tlie anterior extremity is directed obliquely forward
and inward. The bone sometimes becomes arched
in its long axis, the convexity being directed out-

ward. The .\i-iqihoid Ixme is drawn forcibly inward
and upward, so tliat its tuberosity lies immediately
under and in contact witli the inner malleolus, and its

long axis is parallel with the long axis of the astragalus

and also of the leg. The position of this bone has the

greatest influence in determining the grade of the de-

formity. The other tarsal bones, viz., the cuboid and
the cuaeifonii, remain very nearly in their normal posi-

tions—they are directed inward to correspimd with
the inclination of the os calcis and navicular Ijones.

In adult cases of club-foot, however, the cuboid bone
l)scomes prominent on the dorsum of the foot, which
is turned downward, and supports the weiffht of the

body in walking. The muscles chiefly concerned in

])roducing congenital talipes varus are those of the

cilf of the leg and the tilnals. These are rigidly con-

tracted, while tlie peronei and the extensor longus
digitorum are lengthened and kept on the stretch.

By far the most powerful of these muscles, and the

most important in the production of the deformity, is

the triceps sur.i', consisting of the gastrocnemius
.-joleus and plantaris, which, through the tendo Achil-

li.-f, has a common insertion into the tuberosity of
the OS calcis. It has been shown by the experiments
of Duchenne (de Boulogne*) that the action of the

g istroenemius and soleus muacle is first, to extend with
great force, not merely the posterior part of the foot,

but also the external half of the anterior part; and
second, the moment the astragalus reaches its extreme
(joint of extension, the muscle causes the os calcis to

glide on the articulating facets on the under surface

of the .astragalus in an oblique direction from Ijeliind

forward and from within outward. This slipping
of the 03 calcis on the astragalus produces a double
movement of rotation of the os calcis on its greater

axis, and on the axis of the leg, causing adduction of
tlie foot and the turning outward of its dorsal sur-

face. The triceps sura is, therefore, " an extensor ad-

ductor," and each one of you can demonstrate this

double function of the muscle by applying the poles

of a Faradic battery over its course. You will observe

that the contiactions of the muscle under the influ-

ence of the electric current produces, first, extreme
extension of the foot in its tibio-tarsal articulation; it

than rotatss it, so that its point is directed inward
and the heel outward; at the same time it is turned
on its antero-posterior axis, its external border is still

further lowered, while the inner border is elevated.

Tlie result is, the sole of the foot faces inward. You
can now understand that the permanent contraction of

ths triceps surse is sufficient of itself to produce slight

cises of talipes varus. The tibialis posticus muscle,

which is inserted with the scaphoid bone, and the

' D'EIectrization Localis6e, par Duchenne (rle Boulogne) Parii^, ISHl.

tibialis (iiiticus, v;h]ch has its insertion into the inter-

nal cuneiform and first metatarsal liones, by Ihcir con-

tractions lift the inner border of the foot and rotate it

inward, and thus become powerful aginis in ihe pro-

duction of the deformity. The tibialis posticus is

sometimes so much contracted that its tendon is forced

out of the groove behind the inteinal malleolus and is

situated on the outer side or even in front of tliis pro-

cess ; and, instead of running obliquely downward
and forward towards its insertion into the iiMvicular

bone, as in tlie normal foot, it passes directly down-
ward from the inner nialleohis to its inserlion into

the displaced navicular bone. (Adams.) It is impor-

tant to bear in mind these altered relations of the

tendon when it is to be divided. The tendon of the

tibialis anticus muscle, at the point where it is usually

divided, as it crosses the ankle-joint, is very much dis-

placed inward. The lirjaments which bind together

the different bones of tlie foot, and in some cases the

plantar fascia, especially its inner portion, contribute

materially to keep up the deformity and to resist the

reduction of the foot to its noimal position. "When

the foot has been for a long time in a deformed posi-

tion and its motions have been greatly restricted, the

ligaments and aponeurosis adapt themselves to the

altered position of the bones. The ligaments liecome

shortened on the contracted side and lengthened on

the convex side of the deformity. In some seveie

cases the ligamentous adaptation and contraction is so

firm on the concave side as to resist the efforts to r<-

store the toot to its normal position, even after all the

contracted tendons have been divided. Langenbeck
says that it is not the muscles that offer the greatest

resistance, but the ligaments and the C(mtiaction of

the connective tissue. In some cases—those that origi-

nate at an early period of uterine life—there is not

merely a mechanical resistance to the reduction of the

deformity, but there is also an elastic power in the

different tissues which is more marked in the con-

tracted ligaments than in those which have liein over-

stretched. This is one of the most frequent cause-; of

relapses in conducting the treatment of this deformity.

The mechanical forces to be overcome are. you will

please remember, the contracted muscles of the leg,

the contracted ligaments on the concavity of the foot,

and in some cases the shortened plantar fascia.

TRANSFUSION OF MILK versus TRANH
FUSION OF BLOOD.

Clinical Lecture Delivered at CnARixv Hos-
pital, Nov. Oth.

By JOSEPH W. HOWE, M.D.,

CLINIC.\L PUOFESSOR OF StIRGKRT IN THE JtEDICAL DEPARTJIENT OF
THE USIVERSITT OF NEW YORK.

Lecture I.

(Reported for The Medical Record.)

TRANSFUSION OF MILK IN EXHAUSTION FROM EXCES-

SIVE HEMORRHAGE— TRANSFUSION OP MILK IN

PHTHISIS—EXPERIMENTS UPON ANIMALS.

Grntlemen :—Transfusion of milk is becoming a

fashionable operation. It is said that its effects are

just as good as those obtained from blood. It is

recommended by some of our principal men as a sub-

stitute for blood, in all cases where the vital forces

are lowered by severe hemorrhages, or debilitating

diseases. The operation, however, has yet to run the

gauntlet of professional criticism and professional
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jealousy before it can be generally ntloptetl in cases
wlicrc transfusion of blood wns formerly tried.

Altlioii<;li I have used milk in transfusion several
times, and was the first in this country to employ it

as a substitute for blood, I have not yet made up my
mind as to its efficacy. It may possess all the re-

storative powei-s claimed for it, but 1 confess to some
doubts on the sul>ject, whicli I hope to remove or con-
firm during the present course by a critical and care-
ful comparison of the effects of milk and blood in

transfusion. I will operate sufficiently often to de-
termine positively whether milk is equal or inferior
to blood. You will all have an opportunity of wit-
nessing the peculiar results of eacli injection, and
will also be kcj)! informed of the results of every op-
eration.

In order that you may study these eflfccts intelli-

gjntly. I will give you, in a few words, the results of
previous experiments made by myself and othei-s, to
determine the value of milk in transfusion.

In 1830, Dr. Hodder, of Toronto, treated three cases
of Asiiitic cholera t)y intravenous injection of milk.
The patients were in the stage of collapse ; one died
and two recovered. Di-. H. considered the recovery
to be due solely to the injection of milk, whicii not
alone diluted the thickened blood, but furnished
nutriment to sustain the failing strength.
The operation was not performed again until the

year 1S73, when I performed it in Charity Hospital,
on a patient suffering from tuliercular disease of the
stomach and mesentery, which prevented him from
retaining either solid or liquid aliment. He was in a
very low condition when 1 first saw him, literally

starving to death. It was evident to all who saw
him that he would last but a few days. I intended
using blood in the case, but not being able to ol)tain

any for the operation, I procured some goat's milk in

the city and had it carried over to the hospital. I

opened the cephalic vein of the left arm and in-

jected about four ounces of milk. The operation was
attended by vertigo, dimness of vision, twitching of
the eyeballs, and dyspnrea. On the evening of the
same day the house-surgeon injected four or five

ounces more. The milk used by him had been in the
w jrd all day. I wish you to remember this fact, as it

has some bearing on certain other experiments which
will be sijokeu of hereafter. The morning following
the operation I saw the patient again. He said he
felt better, but I could see no improvement. There
was nothing whatever in his condition to justify an-
otlicr operation. Death took ))lace on the fourth
day.

In 1875, Prof. T. Gaillard Thomas removed a large
ovarian tumor from a i)atient in Brooklyn. Some
diys after the operation she had several severe hemor-
rhages fro:n the uterus, which lirought her to death's
door. Slie was sinking rapidly when Dr. Thomas
saw h-'r. He determined to transfuse milk. Ac-
cordingly, eight ounces of fresh milk, not more than
five minutes from the cow, were injected into the
medi.an basilic vein of the moribund patient. To
make the story short, she recovered ra|)idly. and s\x
weeks from the date of the transfusion she was able
to go about and attend to her ordinary duties.
Prof. Thomiis attributed the recovery to the restora-
tive influence of the injected milk.
On learning of this e.'fccedingly interesting case

from Dr. Thomas, I concluded to renew my experi-
ments in the same direction, and a day or two after I

operated on a patient in the last stage of phthisis in
St. Francis. In this case I opened the internal sa-
plienous vein of the right leg, and injected six ounces

of milk which had been taken from the cow three

hours previously, and which seemed perfectly pure

and sweet During the operation the patient cou.-

plained of intense pain in the lumbar region, his eyes

twitcln^d from side to side (nystagmus), and towardn
the last his respiratory movements were spasmodic
and difficult. All the.se unfavorable symptoiii.H dis-

appeared in a few minutes, and the patient walked
down stairs to his ward. He seemed to have suffertil

nothing from the ojjeration in any way. Four hours

afterwards, however, he became comatose, and di<d
at 4 P..M., five hours after the transfusion. A post-mor-

tem examination was made, but no cause for thecoma
was discerned. There were no clots in tlie heart, great

vessels, or lungs. There was no indication that the

injection of milk had caused death. Both lungs con-
tained large cavities.

After this I repeated the operation on several dogs,

with peculiar results. The milk injected into the

veins of these animals was about two hours old. It

seemed, as in the previous case, to be perfectly frish

and sweet. It gave no evidence of any abnormal
change.
Dog No. 1 w-as a poor, ill-fed animal. Kiglit ounces

of blood drawn from the femoral artery sufficed to

produce syncope. Before consciousness returned,

seven ounces of cow's milk were injected into the

femoral vein. The passage of the liquid into the cir-

culation caused irregular and gasping respiratory

movements, and vy^tagmus. These symptoms, how-
ever, disappeared in a few minutes. The jjulsations

of the heart grew stronger, and a small quantity of
blood having a whitish color escaped from ihe cut end
of the femoral artery. This showed plainly that the

milk had ))assed through the pulmonary capillaries

into the general circulation without difficulty. After
ligature of the artery, the dog was n moved from the

table. Death occurred seven hours after the opera-
tion. No post-mortem examination was made.
No. 3 was a large, well-fed slut. She was placed

under the influence of chloroform, and the femoral
artery was cut. Eleven or twelve ounces of blood
escaped before the heart's action was noticeably af-

fected. Eight ounces of milk were injected as before,

accompanied, too, by the same difficult respiratory

movements and twitching of the eyes. The animal
recovered in a short time, and was able, with a little

assistance, to get off the operating table. Death took
place ten hours after the operation.

A postmortem examination showed that the lungs
were extremely pale and anscmic. No clots were found
either in the pulmonary artery or lungs. Theheait
was firmly contracted, and contained a small quantity
of dark blood in a fluid .state.

No. 3 was a small l)Ut vigorous black and tan dog.
Chloroform was administered, and the femoral artery

cut. Eleven ounces of blood came away before the

current ceased. Six ounces of milk were injected.

During the injecti(m the respiratory movements almost
ceased, and the respiratory sounds heard on ausculta-

tion were very loud and liarsh. Death took place tf n
minutes after the operation. A post-mortem exami-
nation was made immediately. The lungs were pale

and contained neither blood nor milk. The heait

was contracted, and the right auricle and ventricle

contained about a tal)lespoonful of milk mixed with
blood. The liver was enlarged and of a milky color.

On cutting into it about three ounces of milk, slightly

colored with blood, flowed from the cut surfaces.

When this was collected the blood separated from it

and sank to the bottom of the vessel, leaving the

milk of a natural color on the surface. The sjileen
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was dark colored but contained no milk. The accu-
mulation of milk in the liver is a curious circum-
stance and is not easy of explanation. The milk was
injected throuu;h the femoral vein : there was no com-
munication between the portal system and the femoral
or iliac veins. Tliere was no milk in any of the vessels,

but it was all in the liver. It seems to me that the
milk must have regurgitated from the right side of
the heart into the inferior vena cava, and from thence
found its way through the hepatic veins into the liver.

No. 4 was a medium-sized healthy dog. Chloro-
form was again employed. Nine ounces of blood
flowed from the artery before the current ceased.

Eight ounces of milk were injected ; the dyspna?a ac-

companying its introduction was more marked than
in any of the previous cases, and there were added to

it convulsive twitchings of tlie muscles of the head
and neck. Death occurred five hours after the opera-
tion. The postmortem appearances were the same as

in the second case.

No. 5 was a very largeand powerful animal. When
the femoral artery was opened si.\teen ounces of blood
came away before the flow ceased. Ten ounces of
milk were injected witli the same characteristic effects

as before mentioned. The dog got off the tal)le with-

out assistance and did not seem to be much affected

by the operation. Death occurred eight hours subse-

quently. The post-mortem appearances were the same
as iu the 3d and 4th cases.

No. () was a medium-sized dog in good condition.

Ether was used to produce partial anaesthesia. Eleven
ounces of blood produced syncope. Eight ounces of
milk were injected. Death took place si.t hours after

the operation. Post-mortem appearances were the

same as found in the previous case.

No. 7 was a counterpart of No. 6, both as regards
operation and results.

No. 8 was a large dog, with little flesh on his bones.

At least twelve ounces of blood flowed from the

femoral before syncope occurred. No milk was in-

jected. The dog recovered.

No. 9 was o|)erated on in the same manner. The
amount of blood lost before syncope occurred could
not 1)6 estimated, as the animal was running around
the floor while the bleeding was going on. No milk
was injected. On the fourth day after the operation

he seemed to be in perfect health. My assistant, Di'.

S.iunders, killed him on that day because of his biting

propensities.

Now we have here seven dogs bled to a state of

svncope, and milk injected, with not a single recovery.

We have two dogs bled in the same manner—no milk
injected—and recovery in each case. There is only

one conclusion to draw from this : that is, the milk
killed the dogs. Prof. T. G. Thomas is decidedly of

the opinion that the milk was decomposed, and the

animals poisoned by it. He may be right. But it

s?enis to me hardly probable that milk should decom-
pose iu the short space of two hours sufficiently to act

as a deadly poison when thrown into the circulation.

B 'sides, you will remember that, in my first case, the

milk remained in the ward all day before the second

injection was made. With this fact in my mind I

cannot agree with Dr. Thomas. It is more likely that

death was due to the quantity of milk injected, and
not to any poisonous change. Eight ounces of milk
for an ordinary sized dog would be the equivalent of

tliirty or thirty-five ounces of milk in a healthy adult,

and I don't believe that any human being could be

bled to syncope, and tlien have thirty ounces of milk
injected with impunity. It would be certain death !

Since these experiments were performed, Prof.

Thomas has operated on more cases. Two of them
were reported in the Neio Yurk Medical Journal. One
of the patients had gangrene of the intestines. She
lived six days, and was repeatedly transfused with
milk. The second one had persistent hemorrhage
fi'om the peritoneum following an operation for ovh-
riotomy. She was transfused twice. Death took
place on the second day. Dr. Thomas is of the

opinion that death would have occurred much earlier

in both these cases, were it not for the intravenous
injection of milk. In all. Dr. Thomas claims four
complete recoveries out of seven ca,se.s. Drs. John H.
Brinton and Charles Hunter, of Philadelphia, have
also operated successfully in several instances, and
Dr. Brinton believes that milk will ultimately super-

sede blood in transfusion. Now, although my own
experience in the matter gives me little faith in the

utility of transfusion of milk, I cannot overlook the
facts presented by these gentlemen, and feel justified

in making further tiials.

This woman that I am about to operate on to-day i^-,

as you can readily see, in a critical condition. She is

twenty-four years old and is suffering fI'om phthisis and
syphilis. There are cavities in both lungs, llertmi-
perature is 102° F. Pulse is 130 per minute and is

thready and intermittent. The respiratory movements
are gasping and number 40 per minute. She has not
strength enough to speak above a whisper. Remtmber,
however, that some of this condition is due to fright.

We must deduct at least fifteen (Uilsations from the

number given to get at the condition of the pulse

before coming to the amphitheatre, and count the re-

spiratory movements at 30 to reacli the same result.

The operation for transfusion of milk is the same as

for transfusion of blood, and the same instruments
are used. You can open the internal saphenous vein,

the median basilic or cephalic veins. It makes little

difference which one is opened. In this case I will

open the left cephalic an inch or two above the elbow.

Now I pinch up the integument over the vein and incise

it witli a curved, sharp-pointed bistoury. This, you
see, exposes the vein ; now you can either pick up the
vein with a dressing forceps and make a transverse

valvular opening through its anterior wall, or distend
the vein by pressure above and incise it with the bis-

toury in the direction of the wound in the integument,
making an opening a quarter of an inch in length, as

I am now doing. Pressure below the opening pre-

vents the escape of blood. Then I introduce the

canula belonging to Colin's instrument; this cannla
is closed by a trocar, so that no air can enter. Now
you can either fasten the canula in its place by means
of a ligature or close the vein below in the same
manner, liut there is no necessity for this. Pressure

with tlie thumb and forefinger will do as well. This
part of tlie work you can entrust to your assistant.

[At this point a goat was brought in and milked.

The milk was strained through carbolized gauze into

a glass vessel placed in waim water at 107° P. Colin's

instrument, previously immersed in warm water at the

same temperature, was then filled with the fresh milk.

A small portion was forced out through the rublier

tube and canula to expel the air. The trocar was
drawn from the canula in the patient's arm, and the

smaller canula attached to the instrument fitted in its

place. Nearly four ounces of milk were then slowly
injected. When the first ounce was thrown in, the

respiratory movements went up to seventy per minute,
and the pulse could scarcely be felt. The operation

was suspended for a few moments while the patient

recovered from its effects. The .second ounce or two
caused the respiratory movements to cease for a
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moment. Pressure in the e|)i?rastrie region was made
U'ltil tiiey were a'^ivin nsunied. The same results

ensued wlien the last ounee was thrown in, and the

o fration suspended. Aliout half an hour after the

transfusion the patient seemed to be much improved.
Tlij spasmodic respiratory movements had disap-

pjared, and the pulse had fallen to 120.|

©rtginal Communications.

THE SCIENTIFIC LESSONS OF THE
MOLLLE FANCHER CASE.

By GEO. M. BEARD, M.D.,

Newsp.\per discussions of novel and abstruse prob-

lems iu science are so unsatisfactory and exasperating,

that it is pleasant to take the case of MoUie Faucher
out of ])opular into scientific circles.

From a scientific point of view, this case has a

tlireafiild interest, and is worthy of far more atten-

tion from neurologists than it has yet received.

1. As illustrating the plienomena of trance and the

automatic side of the nervous system.

2. As illustrating tha worthlessness of average
human testimony iu matters of science.

3. As enforcing the necessity of the reconstruction

of the principles of evidence on the basis of the physi-

ology of the brain.

In not one of these three relations is this case,

however, exceptional or unprecedented.
Thei'e have be<"n hundreds, if not thousands, of

cases similar in kind, though differing more or less in

degree.

Within the last mouth I have been consulted in re-

gard to two cases, in which both the real and accred-

ited phenomena are in many respects precisely the

sam2 as those of the MoUie Fancher case, including
starvation, hysteria, trance, and the claims of prophe-

cy, clairvoyance, and mind-reading, the main differ-

ence being in the extent of time through which the

phenomena were extended.

While it is unfortunate for the cause of science, that

the friends and physicians of MoUie Fancher have
been unwilling to submit the case to expert and ex-

haustive investigation, yet it is doubtful whether
th jre is any country in the world, outside of Germany,
wh;re public sentiment would allow such investiga-

tion as this case demands.
In f>rder to learn just how long a iierson in this hys-

teric il. oftentimes entranced, condition can live on a

small quantity of liquid or other food, it is necessary

to have the case taken entirely out of the hands of

friend-i and kept imdcr the eye of experts, night and
day, constantly for a number of months. Anything
short of this would be useless and unsatisfactory, .and

would leave the subject where it found it—undeter-

mined. In the present state of our knowledge of the

physiology aud pathology of the nervous system, no
one probably would venture to name the minimum
quantity of nourishut^nt that would sufHce to sustain

existence in an hysterical and entranced ])atient.

My own studies of this subject, make it reasonably

certain to ray own mind that even those that are not

hysterical, or liable to trance, may, during prolonged
illness, subsist on liquid nourishment alone consider-

ably loaj ;r than is generally believed : but only such

an investigation as is liere suggested can give the

prol)lem a detinite solution for any given case.

The starvation side of this case is, however, its least

interesting and least important feature.

We have not in our profession a more lionorable

or able body of men than some of the Brooklyn phy-
sicians who have been directly or indirectly connected
witli the case of MoUie Fancher : and j'ct tlie instincts

of the nuijority, both of general practitioners and
specialists of nervous diseases, reject all of their testi-

mony relating to the claims of clairvoyance, mind-
reading, and prophecy. Studying the subject throu<?li

the reason, we know deductively by the law of biol-

ogy that no member of the human species can have
any quality different in kind from those that belong
to the race ; hence, to investigate such claims or to

offer money rewards, as the French Academy has
done, for them is unscientific. By this same process

of reasoning, from the established laws of astronomy,
of chemistry, of ))liysics, of mathematics, tlie claims

of astrology, of alchemy, of perpetual motion (Keely
motor and Winter motor), of squaring the circle, have
been absolutely disproved. MoUie Fancher is the

Keely motor of physiology. Any expert, by half

an hi!ur"s experimenting with this or with any simi-

lar case, could easily .show that her claims in tlicse

respects were the result of intentional or uninten-

tional deception; but we know that already, and
such experiments would add nothing to science, and
therefore should not be made, save as an amuse-
ment, or as a means of imi)iessing the popular mind,
which is unable to grasp the significance of biological

laws. In order to be an expert in cases of this kind, it is

not enough to be a man of common sense—which, as has
been well said, is a synonym for common ignorance

;

it is not enough to be honorable and truthful; it is

not enough to be a man of general scientific attain-

ments or even genius ; it is not enough to be a physi-

cian of experience and skill : it is not enough to be a

specialist in the diseases of the nervous .system : it is

necessary to have studied both theoretically and prac-

tically this side of the nervous system—the involun-
tary life in health and disease, including trance, and
the reciprocal action of mind and body.

These subjects, as well as the science and art of ex-

perimenting with living human beings, are not yet

taught in medical schools, nor in works of physiology
nor of general or special medicine that deal only with
the past ; they belong to the science of the present

and the future, and are mostly confined to mono-
graphs that few read and few comprehend ; and no
one is to be blamed for unfamiliarity with them.
Experts in this department ought to come, and in

time will come, from the medical profession and those

interested in the nervcus system ; Init two of the very
best experts that I know of in this department aie

laymen, both of whom have given time to the study
of the nervous system, and are capable of dealing
theoretically and practically with cases like those of
MoUie Fancher; and in any experiments that they
should make with living human beings, all the six

sources of error—intentional deception on the part of

the subject, unintentional dece])tion on the jiart of
sul)ject, intentional collusion of bystanders, uninten-

tional collusion of bystanders, chance and coinci-

dence, the phenomena of trance, and the involuntary
life—would be eliminated, and, to my mind, their

conclusions would be, in a degree, authoritative. How
a neurologist of world-wide and justly-earned reputa-

tion may blunder in exjjeriments with living human
beings is illustrated at the present time by the gro-



THE MEDICAL RECORD. 447

tesque performances of Charcot and his coadjutors

in his researches witli raetals, magnets, and mesmer-
ism, on the hysterical ])atieuts in the Hospital Sal-

petri^^e. Worse experiments in the name of science

never were made, not even by the Committees of the

French Academy in the early days of Mesmer—than
these which now, under the auspices of Cliarcot, are

exciting the astonishment and the wonder of scientific

Europe. Charcot's mistake consists simply in not

eliminating the six sources of error; consequently, in

most of his experiments—according to his own reports

of them—false conclusions are so numerous that they

crowd each other, and completely block the pathway
to the trutli.

The analogies of the case of Mollie Fanchcr to the

Salem witchcraft excitement are, up to a certain

point, striking and instructive. The Salem delusion

originated in three or four young girls, in whom hys-

teria, trance, malice, and mischief were so intermin-

gled that they were supposed to have been bewitched.
The honest and good physician who was called in

made a diagnosis of the " evil eye "—that is, endorsed
the belief of their friends ; the clergymen followed
with tlie hallelujahs, and the judges with their wise
decisions. All tlie rest was. in that age, a logical

sequence. The extreme cluu'acter of the Salem ex-

citement, by the law of reaction, broke the force

of the b'lief in witchcraft, which for centuries had
dominated the civilized world, although the human
testimony in its favor was stronger than ever. Clair-

voyance, with its allied delusions, is the witchcraft

of the nineteenth century, and the excitement in re-

gard to the Fanchercase by the very extravagance and
stupendousness of its claims will do more than any
course of al)stract reasoning could possibly have done
to hasten its decline. Delusions, like all else in na-

ture, seem to move in ihythni. They have their peiiods,

their lulls, their lucid intervals, their exacerbations.

This is, I believe, the third time in a few years that a

wave of excitement in regard to Mollie Fancher has
rolled over the laud. Scores of times during the

past few years have I been requested and urged to in-

vestigate her case. At one time these requests were
so numerous and earnest that I conferred with Dr.

Speir in regard to it. While politely declining to

allow me the privilege 1 sought, yet, in our conversa-

tion, he took, so far as he went, a scientific position,

making no unphilosophical claims, and freely admit-
ting that, in spite of all that had been done or writ-

ten, the case had never been scientifically investigated,

and intimated that, with his consent, it never would
be. To friends and acquaintances of the family who
have spoken to me in regard to the sul)ject, I

have replied almost uniformly that if they could
induce the patient or her relatives to submit to scien-

titic investigation, I would cheerfully co-operate with

her physicians. One who knows, or professes to

know, the family very well, and who desired me to

study the case, lately declared in substance that no
earthly power could avail to open the doors to a

scientific investigation.

This personal explanation is made as a reply to cer-

tain communications recently received, reproving me
in language always earnest, enthusiastic, and sincere,

but sometimes the reverse of polite, for not subjecting

this case to inductive sciutiny.

The care with which this case of Miss Fancher has

been walled aljout and closed against the investiga-

tion or visitation of all those interested in these phe-

nomena of the nervous system is not in any way pecu-

liar to this case; so far as I have observed, all cases

where claims of this kind are made—and hundreds
have been l)rought to my attention—are similarly

guarded; fear of experts is one of the symptoms, al-

most pathognomonic. A short time since an intelli-

gent and esteemed medical friend desired me to assist

him in studying experimentally the claims of seeing

without eyes in a lady of his acquaintance. As an

accommodation and an evening's amusemintl con-

sented, on the condition that it should not be known
that I was especially interested in the subject. The
result of the examination was to show that this edu-

cated and accomjjlished lady, the wife of a prominent
professional gentleman, and moving in good society,

had for years been intentionally deceiving not only
her intimate friends, but even her husl)and and phy-
sician ; and no persuasion could afterwards induce
her to re])eat the tests in the presence of her phy-
sician ana myself, although she had repeatedly prom-
ised to do so.

The phenomena of trance, as illustrated in this case,

are genuine ; and it is evidence of the carefulness

with which this branch of science has been avoided
that while the unnatural and impossible claims of a

sixth sense are received, the real and demonstrable
facts of trance are disallowed.

In ordinary neurological language this case of Miss

Fancher would be designated as hysteria of a trau-

matic origin, with contractures and attacks of ecstasy,

which, like catalepsy, is but another teim for one of

the many phases of trance. In this diagnosis theie

would probal)ly be little difference of opinion among
those si)ecially interested in such coses. 1 he symp-
toms of trance are numercuis and complex, but tliey are

not mysterious; they can be explained and are ex-

plained, and are shown to obey the lule of law as

truly as the symptoms of small-pox or typhoid fever.

Unsought-for evidence has bei n brought to me from
various quarters—from physicians and fiom clergy-

men ashon(U'ableand as alile as any whose names have
appeared in connection with tjiis case— that Mollie

Fancher intentionally deceives ; that she lives on the

fat of the land ; that the fancy articles she professes

to make are made for her; that her reading without
eyes is done by trickery ; but all this, like the evi-

dence on the opposite side, is of a non-expert charac-

ter and can, in science, receive no consideration.

The ((uestion whether the deception is intentional

or unintentional is, however, one of little scientific in-

terest, and its solution would be of no importance.

Bringing probabilities to bear on the case, this may be
said, that in nearly all the claims of this character that

I have had o))portunity to investigate, the deception

was found to lie intentional ; the experience of other

observeis in Europe and this country is, I believe,

the same. According to the principles of evidence, as

taught in the best universities and authorities < n Icgic

and law in the world, all the claims of Miss Fancher
must be accepted and without question, for better and
more unanimous non-expert testimony could not well

be obtained on any scientific problem. During the

past ten years, however, the leading thinkers of Eng-
land and Germany have lieen consciou.sly or uncon-
sciously concentrating their forces towards that point

where is to be i^egun the work of reconstructing the

principles of evidence. Such reconstruction has cnly

recently been formally attempted, but its suggestion

is found to receive earnest endorsement among those

who, by previous thought and experience, are prepared

for it.

Human testimony is the product of the human
brain, and its scientific study bekngsto those ^\ho.
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like pliysiciiins. dcvutc tliciiisclvcs to the study of the
l)riiiii in lu'iiltli uud diseiise. No profesaion has moro
fii'liieut Ciime for distrmting iioii-experl testimony
than tlie i\iedical ; the piaclice of medicine is indeed
built up on tlie rejection of tlie evidence of tlie sensi-s

of honest non-experts. If we could trust the eyes and
ears and touch of the friends of patients there would
be little need of m!ikin<{ persimal visitations.

Tlia F.incher case will have been of value, if it shall

do no more than impress on the i)rofes3ional mind the

importance of a re-study and re-building of the logic

of medicine.*

I'OWKHLESS LABOR— A FOKM
USUALLY RECOGNIZED.
By W. E. FOKUEST, JI.I).,

NOT

-ilDBNT PlIYST

YORK DISPENS

When ons consults the older works on obstetrics, not
those of the time of Hip])ocrates, but standard works
of fifty years ago, and compares their teaching as re-

gards the use of the forceps with that of to-day, one
is struck with the great change that has taken" place
in recent times.

.Vutliorities of fifty years ago speak of the use of
the forcL'ps as guardi'dly as they were wont to speak
of (!.esarian section, and lay down rules for their use
that if followed at the jjrcsent day would lay one
open to tha charge of nial-practice. Thus, the rule

laid down by Merriinan was, that " the forceps should
not be applied until the ear of the child had been
within reacli of the operator's finger for at least six

hours." And Denman's rule differs from this mainly
in words; he says: "A practical rule has been formed
that the head of the child shall have rested for six

hmrs as low as the perineum, that is, in a situation

that would allow of its application before the instru-

ment is applied, although the ])ains should have alto-

gether ceased during the time." It is not necessary
to say that such rules are disregarded at the present
day, and modern practitioners resort to the forceps
much more frequently than Denman's rule would in-

dicate. A very striking illustration of the change in

practice as regards the use of the forceps is furnished
liy the reports from the Rotunda Hospital, Dublin.
B3twecn the years 181.5 and 1822 there were 21,867
births at this institution, and there is no record of the
forceps having been used even once during this time.
Between the years 1847 and 18.54, the forceps were
used two hundred and twenty times, or once in every
sixty-two births. Between the years 1868 and 1875,
the forceps were used six hundred and thirty-nine

times, or once in every eleven cases. In 1875, once in

every nine cases. Thus is seen the great change that

has taken place within a few years as regards the use
of the obstetric forceps. The older practitioners were
guided l)y an arbitrary ''six-hour" rule. Modern
practitioners have discarded this rule, but have gone,
it would seem, to the other extreme, and use the for-

ceps not unfrequently because they are unwilling to

await nature's movements. Both plans, the " six-

hour" rule and the premature use of the forceps,

must be condemned by every conscientious practi-
tioner, for it is not the factor of time, either long or

* For those who may wish to pursue this subject beyond these brief
suggestions, and t "» parry the charge of dogmatism. I may. perhaps, be
allowed to refer to papers on • The Scientific Study of Human Testi-
mony." in the Popular Science itinuh'y for May. June, and July, IS7S.
and to a paper presented at the last meeting of the Am. Neurological
Association, entitleil '* How to Exi^riment with Li\ing Human Be-
i.igs," shortly to be published in the same journaL •

short, but the factor of power that should determine
the use of the forceps. Hence, if tlie "obstetrician of

tlie future" is to render intellig<nt assistance to na-

ture in the delivery of the child he must have an accu-

rate knowledge of nature's resources so as to come to

her aid at the very moment she fails, and delay be-

comes dangerous to cither mother or child.

It is with the hope of adding something to the

sum of our knowledge as regards the different forms
of powerless labois, and hence of leading U> a more
rational and exact indication for the use of the for-

ceps, that I presmt the history of the following case.

In doing so I lay no claim to originality of discovery

or publication. My attention was called to this sub-

ject by a paper read before the Edinburgh Obstetric

Society, by Dr. Matthews Duncan. Since reading that

article I have observed and recorded several cases of

the form of powcrli-ss labor described in this paper,

and present the case given below not as a rare and
phenomenal case, but as a typical examj)le of a not

uuusual form of labor.

Mrs. M., age 20, primipara; strong, healthy woman.
The patient was taken in labor on August 30th, at

4 A.M. The pains were moderately strong, and recurred

every fifteen minutes. Every pain was immediately
followed by an act of vomiting. The bowels also

moved freely, although previously she had been ob-

stinately constipated. The patient was fiist seen by
Dr. E. L. Partridge, who requested me to take charge
of the case.

At 11 .\.M. visited the patient, and found the pains

rather strong, but no more frequent than early in the

morning. The vomiting also persisted with each
pain. The OS just admitted one finger; the cervix was
long and far back.

At 3 P.M. the condition of the os and cervix was
the same. I concluded that labor would be postponed
for one or two weeks, a not very unfrequent occurrence

when the cervix is rather long and firm.

September 16th.—Two weeks from the time of the

former attempt labor-pains commenced again. Saw
the patient at 7 a.m., and found the cervix oblit-

erated, and the os admitting one finger. Vertex pres-

Qntation : first position. The pains were regular and
strong, and, as in the previous attempt at labor, every

pain was immediately followed by an act of vomiting.

At 11 A.M. visited her again, and found the

labor progressing rapidly and naturally. The os was
about half dilated, and the membranes ruptured. I

expected the labor to terminate in less than two
hours. On account of the loud complaints of the

patient and of there being a hysterical element in the

case, I allowed her to inhale a little chloroform, but
never enougli to produce unconsciousness.

12 M.—The OS fully dilated, and the head de-

scending. 1 P.M.—The head well down in the

pelvis ; could just slip three fingers in between the

perineum and vertex
;

pains strong and frequent

;

perineum not rigid. I promised a speedy termination

of the labor if the pains continued. At half-past one
P.M. the head had made no further progress. With
each pain the vertex advanced nearly to the |)erineuni,

and then receded. I now tried to assist the labor

by making pressure upon the abdomen during the

pain.

In making the necessary manipulations, I observed
the following peculiarities: First, the fundus of the

uterus was very high in the abdomen, just below the

eusiform cartilage, although the head of the child

was well down in the pelvis. This position of the

fundus I thought explained tlie act of vomiting that

accompanied each pain. The fundus of the uterus
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must of necessity press upon the stomach Juring each
contraction.

Siiond: The breecli of the cliild cnuld be felt a

little distance above the umbilicus, and .-onie distance
below the fundus uteri. Hence the uterus liad, so to

speak, partially slipped off from tlie child. Third :

Durincj the contraction of the uterus the portion of
the uterine tumor, e.xtendinrj froui the fundus to a line

about two inches below t'^e umbilicus, alone seemed
to harden and rise up during a pain. Below this well-

marked line the contraction of the uterus died out.

This line, as I have said, was less than two inches
below the umbilicu.-, and I judged that the body of
the uterus lay above this line, and the thinned and
lengthened cervi.\ and vagina below. In an ordinary
natural labor the line of the internal os can be felt a

short distance above the pubes. From these observa-
tions I concluded that the body of the uterus had
))rematurely shortened, so that the foHus was out of
the grasp of the uterus, and hence the powerful longi-

tudinal filires of the uterus were of no further avail.

The circular fibres unaided were unable to expel the
child. I now had to inform the friends that my i)re-

vious statement as to tlie speedy termination of the
lal)or was a mistake, and instruments must be used.
At the same time the pains were strong and frequent,

and the vertex of the child was nearly against the
perineum. I at once sent for the forceps; but it was
three p.m. before they could be obtained and applied.
After locking the forceps, I had simply to lift the

head out of the mother's pelvis, and the labor was
speedily terminated. The uterus contracted well, but
even then remained very high up in the abdomen, so

that I was compelled to push the uterus down toward
the pelvis in order to apply the bandage properly.

The child was a female, weighing about eight
pounds.

Tlie lessons to be derived from this case are, it

seems to me. not unimportant. First, this case shows
how radiciUy wrong and unscientiKc is the "time"
rule for the use of the forceps. " Leaving the case to

nature" for one hour, or six, in this form of powerless
labor, is not only unscientific and useless, but danger-
ous. It is useless, because power is wanting, th?

uterine forces being misapplied. A premature shorten-

ing of the uterus and retraction of the internal os

has, so to speak, spent the leverage of the uterus, and
nature unaided cannot expel the child. Thus, \„ tl,e

c vse whose history I have given, there was a necessary

delav of two hours in the use of the forceps, during
which tin\e there was no obstacle to delivery in the

f irmation of either the maternal or foetal parts, und
the |)ains continued, yet no advance was made. Delay
in this form of labor is dangerous. Dr. Angus
McDonald, in an article on "Rupture of the Uterus,"
has shown that spontaneous rupture of the uterus

commences usually in the cervical jiortion—in fact,

that rupture of the body of the uterus never takes

place unless previously diseased. Rupture in the
cervical portion, it is evident, might occur when this

portion became thin and tense froui being elongated.

Hence the form of powerless labor I have described

is n it without danger to the mother, for the great re-

tracti<m of the body of the uterus stretches the cervix

uteri and vagina, and makes them thin and tense.

By a very little reflection, it will be evident that in

this form of powerless labor, due to a premature
retraction of the uterus, ergot and such stimulants

.should not be given. The effect of ergot would be to

cvuse still further retraction of the uterus, and con-

sequent srreater tension of the cervi.x uteri and
vagina. In these cases there should be no delay in

delivery. If pressure upon the fundus of the uterus

during the |)aius docs not serve to expel the child, the

foiceps should be resorted to at once. Usually very
little traction will suffice to terminate labor.

J)ia;)iiosis.—It is important that this form of power-
less lal)or be early recognized and carefully dis-

tinguished from the ordinary form of powerh ss labor

arising from uterine inertia. Fortunalelv, the diag-

nosis is not especially difficult. Reference to the his-

tory of the case, as given above, will make the points

of diagnosis clear. These diagnostic jjoints I will

here recai)itulate :

First : The patient was a primipara. This form of

powerless labor occurs most frecjuently in primipara,

while that form due to uterine inertia occurs usually

in old multipara.
Second ; The pains were strong, and accompanied

by expulsive efforts. The pains, too, were of the or-

dinary duration. In uterine ineitia, on the other
hand, the )iains are short, weak, and discouraging.

Third : The fundus of the uterus remained un-
usually high in the abdominal cavity throughout the

labor.

Fourth : The most important sign was the discovery
of the line of the internal os uteri a short distance be-

low the umbilicus. This line could be distinctly felt

through the abdominal walls, and was regarded as-

lieing diagnostic. In an ordinary labor, this line may
be felt a short distance above the symphysis pubis, and
can usually be distinguished by careful manipulation.

During a pain, the body of the uterus alone thickens

and hardens and rises up, and hence can be easily dif-

tinguished from the cervical portion, which is thin and
tense.

These few signs will enable one to distinguish this

form of powerless labor from the ordinary form due
to uterine inertia. The rationale of these signs, when
understood, will indicate the treatment.

The treatment, it will be seen, may be entirely dif-

ferent in the two forms; for while in the one case,

that of simple uterine inertia, we may temporize and
give opium to procure rest for the patient, and later

give ergot to stimulate the flagging energies of the

uterus, in the other form the duty of the accoucheur to

immediately deliver by manual or instrumental aid is

imperative.

KJS SpBiNG Street.

Keports of i^ospitals.

BELLEVUE HOSPITAL.
PERIPHEKAL PAR.\LTSIS.

At a recent clinic held in Bellevue Hospital, a man
presented himself with inability to extend one hand
and fingers. Inquiry elicited the fact that six weeks
before he had been struck by a policeman upon the

arm at some i)oint of which he was unable to give an
account.

He had been under treatment for Colics' fracture of

the radius, but after removal of the splints a failure

of extension power was still found to exist. An ex-

amination showed loss of power in the distribution

of the posterior interosseous nerve. There was ina-

bility to extend the hand and fingers. When he
grasped the dynanometer he could only carry it to

thirty upon the outer scale. But at the time he grasped

it complete flexion of his hand took place, due to

want of antagonism of the extensors. When, how-
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ever, tlif tliumh niul index finger were pliK^ed under- digital prolongations of the ))alniar fasciii, wliicli nsu-

neutli the tlienar and liypotlienar en)inences—and in ally pass from the central curd in the palm to llie ad-

tliat manner the action of the Hexors was antago- jacent sides of the fingers. Thes(' should he divided

nized—he was able to turn the dynanonn'ter almost to very carefully, to avoid mitting the vessels and nerves

tlie same degree as upon the opposite side. I at the sides of the fingers; the jjunctures should be
Remarks by Dr. .I.ineway : It seems, in a certain made at the bifurcation of the cutaneous net between

number of cases, that because of |)aralysis of the ex- the fingers, and the incisions directed obliipii'ly up-

tensor muscles, whether from lead or from injury of
|

ward and outward, towards the pulin. 'I'hi^ fingei-s

the museulospiral or posterior interosseous nerve, are then fully extended and a wi;ll-paddid metal

many are led to IjL'lieve that a ccM'tiin amount of par- splint applied to tlie palmar surface. This is not to

alysis exists in the firxors. This, however, is cliiefiy be removed before the third or fourth day, by which
apparent, and is du(^ to the fact that there is no an- time the punctures will be found healed. The extcn-

tagonism to the action of the flexors ; hence their fir>t sion is kept up for two or threes weeks, after which the

action is to carry the hand to full flexion. The result splint is worn by night for three or four additional

is that the flexors being in that position are unable to ! weeks, free motion being encouraged during the day.

exert their full force. If, under these circumstances. ' If partial relapse occur, and Mr. Adams has never
by means of artificial rubber muscles, or by adopting

i
known of more, the operation may be repeated, and

the expedient just shown—that of i)laeing the thumb I the tendency to recontraction prevented.— Thi: I.iincrt,

and finger so as to keep the hand midway between
|
.lune 29, 18T8.

rt 'xion and extension—it will be found that there is

almost complete power in the flexors. A part of the

want of power in those cases in which it is incomplete

is probably due to want of complete antagonism.
Of course I do not wish to claim that in no case of

leid paralysis is there coincident paralysis of the flex-

ors, because in some cases all the muscles of the body
are paretic. But in the early stages of lead jiaralysis

it does not exist to the extent claimed by some au-

thors. I have directed attention to this point during
the past four years, and am glad to see that Erb has, in

his article on peripheral paralysis, in Ziemssen's Cyclo-

pccdia, drawn attention to the same circumstance.

progress ofittetiical Science.

Retention of Urine Relieved by Citlob.^l.—
Dr. Tidd reports the case of a young woman, in the

ninth month of pregnancy, who had not urinated for

twenty- four hours, as a result of which the bladder

was enormously distended. Catheterism was tried,

but failed, in consequence of the swelling and of the

deviation of the urethra. Puncture of the bladder

w.is proposxl, but th ; patient refused to consent to

it. Ten grains of chloral were then ordered every

half-hour. It produced a deep sleep, during which
the patient passed unconsciously an enormous quan-

tity of urine. The evacuation commenced five min-
utes after the second dose of the solution. The re-

tention did not recur, and seven days later the patient

was delivered of a healthy child.

—

Jour, de Med. de

Bordeaux.

Dupuytren's Contkaction of the Finoers.—Mr.
William Adams believes that the palmar fascia is the

seat of this affection, and that it is due almost always
to constitutional, rather than local causes, most fre

quently being traceable to the gouty diathesis. As
the disease advances, the skin becomes adherent to the

fascia, and presents the convoluted appearance which
has led some to think it the seat of the disease. That
this is not so is shown by dissections and by the suc-

cess of Mr. Adams' method of treatment, which con-

sists in subcutaneous section of the contractured
bands. In doing this he makes use of a much smaller

tenotome than those ordinarily employed, passes it in

b.'twcen the skin and the fascia, and cuts downward.
Several punctures are made, the fir.st near the annular
ligament, the second near the base of the phalanx,
and the third and fourth divide the lateral bands or

SuBCbTANEOUS In.IECTIONS OK ChLOHOFORM.—M.
Besnier lays special stress on the necessity of burying
the point of the needle in the subcutaneous tissue; he
introduces the needle akme, watches it to sec if any
blood escapes (in which case he punctures in another

place), and only finishes the operation when he is

certain that the fluid will not be forced into a vein.

In cases of sciatica he injects on the first day one
syringeful over the point of exit of the nerve, and
another over the middle of its course. On the follow-

ing day he makes another injection over the external

popliteal. It is in tic-douloureux, however, that he
looks for the most valuable services fiom the injec-

tions.

—

Lyon Medical.

Tre.\tment of Enuresis Nocturna.—Dr. Kelp has,

on several occasions, drawn attention to the value of

subcutaneous injcction.s of the nitrate of strychnia in

the treatment of obstinate cases of nocturnal inconti-

nence. He practises the injections in the neighborhood
of the sacrum. A single injection of a very small

quantity of the drug suflices to arrest the affection for

a certain time, and when it reappears, the operation

can be repeated. His latest paper cites the case of a

young wcmian, eighteen years of age, who had suf-

fered from enuresis every night for several months

;

it came on first after an attack of scarlatina, and ])«-

sisted in spite of all precautions. The first injection

procured her a respite of several nights, and the second
produced a permanent cure. The patient was a strong,

healthy girl, and had never suffered from enuresis

previous to the attack of scarlatina.

—

l^e Moxivement

Medical.

Dr. Grisolles recommends the following combination

in the treatment of this affection : Extr. nuc. von),

grs. iv., ferri phosphat. grs. xlv.. extr. quassise, grs.

xxx.. rad. gent. q.s. M. ft. pil. No. 25. Dose, one

pill three times a dav. In connection with the pills

lie orders cold hip-baths and abstention from fluids

during the evening.

PaRACOTOIN in TTIE TnE,\TMENT OF Choi.era.—
Prof. Baelz, of Tokio, .lapan, treated five cases of

cholera during the recent epidemic, with paracotoin,

and with the happiest results. The number of cases

was necessarily small because of the limited supply of

the drug at hand, but the results were so striking, that

the Japanese Government has determined to give the

remedy an extensive trial in case another epidemic
should break out. Prof. Baelz administered it by
subcutaneous injection, in doses of 3 grs. dis8clv(d in

glycerine and distilled water. The following .short

clinical history illustrates well the power of the icm-
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edy : M., a robust girl. 22 years of age, was not seen

until four hours after the disease set in. Slie was then

very apathetic, markedly cyanosed and collapsed,

with cold extremities and thready pulse. Frequent

vomiting; ric^ water stools, passed unconsciously in

the bed. At 4 p.m. 3 grs. of paracotoin were admin-

istered subcutaneously. Next passage at 3.30; 3 grs.

paracotoin given internally. All the symptoms im-

proved : the pulse became stronger and regular, the

extremities regained their warmth, and the cyanosis

disappeared. Cognac, 3 iss. every quarter of an hour.

8 P.M.. one thin, pappy passage; 12 M., 3 grs. paraco-

toin subcutaneously ; 1 .\.M ,
profuse perspiration. On

the following day great weakness, but patient other-

wise perfectly well.

—

Deutsche ^fe(l . Wocheii

.

Tre.itment of Erectile Tcmoes. — Prof. Ver-

meuil, who is a strong advocate for the treatment of

erectile tumors by coagulating injections, uses the

precaution of compres.sing the circumference of the

tumor with the ring of an ordinary key, for four or

five minutes after the injection has been made. He
recommends as an injection the following mixture:

perehloride of iron and distilled water, ana. Si.;

chloride of sodium, 3 i. In a recent case of erectile

tuuior on the arm of a child, he made four punctures,

and injected only three drops at each puncture.

—

Le

Mounment Medical.

Di.\GNOsis OP Amyloid Kidney. — Albuminuria,

occuriing in the course of long-standing suppuration,

is too generally regarded as indicative of amyloid de-

generation of "the kidney; but chronic parenchyma-

tous nephritis occurs under similar etiological condi-

tions, and also gives rise to albuminuria. The diffi-

culty of differentiating the two conditions is well

known. Bartels points out that the diagnosis depends

upon the distinguishing characters of the urine, which,

in tlie former, is clear, with little sediment and few

casts, mostly hyaline, and scarcely ever blood-cor

pu.«cles. If "the latter it is always more or less turbid,

with considerable sediment; is dirty colored, contams

many casts of every variety, and not uncommonly
blood corpuscles. In those cases in which no albumen

is present, there have been signs of amyloid disease in

other organs ; and, in order to escape error, it will be

enough to know that the absence of albumen from

the urin? does not exclude a slight degree of amyloid

disease of the kidneys.— TAe British Medical Journal,

July 27, 1878.

EXTKA-ARTICULAR OSTEOTOMY FOR GeNU- VALGUM.
—The treatment of genu-valgum by osteotomy has

occupied much attention, and Dr. Ogston, of Aber-

deen, is among those who have helped to throw much
light upon a very difficult branch of surgery. His

method cimsists of making a small opening into the

joint, pissing in a small saw. and sawing off the inter-

nal condyle of the femur. So far tliis proceedim;; has

been carried out successfully about thirty times, but it

is open to obvious olijections. Mr. Reeves, of the

East London Hospital for Children, has just put

another method into practice, and he sul)mits that it

is free fnmi the risks to which Dr. Ogstim's plan is

liable. The two methods may l)e descrilied respec-

tively as intra-articuhvr and extra-articular. His

method, as described in the British Medical Journal

for May 2.5, 1878, may be thus summarized : A scalpel,

antiseptlcally prepared, was passed in obliquely just

above the inner tniierosity. The periosteum was di-

vided : then a chisel was passed in along the knife,

and the internal condyle separated asfar as the condyle

only. The chisel was then used to pry the condyle

inward until it was found to move moderately freely.

The limb was straightened : a long splint interiupted

at the knee, and with a cross-piece at the foot to kce))

it steady, was adjusted. As the cond\le differs in

shape and depth, it is of course necessary to be aciu-

rate in chiselling, and Mr. Reeves marked out with ink

on the skin not only the c<jntour of the condyle, but

also the directi(m'of the ehisel-cut. The greatest

dejjth of the condyle was marked on the chisel, allow-

ance being made for the thickness of the caitibige and

of tlie soi't parts. The chisel was then uiiven home
until the mark on it nearly reached the skin. The

condyle having been tirst jjenetrated in its greatest

depth, the chisel was partially withdiawn. Its direc-

tion was altered— first forwaVd, tlnn backward ; and

by a few oblique touches, due allowance being made

for the varying depths, the condyle was felt to I'C suf-

ficiently loose, when the instiumcnt was witlidiawn.

It might be thought that the uncut carlibige, with

perhaps some slinht nncut liony ridges, would either

interfere with the rcductitm of the deformity, or would

only \ii Id after being broken. Tlie result does not

conlirm these objecticms. But even if the cartilage

were to fracture, or even if the point were entind, the

proceeding would not be so severe as if done with a

saw. It is more cornet to say, not that the internal

condyle was separated, but that the greater part of it

was almost separated—that is to say, that the chisel

did not extend to the intercondyloid groove, but only

to its inner side. The aim of this is to preserve scmie

part of the inner condyle which may glow, and thus

oliviate any possible future genv extrorsvm. which may
be the consequence of the increased growth of the

external condyle. The advantages of the extranrtic-,

ular method seem to be greater rapidity of exefution

rendering it more strictly subcutaneous, much less

damage to the bone, cartilage, and soft parts, no in-

terference with the joint; and, as the condyle is not

completely separated, there is less likelihood of subse-

quent non-union and necrosis.— The Dublin Journal of

Medical Sciences, July, 1878.

Unequal Length of Normal Limbs.—Dr. John

B. Roberts has made accurate measurements of the

femurs and tibias of eight skeletons, for the jjurpose

of determining the comparative length of the normal

limbs. The extreme length of the bone was taken,

the measurement being made by an instrument similar

to a shoemaker's rule. In one case the tibias were not

measured, owing to one malleolus being broken, but

the femur on the right side was one-sixteenth of an

inch longer than its fellow. In none were the limbs

of equal length, the difference varying between two-

sixteenths and twelve-sixteenths of an inch, the aver-

age being about six-sixteenths. In two cases the

tiT)ias were equal, but the femurs were always irregu-

lar. It was doubtful whether the tibias of one skele-

ton belonged to the same individual. These meas-

urements are of interest in connection with fracture,

and in medico-legal questions.— 3'Ae Medical Times,

Aug. 3, 1878.

Case of Sci.^tica tre.\ted by Nerve-stretching.

—Dr. Macfarlane, of Kilmarnock, reports a case of

sciatica successfully treated by nerve-stretching. The

case existed from" January 26, 1877, to November

3, 1877, uninfluenced by a'ny treatment, when nerve-

stretching was proposed and performed. The nirve

was thoroughly stretched, although the leg was not

raised from the table. Immediate relief was afforded,

and no relapse has as yet (eight months) taken place.

Antiseptic precautions were observed, and uni(m by

first intention obtained.— The Lancet.
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HYSTERO-EFILEPSY AND METALLO-
THERAPEUTICS.

In 11 previous issue, we entered into a full discussion of

the clinical history of the iieculiar disease known as

hystero-epilepsy. In tlie present article we propose to

criticise the genetic relationship wliicli is supposed to

exist between this disease and mctalloscopy, as well

as its treatment by the newly-developed method of

metallo therapeutics.

In 187(3, the so-called nietalloscopy discovered l)y

Dr. Burq was lirst brought prominently before the

medical profession, although the founder of the new
doctrine had been engaged for years in investigations

on this topic, without being able to gain a hearing

before the bar of professional opinion. But during

the last two years, this latter condition of affairs has

been reversed, and the subject is now, to say the

least, receiving its full share of attention. At a

recent metallo-therapeulic and niagneto-thera])eulic

demonstration neld liy Charcot in liis wards at La

Salpetriere, such eminent men as Virchow, Grainger

Stewart. Gamgee and Lankester were attentive audi-

tors. The wonderful results obtained irresistibly re-

mind us of numerous vagaries—of Parkin's tractors,

of hypnotism, of odic force, and of the host of other

delusions of this nature—that have been long since

consigned to the limbo of oblivion. But nietalloscopy

and metallo thera|)eutics come to us with the sanction

of such authoritative names—Charcot, Luys. Vulpian,

Onimus, and many other younger but well-known in-

vestigators—that we may not, therefore, dismiss the

doctrine involved with a shrug of the shouldeis or a

skeptical smile. A doctrine which is fathered by

such men as we have mentioned, must be soberly and

carefully e.vamined, however wilil and fanciful it may
ap^)ear at first sight. The results obtained by M.

Dumontpallier—who is the reporter of the Commission

appointed by the French Society of Biology to inves-

tigate tlie e.\|)<rinients of M. Burq—are suiwtantially

as follows

:

It is found that if a plate of a certain metal, which

varies in individual casi.'s, be placed upon the afTecttd

side of an iiystero-epileptic patient who is suffering

from achromatopsia, hemiana-stliesia and licmianal-

gesia, in a period varying from a few seconds to

half an hour, there will lie a return of .sen.sibilitj-, not

only as regards general sensation, but also of the spe-

cial sense. The return of sensibility usually first

appears in a small zone around the site of the plaque

of metal that has Ijeen employed. Tlie muscular

power, also, which is generally somewhat diininifrhrcl

in the ana5sthetic limbs. Ijccomes restored to its nor-

mal extent. Another remarkable fact in connection

with this application of the metal is that very fre-

quently the hysterical symptoms are transferred in toto

to the hitherto healthy side of the body. Tliis curious

feature is known as the " ])henonienon of transfer."

.Vt first it was supposed that these wonderful effects

were due to the developmnit of a current of electricity

produced by tlie contact of the plate of metal with

tlie skin, and M. R gnard has indeed succeeded in

proving tlie existence of such a current by some care-

ful expciiments with tlie galvanometer. It has been

also shown tint the application of a slight current of

electricity will produce analogous effects to those

caused by the plaques of metal. But Dr. Burq, in

the course of his jirolonged investigations, made the

remarkable discovery tliat if the metal, which proves

active when applied to the skin, lie exhibited inter-

nally in the form of a soluble salt, it will exercise the

same effect, or, to u^e Dr. Bui q's own language, the

"external metallic aptitude" is also the equivalent of

the " internal motallic aptitude." Th3 effects of the

internal administration of the metal differ fnuii those

of the external application in so far that in the former

the ''phenomenon of transfer" is not produced.

Several patients, who had been suffering for years

from the severer manifestation of hysteria and hystero-

epilepsy, and who had proved intractable to the most

varied kinds of treatment, experienced a remarkable

I
improvement in all their symptoms from the internal

employment of the soluble salts of various metals,

continued steadily for a couple of months. We
must distinctly remember, however, that it is ac-

knowledged by the French Commission that the hys-

terical diathesis was not nireil in these cases, or in

other words, they were liable to relajjses. And, as a

matter of fact, none of these patients have yet been

discharged from La Salpetrifere as entirely recovered.

Results entirely similar to those we have already

noted are produced by the use of solenoids, magnets,

heat and cold.

In a recjut denDintration by Charcot, a solenoid

—

an insulated wire which connects thi,' two poles of a

sinsle element of a galvanic battery—was wound
around the finger of a patient who was suffering from
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hemianoestliesia and achromatopsia. Almost immedi-

ately after the application of the solenoid, the nervous

symptoms (hemiaiiaesthesia and achromatopsia) were

transferred to the opposite side of the body, while the

hitherto affected side returned to its normal condition.

Tliis state of affairs persisted as long as the solenoid

was kept applied to the tinger, but when it was re-

moved, tlie hysterical phenomena again appeared in

their usual site.

Dr. G. Thermes, of Paris, has announced in a very

recent number of the Gazette des Hopltimx, as the result

of a series of experiments, that the simple application

of heat or cold {according to the peculiar sensibility

of the patient) will produce analogous effects to those

already mentioned.

Physical contact has been a necessary condition to

the efficacy of the various agencies which we have

hitherto described, but M. Cliarcot has recently dis-

covered that this is not an indispensable requisite.

He states that the same effects will be produced if the

two poles of a moderately powerful horse-shoe mag-

n:;t be placed iit a short dintrmce from the patient.

Oliarcot succeeded in almost curing a case, of hysteri-

cal contraction of the left arm which had lasted nine

months, by daily magnetizacion of the right arm.

Srtfficieut time has not, however, elapsed to enable us

to determine whether these results will jjrove perma-

nent. It is a significant fact in this counectiou that

Drs. Cliarcot and Gamgee have obtained entirely neg-

ative results wlien the nerve of the leg of a frog was

placed between the poles of an e.xtremely powerful

magnet, in order to determine whether any change

would be producsd in its physiological properties.

With such positive testimony as to the existence of the

various phenomena to which we have thus briefly

called attention, we cannot doubt their actual occur-

rence. But wlien we attempt to investigate the con-

nection between the phenomena and the application

of metallic plates, solenoids, magnets, etc., we wander

into the region of metaphysics and transcendental

physiology.

According to Dr. Burq, the effects dejjicted are due

to certain mysterious affinities between our organisms

and certain of the metals in our environment. This

explanation might, perhaps, be intelligible to an al-

chemist of the Middle Ages or to some archaeologist

learned in mystic lore, but to us it is entirely incom-

prehensible.

M. Vigouroux's explanation is as follows: the

pei'ipheral organs of general and special sensation

possess a definite electrical equilibrium which is an

essential factor of their proper function. The sole-

noids, etc., produce a tension which modifies this elec-

trical condition and the various nervous phenomena

produced are the manifestations of such a modified

electrical conditiou.

But, in attempting to construct a theory on which

to explain thjse effects, we must first assure ourselves

that a causal connection really exists between the two

series of events In question, viz. : metalloscopy and

the nervous symptoms so frequently referred to, and

we must, especially, be on our guard against reason-

ing post hoc ergo propter hoc. We must convince our-

selves, particularly, that the phenomenon of transfer,

etc., do not follow any indifferent cause which can

exercise no specific influence. We are, however, un-

able to do this in the face of the testimony recently

adduced by two English ol>.servers. One of them, Dr.

Inglis, saw the " phenomenon of transfer " follow the

application of a mustard plaster, and equally conclu-

sive was the observation of Dr. Bennet, who found it

develop after the cutaneous application of plaques

of wood. The cogency of these facts as strong evi-

dence against the existence of any specific relation

between magnets, solenoids, etc., as a cause, and the

phenomenon of transfer as an effect, is palpable to all.

Another consideration of importance is to be found

in the fact that by far the vast majority of these

cases have transpired in the waids of La Salpetri&re,

in an atmosphere, accordingly, which we must regard

a ;>?-j«)-i as very prolific in the production of curious

hysterical phenomena. From the printed reports of

the ol)servations made at this hospital, as well as from

the account given Ijy Dr. Gamgee in a recent number

of the British Medical Journal, it does not appear that

due precautions were adopted to guard against vol-

untary as well as involuntary deception on the part

of the patient. In the first place, no mention is made

of the patient being blindfolded during the experi-

ments—a precaution which is so essential in the inves-

tigation of curious phenomena conneo ed with hyste-

ro-epilepsy that it appears almost incredible to us that

it was not adopted. In the second place, it appears

that a verbal demonstration of the various symiitoms

was being carried on during the very production of

the phenomena. It is well known to all who have

had merely a moderate amount of experience in this

field of medicine, that calling the attention of the

]jatient to any particular symptom is very prone to

call such symptom into existence. Thus we have on

several occasions seen severe hysterical convulsions

produced by merely telling the patient that a convul-

sion was about to ensue.

Another strong negative i)oint is furnished liy the

fact that so many factors have been found efficient, <?.</.,

metals (external and internal), electricity, solenoids,

magnets, heat and cold, wood and sinapisms. It ap-

pears to us strictly logical to infer from the existence

of such a variety of dissimilar so-called causes that

neither of them is an efficient factor, but that the real

cause must be sought for in the condition of the gen-

eral nervous system of the patient. The theory offered

by M. Vigouroux, to which we have referred in the

course of this article, points out the direction in which

the explanation must be sought.

While, therefore, freely admitting that the remark-
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able pliennnicna raported by Chiircot and liis sclioo!

are actual occurrences, we must be allowed to indulge

in considerable skepticism as to the existence of any

relationslii]) between these [ilienomena and tlie reputed

causes thereof. History furnishes us with so many
cxposfs of deception—voluntary and involuntary

—

in this field of nervous diseases tliat we think our

skepticism is fully warranted from a purely liistorical

point of view. The psycholo<;ist, as well as the spe-

cialist in nervous diseases, will always feel deeply

grateful to the French school for their indefatigable

labors in this direction, but we venture the prediction

that the hope which was held out to the practical

physician tliat metallo-tlierapeutics and kindred reme-

dies would prove a reliable treatment of severe forms

of hysteria and hystero-epilejjsy, will turn out to be

fallacious.

EXCLUSIVE PrBMCATIOX OF SOCIETY PUOCEEDIXGS.

At a recent meeting of tha Philadelphia County Medi-
cal Society, it was decided unanimously that no re-

port of the proceedings should be published, except

by the PMlndeliyhiu Medical Times. Consequently it

appears that only tlie subscribers to the journal in

question can be benefited by the deliberations of this

learned body. "Why the Society should see fit to re-

strict its good offices in such an absolute manner, it is

difficult to understand, except perhaps on the score

that extra slips of the transactions are distributed to

the members gratis. If the surrender value of the

proceedings is fully equalled by the compensation

given, there is but one idea to be entertained of this

arrangement. It is no part of our jjurpose to oljject

to the publication of the proceedings in the Philadel-

phia Medical Times, but only to the monopoly of them.

The principle is a bad one—no matter from what
side we view it. The journal is virtually under a

contract to publish anything and everything sent Ijy

the Society. While this may be fair to the Society,

it is not so to the readers, and will in the long run

seriously offset the exclusive privilege of publishing

the really valuable material. The members of the

Society interfere with their interests in limiting their

channels of communication with the profession, if not

in positively interfering with the prompt and extensive

disserainaliou of professional intelligence. Viewed
from this point, the position taken by the Society is

not only absurdly illiberal, impertinently selfish, but

positively stupid.

But, granting that all parties directly concerned

are satisfied, some reasonable doubts may be enter-

tained regarding the right which any society holding

public meetings may have of making such contracts.

We hold that so long as any meeting is open to the

public, it belongs to the public. While an author

owns his manuscript and a society owns its official

report, anything of either which is simply read or

spoken, belongs to any one who can catch and retain

it. This does not take away any credit from an au-

thor, speaker, or society, but simply gives all whom
it may concern the opportunity of Ijenefiting by sug-

gestions given, and each hearer of becoming a dis-

seminating influence for new ideas. If any hearer

chooses to write out a report for a medical journal,

and it is published as such, we do not sec how any

objection could be reasonably taken. The report,

when once made, be it long or short, full or in ab-

stract, becomes the property of the reporter, as repre-

senting so much actual work on his part. Any society

may vote that its official transactions shall be pub-

lished in any particular journal, but we fail to sec

how it can prevent any other reports of its proceed-

ings being made in the way any other periodical may
see fit. Tlie only way to keep to the letter of the con-

tract is to sit with closed doors and hide the light

under a bushel. As soon as the light is uncovered,

however, it is free to all, each can appropriate it to

his own purpose, all special privileges to the con-

trary notwithstanding.

DISTISOIISIIED VISITORS—MR. C.\I,I.EXDER .\SD

DR. .\NDREW d-.-^RK, OP LONDON.

We announce with jjleasure the arrival of two distin-

guished visitors from London, Dr. Andrew Clark,

F.R.C.P., who has been sent by the queen to accom-

pany H. R. H. the Princess Louise and the Marquis of

Lome, and Mr. Callender, the distinguished surgeon

of St. Bartholomew's Hospital. Both of these gentle-

men are well known to the profession on this side of

the Atlantic, and their presence among us as guests

cannot fail to call forth our most cordial feelings of

welcome. As will be seen, Dr. Clark proposes to

utilize his short stay among us by presenting his

views regarding the nature and treatment of diseases

of the lungs. We have no doubt that his lecture on

Tuesday next, at the Bellevue Hospital >[edical Col-

lege, will be interesting, and that the attendance on

that occasion will prove to him that the profession in

this country appreciate the value of his investigations.

Mr. Callender will visit Philadelphia before making

any stay in this city. On his return here it is to be

hoped that he will likewise favor us with the results

of his experience in that branch of our profession in

which he has won so much deserved distinction.

Both gentlemen come to us with prejudices in favor

of the American medical profession, and each will

doubtless take advantage of the opportunities for

visiting our public institutions and studying our

methods of practice. Let us hope that they will carry

away with them such impressions as we shall be proud

to have them entertain, and that their visits here, like

those of Sir Henry Holland, Marshall Hall, Spencer

Wells, Erichsen, Lister, Barnes, Adams, Simpson, and

Lauder-Brunton, may serve to keep alive that cordi-

ality of professional feeling which has so long existed

between this countrv and Great Britain.
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Hcoieius mtlr notices of iSacks.

A Ci.iNiCAi. Exposition ok tiik Mkdicai, and Suugi-
CAT. DiSEASKS Ol'' WoMEN. By RoiJEUT BaUNES,
M. D.. F.R.C.P. Second edition. 8to. 7S-i pp.. with
180 illustrations. Philadelphia : H. C. Lea. 1878.

The medical profession will uncloubtedly give this

new and revised edition of Barnes's work a liearty wel-
come. The autlior has given tliis edition a " con-
scientious revision," rearranged tlie matter, and made
consideral)le additions thereto. A special feature of
this work is its excellent and fairly complete e.vposi-

tion of '• tlie anatomy of tlie pelvic organs." Tliis

subject is excellently illustrated, by thirty-four draw-
ings from Sappey, Savage, Kobelt, Richard, Raci-
borski, Breisky, Farre, Hassall, and Tyler Smith,
Guyon. John Williams, Kundrat, and by the author.

The minuteness, at the same time conciseness of ana-
tomical detail, and the assistance rendered by the

woodcuts, must prove of great value to the student.
" A. line drawn from the upper margin of the sym])hy-
sis pubis to the Uunbo-sacral articulation will strike

the upi)er margin of the fundus of the uterus. An-
other line drawn from the lower border of the syni-

pliysis pul)is to the lower margin of the fourth sacral

vertebra will touch at its middle the point of the cer-

vix," is Dr. Barnes's description of the normal posi-

tion of the uterus.

"Conditions Demanding Local Examination " is an
article well worth careful perusal. We cannot accept
the teaching that we should postpone local examina-
tion in cases of dysmenorrhea "so long as it does not
exceed endurable bounds; " it is better to examine all

eases, unless the cause is manifestly hysterical. We
further think Dr. Barnes is in error in descriljing the

transparent, viscid, mucous plug, so often found, as

"almost always, in health, found in the cervix, tilling

up the canal." It should be described as a supra-se-

cretion, due to congestion or subinvolution, or cervi-

cal hyiiertrophy.

Uterine hemorrhages are admirably discussed. A
most important injunction is :

" In all cases of hemor-
rlinge conihuj fi-om the hmly of the vterus. ohtain and
mn.ihtd'ui free patency of tlie cervical canaly Too much
stress cannot be laid upon this point. Gtt. v._x. doses
of tr. hamamelis (liamamelys here spelled) must be
of slight value in a hemorrhage properly called. The
reviewer must acknowledge the inestimable value of

large doses of ext. ergot (Squiblj) used subcutaneously

;

tliese failing, the tampon of tannic acid ( 3 ij-)i O''

alum (so highly recommended by Thomas). The "sig-

niticance of sterility " is summed up in all its bearings

(pp. 113-r30). " The significance of symptoms con-
nected with the urinary organs and the rectum in

relation to uterine and periuterine affections" (20
pages) forms the matter for the very valuable Chapter
III. We are surprised, however, to find no mention
made of incision of the bladder (artificial vesico-

vaginal fistula) for the cure of intractable cases of

chronic cystitis. Chapter IV. describes the requisite

gynecological Instruments and armamentarium. All
the instruments recommended are excellent, espe-

cially Kiicheumeisfer's metrotome-scissors, Ncugeljau-
er's speculum, and the author's speculum for the pa-
tient's use ; all are figured.

Tlie physical "diagnosis of diseases of the pelvic

organs" is admiral)ty described, and meets the wants
of the student. A full description of the introduc-

tion, selection, and uses of tents should have been in-

corporated in this chapter, instead of merely referring

to this subject in describing the author's tent-carrier

in the previous chapter, where only fifteen lines are

given.

The author gives a very excellent resume of our

knowledge, of normal menstruation in ojieniug Chap-
ter VI. His views are summed up thus by himself:
" Admitting, however, as we must, the occasional

operation of disturbing circumstances, the general law
is that these phenomena (ovulation and meiisti nation)

are reproduced periodically . . . . ; consequently the

ripening of the ova, and most frequently their dehif-

cencc, are revealed outwardly by the appearance of the

catanuniay Italics are his. Vicarious menstruation re-

ceives considerable Sjiace. AVe are especially sorry to

know that a man of Dr. Barnes's good sense and judg-
ment recommends the straight-jacket in " extreme

cases of erotic mania, and even in cases less severe."

thus admitting either an unwillingness or an inability

to treat such cases in a humane and rational man-
ner.

" Disordered Menstruation" covers 76 pages, includ-

ing "the irregularities of the climacteric epoch," and
" the relations of menstruation to various diseases,"

and the subject is, one might almost say, exhaustively

treated. We wisli the author had been a little more
lucid in regard to the amenorrlia?a in phthisical f-ub-

jects, and warned against all efforts at re-establishing

the menstrual fiow. In neuralgic dysnienorihoea, we
are advised, on p. 219, to give gr. h of atropia subcu-

taneously. This must be a typographical error, since

such a dose would undoubtedly produce very severe
" head " symptoms, and dilatation of the pupils to the

production of temporary blindness more or less ecvcre.

Hoffman's anodyne is a favorite with the author, but

in these cases it must be of doubtful efficacy when un-

combined. Pages 201 to 205 lucidly show the influ-

ence of menstruation upon the nervous system. The
diseases of the ovary are considered in a most admir-

able manner. It may truly be said that the reader can,

in the four chapters (108 pp.) here devoted to the sub-

ject, find all he may desire to know concerning dis-

eases of the ovaries and Fallopian tubes, their diagnosis

and treatment. Excellent cuts (nine), drawn by the

autlior, of specimens in various London hospitals and
museums, serve to illustrate the text. It is impossible

to give a condensation of even the author's views on
ovariotomy alone, and we must be content to refer

our readers to the work itself. We cannot leave this

snliject without calling attention to the fact that the

author gives twenty-fcjur pages alone to the differen-

tial diagnosis of ovarian tumors, and the article could

not be more perfect. Three diagrams illustrate the

text. Ovariotomy is minutely detailed. Thirty pages

are devoted to extra-uterine (Dr. Barnes prefers ecto-

pic) gestation. This is a clear gain to the owner of

the book, since it is not, strictly speaking, a gyneco-

logical subject. This chapter (XIII.) presents an ex-

cellent exposition of this subject, and is fully up to

date. " General Observations on Uterine Pathology
;

Effects of Labor and Lactation ; Involution in Defect

and Excess," foini the subjcct-niattcr of Cha|)ter

XVIII., which should be read by every student and
practitiimer. Chapter XIX. disposes of uterine flux-

ions, hypersemia, congestion, engorgement, and inflam-

mations in a highly satisfactory manner. Although
the treatment recommended is, in the main, judicious

—especially in discountenancing intra-uterine injec-

tions— he lays too little stress upon the value of the

hot-water vaginal douche. It is to be regretted the

author did not devote more space to ulcerations of the
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o» 1111(1 tlioir trout meiit. Authors, it sci'ins to us,

sliould alwnys caution the ijh^-sicinn tliiit the use of
pun; niliic iicid, iicid-nilriite of niercurv, etc., geuci-

ttUy proluces .subse(|Ucnt undue contraction, usually
stricture, of the uterine cunal, especially of the exter-

nal and internal os.

Chapters XX. and XXI. on "Pelvic luHammations"
and " PiMlnn;tric Iln'matocclc " respectively, are very

full and .satisfactory. The author disasjrees with Dr.

Thomas as to the differential diaijnosis of pelvic peri-

tonitis and pelvic cellulitis, e.\cept in rare cases, as he
considers both inflninniatious occur simultaneously,
without the predominance of one or the other. Simple
opium we prefer to opium and calomel (preferred hy
Dr. Barnes) in this disease; furthermore, atropia is a

much better remedy for hi<eou<;li than the ajjeiits men-
tioned on |)age 508 (bismuth, hydrocyanic acid, i)ei>-

siiu,', creasote, ice. soda-water). One of the best cliap-

ters in the book is Chapter XXII. on '• Displacements
of the Uterus." Copiously illustrated, he must indeed
be stupid who cannot tliorouijlily understand the sub-

j -ct after carefully readinjr this chapter. The author's
elucidation of this subject, including the manner of
introducing pessaiies (illustrated), is especially valu-
able to the student. Then comes "Inversion of the
Uterus," a chapter of twenty pages, of great interest

and practical value.

Tumors and cancer of the uterus occupy 100 pages.
We must refrain from any extended review of the
author's treatment of the pathology of this subject,

and content ourselves with summarizing his views as
to treatment.

1. Medicines are almost, if not quite, powerless to

promote the absorption, or resorption of tumors of
the uterus.

2. The possibility of restraining their growth by the

use of ergot requires more conclusive evidence.
3. Galvano-punoture would seem to promise good

results in this direction.

4. Enucleation is not an encouraging practice, but
may be em|>loyed in certain cases.

5. Removal by the ^craseur or loop is always to be
preferred when possilile.

6. Laparotomy is a justifiable operation.

7. " The justification for attempting enucleation,
avulsion, or other mode of removing large fibroids

will rest upon: 1. Uncontrollable hemorrhages en-
dangering life. 2. Signs of sloughing or decomposi-
tion of the tumor, with present or threatening peritonitis

or pyaemia. 3. Dangerous pressure upon the bladder
and rectum. 4. Such great size as to cause dangerous
pressure upon the abdominal and thoracic viscera."

The author lauds the galvano- cautery as the best
agent for the amputation of the cervix in cancer.

Diseases of the vagina and vulva, and coccygodynia
close the volume ))roper. although there is a very full

"index to authors," the works of the major portion,
Dr. Barnes says, he has consulted.
The author does not write in the spirit of a " special-

ist," but grounds himself on broad views, and eluci-
dates his subjects from the standpoint of a general
practitioner. Indeed, he warns against falling "into
the deplorable snare of becoming a specialist " (p. 1.5T ).

He further says, " How absurd it is to map out the
body, and assign particular territories to particular
cla.sses of practitioners."

One typographical error—there are very few in

the book—on page 396 should be corrected ; in line
four from the bottom, the word "tear" should be
sear.

We very confidently recommend " Barnes " to the
student of medicine as supplying him much which is

not to lie found in other books, and to the practitioner

as being a most practical and sound book of reference,

second to none.

Visions : A Stidv ok Fai.sk Sioht iPsi;ii)ori.\). liy

Edwaiii) II. Ci.AHKi;, .M.D., pp :il.'>. with a photo
firajjh of the author. JJoston : Houghton, Osgood «fc

("o. 1878.

Stkiokkn with a most painful and fatal disease, we
simply wonder that the authoi- could have concen-
trated his mind upon any subject whatsoever. In

spite of the acute physical and mental suffering. Dr.

Clarke has written a work wherein true philo.sophy

has been added to a vast knowledge of the latter day
|)hysiology of the mind and nervous system. Accept-
ing the theory of cerebral localizations, first jironiul-

gated by Bouillaud, sujiported by Broca, and more
recently advanced liy the researclies of Fiiti-ch and
llitzig, Ferrier, and others, as a fact, the author has
built his theory of the inechanLsm of false sight up<m
Ferrier's deductions from his experiments upon the

gray cortex of the cerebral convolutions, cs|)ecially of
the fingidar gyri. The hypothesis which Dr. Clarke
develops is certainly ingenious. It will explain a
host of the visions seen both in health (apparent) and
disease.

The author cites such cases hi ej-tenso in his book,
and satisfactorily explains them according to the

views he promulgates. In spite of these satisfactorily

explained cases, there are otheis which remain just as

much in the dark as ever, notably the vision of Lord
Brougham, the details of which are herein given.

However satisfactory to some Dr. Clarke's explana-
tion of this particular case may be, hcmesty compels
us to admit his failure. Undoubtedly Lord B. was in

the habit of enjoying the luxuries of a warm bath
hundreds of times previous to the tnemorable evening
without seeing any visions ; is it not singular that on
the very day on which Lord B. took that bath and
saw the image of his friend, whom he had neither

heard of or from for many years, sitting on the chair

whereon Lord B. had deposited his clothes, that

friend had wed in India ? We are no .Spiritualist, in

fact a confirmed skeptic, but we certainly cannot ac-

cept the explanation of this occurrence, which our
author holds to us.

In spite of our present knowledge in physics and
metaphysics, we must admit, withHandet, that "theie
are more things in liaaven and earth, Horatio, than
arc dreamt of in your philosophy." AVhatcver the

future of cerebral localizations may prove, however
much one may be opposed to their acceptance, we can
truly say that the woik before us will amply repay
])erusal, not only by the professional, but by the
philosophically inclined lay readers. It has a gene-
ral as well as special interest ; and while we cannot
go as far as some of its reviewers, in saying " it

knocks away one of the strongest pillars of Spiritual-

ism," we feel convinced that a long stride has been
taken in this direction, and that the future will suj)-

plant Dr. Clarke's theory by facts which will psycho-
logically explain Spiritualism so called. It is only
necessary to remind our readers th.it this volume is

from the " Riverside Press," to assure thcin of the ex-
cellence of its mechanical execution.

The Treatment op DiPnTireuiA. Based upon A New
^Etiology and Pathology. By William C. Rei-
TEn, A.M., M.D. Philadelphia: Lippincott & Co.
1878.

The author believes the predisposing cause is epi-

demic, •' but the disease is neither infectious nor con-
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tiigious." The essential patliological condition is hy-

p'riiiDsh. Yon Niemeyei's "anatomical appearances"
are accepted as the perfect description, and the ana-
tomical changes, such as the exudation, enlargement
of the tonsils, their necrosis, and all the other nutrient

alterations (kidneys, spleen, etc.), are ascribed to

tibilnous plugs in the capillaries. Now. the treat-

ment par excsUeiice is large and often-repntted dosfn of
'•idtnnel ! !

This is based upon Brown-S6quard's dictum, that
• no less than 26,909 mm. of fibrin are daily lost to

the blood in its passage through the digestive organs
and the liver."' Diphtheria interfering with this

waste of lilirin, and calomel being the great chola-

gogue and defibrinator, ergo, calomel is the curative

jigent for diphtheria I

Dr. Reiter reports the history of five cases, one of

which died. He claims to have treated at least one
hundred cases during the epidemic of 1863 and since,

luit whether all successfully is not stated.

The calomel, he maintains, must be given pure, gr.

v.-x. every hour, in water or milk, " until the intesti-

n il discharges resemble the fresh-water polyps in

water-troughs, gelatinous, and of a bright dark-green
liue."

AVe live in the days of specifics, to be sure; nearly

all the articles of the pharmacopa?ia have been lauded
as ' specifics '" in diphtheria ; bacteria swarm

—

wliether >ipon the tonsils and pharynx, or upon the

eyes of the expert microscopists, we shall not discuss

—carbolic acid and other bactericides have been sup-

posed to be the remedy for this scourge, and now
comes calomel

!

For our part, we believe there is no specific for

diphtheria, unless a supportive treatment lie consid-

ered such. Despite Dr. Reiter's laudation, we have
not sutlieicut moral courage to use a remedy which
so powerfully devitalizes the system as calomel, when
the very essence of the disease is a loss of vitality, an-

alogous to the condition in ileo-typhus and other con-

tinued fevers. Not believing in the author's a'tiology

or pathology, or in the bacteria theory, for that mat-
ter, we think, as Prof. H. C. Wood, Jr., wrote the

writer, that "Pittsburgh children are hard to kill ;

"

and, further, we prefer to have his diagnosis verified,

and to peruse his mortality list in proportion to the

number of cases treated, before deciding upon the use

of a treatment which, on its face, appears to be Cal-

culated to hasten the fatal event.

A M-\NnAL OF Nursing. Prepared for the Guidance of

the Nurses in the Training-School at Charity Hospi-
tal, B. I. By Edw.vrd Fraxkei,, M. D. , one of the
Visiting Surgeons to the Ho.spital, etc. 16mo, pp.
120. The Department Press. 1S78.

Dr. Fb.\xkel deserves the hearty thanks of the many
nurses who may have the good fortune to possess this

little volume. The author gives most excellent advice

to those who are about to engage in the vocation of

nursing, kee|)ing the fact prominently in mind that

the nurse sh(mld always follow the physician's orders

implicitly, and never attempt to assume any respon-

sibility outside her own duties in the treatment of the

patient.

Herein the reader will find concise rules for the se-

lection and care of the sickroom, for ventilation and
disinfection, the management of warmth and light in

the sick-room, the arrangement of the bedding of the

patient, prevention and care of bed-sores, the selec-

tion and care of the patient's clothing, cleanliness,

and diet, the administration of internal and external

remedies, the use of leeches and cups, surgical dress-

ings, assisting at operations, precautions against the
spread of contagious diseases, nursing in pregnancy
and child-bed, in insanity, and the duties of nurses in

emergencies. Weiglits and measures, and the dtfini-

tion of medical terms are also appended. Tlie value
of tliis book is very apparent from this index to its

coutcuts. and we earnestly recommend that all who
are attending upon the sick as a vocation shall pur-
chase it for careful study and future reference.

How TO BE Plump; ou. Talks on PnYsioLOGicAL
Feeding. By T. C. Duncan, M.U. 12mo, cloth.

Chicago : Duncan Brothers, Publishers.

Is a volume of sixty pages. Although written by a

honneopath. Black ("On Laws of Health"). Harvey
("On Corpulence "), Weir Mitchell. Lehmann. Wag-
ner (" Pathology "), John Hutchinson, Dalton, Letheby,
Pavy, and others, form the foundation for the structure

of a very concise, interesting and piactical answer to the
question, "How to be Plump." "Leanness, when it can-

not be referred to a satisfactory cause, must be accounted
a disease." " Leanness depends upon either predispos-

ing or on exciting causes." Dr. John Hutchinson's
table is taken as the standard weight per stature, i. e.,

five pounds increase per inch over sixty-one inches, the
equivalent of the latter figure being one hundred and
twenty pounds. There are other valuable tables in

the Ijook. Plenty of water (not drunk to excess, how-
ever), considerable fatty food, a generous supply of
hydrocarbons (starch, sugar, etc.), and an abundance
of milk, as well as a generous diet in geneial, with
mental quiet and plenty of sleep, will, according to the

author (and authors generally), fill out the lean with
a wholesome aldermanic rotundity, oil the wheels of
life, and make all run the more smoothly therefor.

This book is not only interesting to the medical man.
but would be valuable to the laitv.

Ueporte of Societies.

MEDICAL SOCIETY OF THE COUNTY
OF NEW Y^ORK.

Adjonrned Annudl Meeting, Jfoveinber 25, 1878.

Dr. J. C. Peters, President, in the Chair.

Under the head of unfinished business, the Society

went into committee of the whole, and Dr. Ells-
worth Eliot was called to the chair.

Proposed amendments to the By-Laws were then

read, and the committee recommended their adoption.

The committee arose, the chairman reported the

recommendations, and they were adopted by the

Society.

report op the committee on hygiene.

Dr. E. G. J.\neway, chairman of the committee,

presented the report, which showed a Uiarked im-

provement in the health of the city during the past

year.

The following points were noted as possessing in-

terest :

With reference to small-pox, it was reported that

only two deaths had occurred in the city from that dis-

ease during the present year, and one of those occurred

in a non-resident. At no time since 1832 had there

been so few deaths from small-pox as during the
' present year.
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It was reported that 57,000 grutuitous vaccinations
had l>fcn performed.

(jiiinu'iitiiij; upon the iiuestion of vaccination. Dr.

Jancwiiy remarked he liad. after a careful con.sidera-

tion of tlie subject, reached the conclusion tliat there
were many points wliieli made the jieyxmiaicr. vaccina-
tion preferable to the cuiiij/nUori/. Compulsory vac-
cination did not favor re-vae,cination, wliile, with |)er-

suasive vaccination, re-vaccination was obtained in a
lar-^e proportion of cases. It was to the persuasivi;

vaccination that he attributed the marked exemption
which the city had at the present time from small-
pox.

There had been exhibited no marked fluctuation in

the number of cases of this disease during the present
year.

The same was said of measles.

The number of deaths from diplitlicria and mem-
branous croup during the i)ast nine months was 1,001,
which was markedly less than for any year since 187^;.

The statistics showed a marked diminution in the
number of deaths from typhus and typhoid fevers,

there being absolutely a less nunil)cr of deaths tlian in

the year 1S48, notwithstanding the ])opulation of the
city since that time had been a little more than
doubled.
The stati-stics sliowed an increase in the number of

deaths from malarial fevers as compared with the
mortality from tlie.se diseases during any year since

18(iO. Dr. Janeway believed that a part of the in-

crease was due, probably, to the extensive excavation
made for the elevated railroads.

The statistics showed that a less number of deaths
had occurred from diarrlioeal diseases during the pres-

ent year tlum during any year since 18C0. The num-
ber of deaths was .500 less than in the year 1877, and
nearly 1,000 less than in the year 1876.

The number of dextlis was markedly less than ten
years ago, notwithstanding the increase in the popu-
lation of the city since that date.

Dr. Janeway was inclined to attribute the decrease
in the numl)er of deaths, in considerable measure at

least, to the general advice given by the special corps
of physicians appointed to go in search of cases
which were not under medical treatment.

During the last three summers ^fiftt/ physicians had
been appointed, who searched for cases not under
medical treatment, and gave general advice witli

reference to the management of infants during the
heated season. Jluch had also been done toward
saving the lives of children by the St. John's Guild
and other organizations.

Special mention was made of the benefit to public
health which had followed the services of the special
medical corps, bscanse an application for money with
which to continue the same beneficial work had, for
cartain economical reasons, been declined.

Dn. J. C. Peters, chairman of the committee on the

YELLOW FEVEll FUND,

made a report, with the substance of which the read-
ers of the Rkcord are already familiar.

ADDRESS OF THE RETIRING PRESIDENT.

After the transaction of other business,

Tfie President delivered his closing address, in

which reference was made somewhat in detail to the
work performed by the Society in certain special direc-
tions duiiug the past two years. The attention of the
Society was called to one subject, which the retiring
President regarded as specially important, namely.

ItEQULATION OF THE PRACTICE OF MIDWIVEB.

An account was then given of the method by which
certilicates were obtained by women who were prac-
tising midwifery, and it was believed that they should
be made the subjects of legal regulation.

Heference was also made to the action of the So-
ciety upon the questicm of disturbance produced by
the elevated railroads, and although ninety nine-one-
liundredths of the inhabitants were b(n(;fited by the
structures, the President thouglit we liad )io more
right to turn a deaf ear to tho.se who suffered lumcces-
sarily from such cause than had they suffered from
any other noxious influence.

With reference to yellow fever, it was believed that
a careful study of the disease would enable us to keep
it out of this country, and also that when an epidemic
appeared it could be quickly stamped out.

In closing, Dr. Peters welcomed his distinguished
successor to the office of President of the Society.

Dr. Ellsworth Ei.ior offered a resolution of
thanks to the officers of the Society for the fidelity

with which tliey had discharged their duties during
the |)ast year.

Unanimously adopted.
The Society tlien adjourned.

Stated Meeting, Noveniber 2.5, 1878.

Dr. Freeman J. Bu.mstead, President, in the
Chair.

president's address.

The President, Dr. Freeman J. Bumstead, called
the Society to order, and then proceeded to deliver
his inaugural addres.s. After returning tlianks for the
honor the Society had conferred upon him, the Presi-

dent passed to the consideration of the objects for
which the Society was organized. 1. To aid in regu-
lating the practice of physic and surgery; and 2. To
contribute to the diffusion of true science, and par-

ticularly to the knowledge of the healing art.

Reference was then made to the duties of the re-

spective officers of the Society and its committees.
With reference to hygiene, (me of the strongest

claims which the public had upon the profession was
their services as sanitarians. The cultivation of medi-
cal science had been placed second among the objects

for which the Society was organized, but it should not
be regarded on that account as the least important.
Dr. Bumstead believed that no medical society could
flourish in these days unless it had for its basis true
medical science. It was his desire that the regular
meetings for the year should lie devoted to the read-
ing of papers and the discussion of subjects which
would best contribute to the establishment of such a
firm basis. Matters other than strictly scientific could
be considered in special meetings.

The President aunouuced the standing committees
as follows

:

Committee on Ilygicne.— Di'. J. C Peters, chairman;
Dr. E. G. Janeway, Dr. C. C. Lee, Dr. G. B. Fowler,
and Dr. A. B. Judson.

Committee on Kthicn.—Dr. Robert A. Barrv, chair-

man ; Dr. R. J. O'Sullivan, Dr. F. Zinsser, Dr. S.

Caro, and Dr. F. V. White.
Committee on Jiegistnition.—Di'. A. E. N. Purdy,

chairman ; Dr. W. T. White and Dr. H. F. Hanks.
Committee on Prize EHunt/s.—Dr. Foidyce Barker

Dr. A. Flint, Sen., and Dr. Ellsworth Elliott.
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Auditing Cinnmittee.—Dr. Ellsworth Eliot and Dr.

Wm. M. Chamberlain.
Tlie paper for the Stated Meeting in December will

be read by Dr. C. Heitzmann.
The Society then adjourned.

Correspond) cnce.

THE DETERMINATION OF SEX IN
UTERO.

To THE Editor of The Mbdical Record.

.Sin :—I have read with interest your editorial in the

issue of the 2d inst., relating to the above subject,

.ind followed l)y a communication from Dr. W. B.

Neftcl, published in the Medic.\.i, Rkcobd of the 9tli,

and also one in your last issue, from Dr. Joseph A.
Mudd.

I am led in this connection to air a theory of the
generation of the sexes, which, if correct, will throw
more light upon tliis mysterious subject of eml)ryology,

and will explain the law discovered by M. Thury,
Professor in the Academy of Geneva, and referred to

in Dr. Mudd's communication.
Observations and inquiries carefully made with a

view to determine tlie correctness of this law have
established its truth, in my own mind, beyond a
question.

My experience extends over nearly eight years of
ol)Stetric practice, and in every case where 1 can ob-

tain sufficient and accurate data upon which to base

my calculations, I am able to predict the sex previous

to delivery. The law is substantially this, viz. :

Conception resulting from intei course subsequent

to the menstrual flow will result in female offspring;

wliile conception from intercourse in tlic latter halfoi
the menstrual period, or previous to the menstrual
flow, will result in male offspring. And it appears

to me that a rational explanation is offered by the

theory which I propose.

Tlie theory is Ijased upon the supposition that there

are both male and female sperm-cells, and that the

female sperm-cells are vastly in excess of the male;
while the male cells are stronger, more active, and
more progressive. Such being the case, a coitus

taking place just before or at the time of the men-
strual flow, and while the ovum is still high up,

would be most likely to result in the i iipregnation of

the ovum either at the fimbriated extremity or

within the Fallopian tubes by a male cell, whose
greater strength and activity would enable it to

reach the ovum first.

A coitus taking place later, while the ovum is re-

tained within tlie uterus, where it would be exposed
to the immediate contact of a large number of sperm-
CiUs—the female cells being hn-r/e/i/ in ej-eess—the
jirobaliility of its being impregnated by a female cell

would be enhanced just in proportion to the disparity

of numbers. To explain why the sperm-cell produc-
ing power of the male should l)e expended in the pro-

duction of a large preponderance of female cells is.

perhaps, no more difficult than the solution of many
of the knotty problems of jihysiology that are yet un-
solved, and in regard to which we are all at liberty

to conjecture. Is it not possible that hereditary de-
velopmental influence coming direct from the mother
and inherent in the male, coupled with a sexual influ-

ence, ever more or less jjresent, of the female over the

male, may be instrumental in bringing about such a
result.

In connection with the theory proposed, it would
be interesting to know if the sex of al)dominal and
tubal pregnancies were more frequently male than
intra-uterine pregnancies. I regret that I am not alile

to produce statistical evidence upon this point.

Truly yours,

H. U. ITpjoHN, M.D.
K.4LAMAZOO, Michigan, Nov. 25tli.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medicnl Department. United States Army,
from November 24 to Kovember 30, 1878.

T.wi.OR, B. D., 1st Lieut, and Asst. Surgeon. Upon
abandonment of Port Rice, and until further orders,

assigned to duty at Fort A. Lincoln, D. T. S. O.
139, Dept. of Dakota, Nov. 21, 1878.

ilfleMcol Jtema anb Ntroa.

CoNTAGioTja Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending Xovember 30, 1878.
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I)lt. (iiioss ON CIilKMATlKN.—Professor S. I). Gross,

of .IcITiM-son Mi'dicjil (.'ollofjc, Ims hueii f?ivin^ liis iclpiis

on tlic siilij.ct of crciimtioii to a reporter of one of
the I'liiliulclpliiii daily papers.

"If people could see the Imiiian body after the pro-
cess of deeomposition sets in. wliic'h is as soon as the

vital spark ceases to exist," said Dr. Gros,s, " they
would not want to l)e buried; they would be in favor
of cremation. l( they could '^o into a dissecting-room
and see the horrid sii^hts of the dissecting-table, they
would not wish to he buried. Burying the human
body, I think, is a horrible thintr. If more was known
about the human frame while undergoing decomposi-
tion, i)cople would turn with horror from tin? custom
of burying their dead. It takes a human body fifty,

si.tty, eighty years—yes, longer than that—to decay.
Think of it! The remains of a friend lying under six

feet of ground, or less, for that length of time, going
through the slow stages of decay, and other bodies
all this time being buried around these remains. In-

fants grow up and jiass into manhood or womanhood
;

grow old and get near the door of death, and during
all that time the body which was buried in their

infancy lies a few feet under ground in this sickening
state, undergoing the slow i)rocess of decay. Think
of thousands of such bodies crowded into a few acres
of gro\ind, and then reflect that these graves, or many
of them, in time till with water, and that water perco-
lates through the ground and mixes with the springs
and wells and rivers from which we drink.

" People turn with dread from the subject of cre-

mation," he said. " Why, if they knew what physi-
cians know, what they have learned in the dissecting-
room, they would look upon burning the human body
as a beautiful art in comparison with burying it.

There is something eminently repulsive to me about
the idea of lying a few feet under ground for a cen-

tury, or perhaps two centuries, going through the
process of decomposition. When I die I want my
body to 1)(^ burned.

"Any unprejudiced mind needs but little time to re-

flect in forming a conclusion as to which is the better
method of disposing of the body. Common-sense
and reason proclaim in favor of cremation. There is

no reason for keeping up the burial custom, but many
against it, some of the mast practical of which are but
too recently developed to need mention. There is

nothing repulsive in the idea of cremation. People's
l)rejudice is the only opponent it has. If they could
be awakened to a sense of the horror of crowding
thousands of bodies under the ground, to pollute in

many instances the air we breathe and the water we
drink, their prejudice would be overcome.
"Cremation would be taken for what it truly is, a

beautiful method of disposing of the body. The
friends of the departed can do as they please with the
remains. Take the ashes of a wife or daughter and
put them in an urn. Place it on your mantelpiece
or in as private a place as you please. Strew them on
the ground if you like, and let them assist in bringing
forth a blade of gra.ss. This would be an advantage
over the burial method, where human bodies only
cumber the giound."

TnB New York Society for the Rki.ief of Wid-
ows AND OiiPHANs OP -Medicai- Men.—Tlie thirty-sixth
annual meeting of the Society was held at the New
York Academy of Medicine on Wednesday, Novem-
ber 37th, Dr. James L. Banks, President, in the chair.

From the printed annual statement of the Treasurer,
it appeared that the Society, during the year, had ex-
tended aid to 12 widows and 4 children of deceased

members. Tlu' income of tin- Society for the year
was $7,r>~tO.IH), including premium on gold, expended
to annuitants, $4,302.7"), indis|KTHable expensen,
printing, safe, etc., $")il95. The lotiil (iKKtln amount
to the sum of $12;i.l72.:iri. The Society proceeded to

its annual election, which resulted as follows: /';t«i-

'/'///, Dr. Samuel T. Hubbard ; ]'ire-l'iririileiil», Drs.

.lared Linsly, Isaac 10. Taylor, and S. S. I'urple

;

Treasurer; Dr. John II. Ilinton. M<timgt'r«far <i Tei-vt

iif Three Years.— Drs. .lames I,. Banks, Gcmverneur M.
Smith, .1(1(1 Foster, T. C. Finnell, Adoniram B. Jnd-
son, .lohn \V. Warner, and Thonuis F. Cock.

Dn. II. J. Bkiei.ow, of Boston, is on a visit to Eng-
land and is explaining the u.ses of his new instruments
for rapid lithotrity. He is very justly the recipient of
marked attiutiou by the leading surgeons in Lon-
don.

Trichina in Fisu.—A sensational story is started

in England to the effect that certain pike, taken near
Ostend, were found to be full of trichina;. It is quite
probable that these parasites are nothing more than
the intestinal worms which invested the Hudson Uiver
shad last spring.

PATnoLOOiCAi, Labor.VToiiv.—Pursuant to a vote
of the Faculty of the College of Physicians and Sur-
geons, at a meeting held on October 'i\. 1H78, I have
the honor to forward for jjublication tlie following
preamble and resolutions

:

Whereas, The Association of the Alumni of the
College of Physicians and Surgeons has informed this

Faculty that it has equipped and endowed a Patho-
logical Laboratory for the use of students of this col-

lege, to be known as the Pathological Laboratory of
the Alumni Association of the College of Physicians
and Surgeons; and,

Whereas, The Alumni Association lias indicatid
Prof. Francis Delafield as its choice for Director of
the same; therefore, be it

liesohed, By the Faculty of the College of Physicians
and Surgeons, Medical Department ot Columbia Col-
lege, in the City of New York, that this Faculty can-
not too heartily express its thanks to the Alumni
Association for this important and much-needed ad-
dition to the educational resources of the college, nor
too warmly express its ajjpreciation of the |)ublic

s])irit of the individual graduates, whose generosity

has made the founding of the said laboratory possible.

Resnhed, That the choice, indicated by the Alumni
Association, of Prof. Francis Delafield for Director
of the Laboratory, meets with the cordial approbation
of this Faculty.

Resolved, That it is hereby respectfully recommended
to the Board of Trustees that the office be created in

this college of Director of the Pathological Labora-
tory of the Alumni Association of the College of Phy-
sicians and Surgeons, and that Prof. Francis Dela-
field be appointed to the said office.

Resnhed, That the Secretary of the Faculty is hereby
instructed to communicate this preamble and these

resolutions to the Board of Tru.stees ; and, in the event
of the recommendations therein contained being car-

ried into effect by the Board of Tiustees, to read the

said preamble and resolutions to the Medical Class, to

publish them in two medical journals, and to forward
a copy of them to the Secretary of the Association of
the Alumni.

Very respectfully yours,

John G. Curtis, M.D.,
Secretary of the raculty.
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(!Dri0mal Cecturea.

VARIETIES OF PULMONARY PHTHISIS.

A Lecture delivered in Beli.evue Hospital
jNIedical College, Dec. 10, 1878.

By ANDREW CLARK, F.R.C.P., op London,

PHYSICIAN TO THE LONDON HOSPITAL FOR DISEASES OF THE CHEST,
LECTURER ON CLINICAL MEDICINE AND DISEASES OF THE

LUNG IN LONDON HOSPITAL, ETC., ETC.

fPhonographicnlly reported for The Medical Record.)

Part I.

Gentlemen:—When I desired to have the |)rivilege

of exhibiting to you these drawings of the varieties

of phthisis and of setting forth in sliort and simple
outline the views which, after some study of the sub-

ject, I had formed conceming them, I did not pre-

sume to tliink that in a city so distinguished as this

for its knowledge of the disease, and in the presence

of men who have not only largely contributed, and
happily, are still contributing, to that distinction, I

could communicate much of anything new; still, I

desired to show you these drawings that I might have
tlie benefit of your friendly criticism, and learn from
that how far they were correct and are confirmed by
your e.vperience.

I should have been very glad, and it would have
been profitable, as well as interesting, to have begun
this discussion with a historical and critical view of

the theories which have prevailed in medicine with

respect to the nature and varieties of phthisis, and I

should have been especially glad to have done this,

because it would have given an opportunity for pay-

ing a just tribute of sincere admiration to one from
whom I learned much, and from whom, I hope, you
have learned a great deal more ; one amongst you, for

whose acute powers of observation, for whose large-

ness of e.vperience, for whose courage in not saying

what he might say, as well as adding to the knowl-
edge of this suliject, is deserving of the warmest grat-

itude of every student of pulmonary pathology. I

need not say that I allude to your illustrious country-

man. Dr. Austin Flint. But neither the time, nor the

circumstances, nor the object of this lecture, will per-

mit me to do this. I must content myself with a sim-

ple and short outline of the subject, trying so to

connect that outline by ideas that it shall remain
alive in your minds, and be capable of being affected

by your own experience liereafter.

I will give you the definition of the term phthisi.s.

I understand by the term phthisis the assemblage and
progression of symptoms which are due to an ulcera-

tive or suppurative destruction of more or less cir-

cumscribed non-malignant deposit in the lung. I

do not claim for this definition that it is a perfect

one; I am sensible of its defects, but I claim for it

that it is a good working definition, and that it in-

cludes all the hy|)othescs; and whatever our views of

phthisis may be, it may without prejudice continue to

1)3 used. Now you will observe by this definition that

I have shut out altogether the disease called acute tu-

berculosis. I have purposely done so. for in all its

methods of advancement and methods of progression,

and in the phenomena which attend them in the dif-

ferent states of the body which accompany their de-

velopment, and in the phenomena in its post-mortem
a'jpearances, and in everything which constitutes the

clinical history of the disease, this acute tuberculosis

is more intimately allied to fever than to phthisis.

Now I go further, and say that it has no nuire intimate

and necessary relation to phthisis than ijncumonia, and
I doubt if it has so much ; for it would not be pos-

sible for any one with largo experience in the disease,

to say that in the course oif it he had met with more
than one or two examples in which the little bodiis

disseminated through the body wliich constitute the

anatomical peculiarity of phthisis, have ever run to-

getlier or broken up into cavities, bringing it within

the pale and definition of phthisis. I do not say that

it never occurs, but it occurs so rarely that it renders

it unnecessary to take it into consideration, and I set

aside from the question of phthisis altogether the dis-

ease called acute tuberculosis. I have one remark
more to make bearing upon this point. You know
that some years ago Villemin experimented upon rab-

bits, producing wliat was then called tuberculosis. At
the same time, with the assistance of two of my col-

leagues, I was also experimenting, and I discovered

that not tuberculous matter merely, but almost any
matter injected into the neek of the labbit, would be
followed by symptoms which some would call acute

tuberculosis; that is to say, the inoculation of pus
into the neck of the rabbit w.as followed in eight or

nine days by an eruption of little bodies resembling
tuliercles scattered throughout the body. You also

know that nine-tenths of those who have written upon
the subject yet believe, both in England and in this

country, that it is acute tuberculosis, and I introduce

the subject for the purpose of entering my i)rottst

against such views. Now, in all the animals the phe-

nomena observed were as follows : there was, after

the inoculation, a little fever; and I defy anybody
to cut an animal, however slightly, without producing
a little fever. After eight or nine days there was an
eruption of what, we will admit for the moment, was
tubercles. Following this peculiar eruption, if the

riiljliits were kept in tolerably favorable circumstances,

the entire process of so-called tuberculosis passed

away and the health of the animal was entirely re-

stored. Now it seems if we are to call that acute tu-

berculosis, we are using language wrongly, for there

is nothing in this disease, which attacks adults or

children, that prevents ill-effects upon the system. It

develops the phenomena of fever, which fever pro-

gresses more or less regularly, and at the end of three

to sis weeks the case terminates in death. With tliis

lirief reference to acute tuberculosis, I will dismiss this

portion of the subject.

When now we examine the lungs of patients dead
of phthisis, we may, I think, be justified in classifying

the diseased lungs into three distinct groups. I may
say, we can do that without great degree of refine-

ment, and we can classify them according to what is

apparently the dominant element of destruction in the.

lung. In one group, oliviously, the dominating ana-

tomical clement is what is called tubercle. In the

second group the dominant destructive agent is some
sort of imeumonic exudation. In the third group
the dominant element is some kind of fibroid tisfue.

Wherefore at this stage we arc permitted to say there

are three varieties of phthisis, speaking after their

anatomical elements: one in which the tubercle is

the dominating element—tubercular phthisis ; one in

which some kind of pneumonic exudation is the dom-
inating element— i)neunionic phthisis ; one in which
some kind of fibroid tissue is the dominating element

—and we call it fibroid phthisis.

Now, we are at once brought face to face with

one of the difficulties surrounding this disease which
makes it quite difficult for the student to understand.
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VVIieii I s:iy that one of tliuse viirietics miiy 1)C ciillcil

tiibi!rcul;ir phthisis, I havo siiid, iiiid I miw repent it,

that tilt- dominating de^itructivc agent is tubercle.

But tuliercles when deposited in the lung irritate it,

and as there are very different textures in the lung

—

simple C-'llular textures and simple tiorous textures

—

thiy excita in th(!se textures secondary changes. In
tubsrcular phthisis these changes are of two kinds,
which are always more or less prominent.
When tubercle is deposited in the lung, and gives

ris2 to irritation, it citlier affects the cell structure of

th:5 lung, producing some sort of |)neum()iiia, or it

affjcls the fibrous connective-tissue element of the

lung, producing some sort of fibroid complicati(m.
And thesj secondary complications occur in variable

degrees, so that, in some cases of tuberculous lung,

there is a very large quantity of fibroid material witli

but little pneumonic material; while in other cases

thsre is a large quantity of pneumonic material with
but little fil)roid material. You will see, by and by,

that thio is an important point with regard to the his-

tory of plithisis ; for according as the secondary com-
plication is pneumonic or fil)roid, so is the clinical

history of every case of phthisis. Now that lieing so

with regard to tubercle, we have the same effect with
regard to pneumonia. Pneumonia occurs alone, but
when tlu pneumonic exudation is not absorbed, when
it remains and disintegrates in the lungs, a new source

of irritation, so tn speak, is established, which begets
a sscondary irritation, and we may have complicating
pneumonic phthisis fibroid tissue, or we ;nay have
even the deposit of tubercle. The same- thing may be
said of fibroid phthisis, although fibroid phthisis which
has flljroid tissue for its destructive agent may occur,

alone, and does so occur more frequently than the

other forms, yet it sometimes may have as a secondary
complication either the cheesy or tuberculous change.
Now there is a second kind of complication of

which I wish to speak before I proceed further. We
all understand wliat is meant by tubercle, but we do
not, probably, all understand what is meant Ijy pneu-
raania. There are at least tlirea anatomical varieties

of pneumonia which may be mentioned at this point.

There is the common form of croupous pneumonia,
wliich occurs as an acute disease and usually affects

the base of the lung, the anatomical element of which
is a cell something like the white cell. It runs its

course in from seven to nine days, and usually termi-

nates by the melting and absorption of the e.xudation,

and final restoration to health.

But there is a second form, which has received the

name of caseous pneumonia, of which we have an ex-

ample illustrated in this diagram. Tliis caseous pneu-
monia, as you all know, presents a peculiar appearance
to the naked eye. The exudation looks like moist

. cheese, and the anatomical element is chiefly an epi-

thelial-like cell.

There is a third variety, which is called catarrhal

pnjumonia. that is, a kind of pneumonia which oc-

curs in connection with bronchitis.

Now the last of these three forms of pneumonia is

capable of producing an exudation, which, not being
absorbed, undergoes retrogressive changes, and brings
the case in the pale of our definition of phthisis. But
it will not hi necessary to allude to this to-day, and I

will omit the question of catarrhal pneumonia alto-

gether, not only because it is debatable ground, but
because it would be difficult to make it clear. I will

content myself with alluding to common croupous and
common cheesy pneumonia as conditions in phthisis.

There is one more difficulty: I think that any one,

by lookhigat these diagrams, will admit thattheir ap-

pearances are sufficiently distinct to warrant dividing

them into three groups. There is another difficulty

still. It is claimed by pathologists in France, and by
many in England, and by many in America, that how-
ever unlike all llu'se ajjpearunces may be, although
tubercle, a little yellowish, grayish body, standing out

upon the cut surfaces of the limg, may appear very

different from cheesy pneumonia, that histologically

and structurally they are homologous, and that case-

ous pneumonia is nothing but infiltrated tubercle.

Nay, some pathologists go a little further, and, strain-

ing tlie use of language, will say that in these fibroid

lungs the fibroid ina.sscs are still hom()log<nis with

tuliercle ; that you do not see the tubercles there, but

that the tul)ercles were once there, and as they were
formed they were converted into fibrous tissue, and
that from the fresh fibrous tissue so formed at any
time may be developed distinct tubercle. This is, I

say, straining language further than it is warrantable,

l)ut it is still held as an argument by able ol)scrver» in

England.
I will not give way to this argument but I repudiate

the histological doctrine that these forms of patho-

logical degeneration in lungs are one, but it will not

be necessary to enter into this subject to-day, because

I think I have a much higher argument in defence of

my views in reference to these- ciianges. That argu-

ment is this: I think the truest criterion to the dif-

ference in pathological products is not to be found in

an anatomical structure. It is to be found in the

life history, so to speak. Tliis I take to be the most
important point with reference to diagnosis, for forms

of anatomical expression are but few, consisting

chiefly of cells, fibres, and granules; in fact, we can
enumerate the destructive elements of disease upon
our fingers, while the dynamic states of which they

are an expression may be many. Furthermore, there

arc forms of anatomical expression which clearly

recognize different life states. For instance, one

which occurs to ine :—When we ])lace under the micro-

scope a section of a tubercle and a section of Peyer's

gland from a typhoid-fever p.atient, I should like

to know who has ever been able to distinguish be-

tween the two. The morphological changes are the

same, but there are important clinical differences in

the diseases which have given rise to these morbid
changes So, I say, we have for the present a struc-

tural argument ; but I place the argument for distinc-

tion upon a much higher ground, and I repeat that

the true criterion of difference between the pathologi-

cal changes is to be found much more certainly in

their life histories than in their flnal anatomical ex-

pressions. Before leaving this question, I will make
another observation in regard to structural charac-

ters, namely, that the characteristic anatomical ele-

ment of tubercle is the lymphoid cell ; that the

distinguishing character of catarrhal pneumonia is

the epithelial cell, that the di.stinguishing charac-

ter of fibroid degeneration is a fibroid mass with

fii>ro-C8llular elements in it. Now, the question

arises whether such mere jjathological curiosities

which can be distinctly recognized in the dead-house

can find adequate expression in the wards of the hos-

l)ital. If that were so, I should be content to leave

them where they are, but I think these distinctions

are not merely pathological curiosities, for if I follow

them into the wards there can be recognized much
more distinctly than in the dead-house, these three

groups of phthisis which have been anatomically

characterized. The Ijetter to illustrate what I have

said, I will sketch the history of a case from each

group.
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First, I will give a representative case (if tubercular

phthisis, that form of phthisis iu whicli the doniinaut

anatomical element is tuliercle jjIus the secondary

consequences in some form of pneumonia and
some kind of fibroid tissue. We sliall suppose the

disease occurs in a girl about eighteen years of age.

She has been for some time ailing, has been losing

in flesh, strength, and color. She luis largo jiearly

conjunctivfe, flushing cheek, and early symptoms of

exhaustion. When the doctor finds her in this con-

dition he makes a physical examination of the chest,

and finds nothing which will account for the phenom-
ena and constitutional disturbance. By and by,

she begins to have fever in the evening, and as yet no

evidences of lung trouble can be found. Perhaps

six montlis after the beginning of tliis the physician

discovers simply a crepitation at the summit of one

lung,, and he now knows definitely that the case is one

of tubercular phthisis. Then begins cough, expecto-

ration, and irregular fever.

The extension of the disease is steady, but the con-

stitutional symptoms take the lead of local signs.

The patient goes on. the disease gradually progress-

ing, and probably within four years, at most, the case

comes to an end. Now, before leaving that class of

cases, let me make a further observation—that the

slowness or rapidity with which the case progresses,

depends upon the secondary complication. I think it

is almost an axiom that turbercle.jDC?' se does not kill.

If by any means we can keep the patient from having

a further increase of tubercles, and what is more fre-

quently possible, from further pneumonic or fibroid

complications, the patient may live for many years.

It is according to the character of the secondary

complications that the future of a case of pulmonary
phthisis is determined. If the secondary complication

is fibroid, the progress of the ca.se is slow, and the

patient may enjoy comijaratively good health for a

long time. If, on the other hand, the secondary com-

plication is pneumonic, then there are developed in

the lungs little pneumonias which produce fever and
wasting, and the case is one which always progresses

more or less rapidly.

In tubercular jjlithisis with a secondary pneumonic
complication dominating, the prognosis is always bad

.

In tubercular phthisis with secondary fibroid compli-

cation, the prognosis may be very good indeed. It is

in such cases "that some people think by drinking

whiskey that a secondary fibroid complication takes

place, and the life of the patient is prolonged beyond
the average.

The peculiar clinical feature, however, of tubercular

phthisis, is that at first there are but few local signs

with profound constitutional disturbance.

Now we come to the clinical character of cases of

pneumonic phthisis. Tlie two kinds of pneumonia
which we have taken into consideration are the or-

dinary croupous pneumonia and the cheesy pneumonia.

Now I will represent croupous pneumonic phthisis

by giving a specimen case. It is typical, and will

ansvver for many cases. Here is the lung of a

patient who was well known in the London Hospi-

tal ; his name was Macintosh ; he came into the hos-

pital with all the usual signs of jjueumonia. The
pneumonia, however, had some features which were

exceptional, and which led me to give the prognosis

in the case which I did. He had the usual symptoms
of pneumonia, with this qualification: dullness over

the seat of the disease was more complete than usual.

Tliere was diminished tactile vocal fremitus instead

of increased. Instead of bronchial breathing there

was feeble breathing, and, in short, there were pres-

ent symptoms almost like those present witli pleu-

ritic effusion. There was no tubular Invatliiiig.

Tliere was diminished vocal resonance; and the dull-

ness was considerable, but as there was no displace-

ment of organs, no projecting of intercostal spaces,

and there were profound constitutional symptoms,
I had no difliculty in arriving at the conclusion

that the case was one of pneumonia. I then pre-

dicted that we were certain to have trouble with

this case, for I had observed that when there re-

mained diminished tactile fremitus, and such ))hy-

sical signs as have been enumerated, the lungs were
unable to fulfill their function, and so it was with

Mcintosh. He expressed himself as feeling quite

well, but the physical signs remaining were dimin-

ished breath sounds and diminished vocal resonance.

He got quite well and went out of the hospital, but

had this solid mass in the right lung. He was not

long out, say about two months, when he returned.

I tlien watched him for twenty-two months. The
course of the case was simply that of ordinary pneu-

monia, in which the pneumonic exudation was nn-

absorbed, probably from local circumstances, for

there was no family history of ill-health, and there

were no severe constitutional symptoms. There was
probably an increase and a suppurative disintegration

ot pneumonic exudation ; at all events the pneumonic
lung broke up. I then predicted another thing, in

which I was quite wrong. For, it had been my ex-

perience that whenever a pneumonic exudation breaks

u\>, that within a month of that time, evidences of

what is called tubercle would appear in the other

lung. I have not known an exception to this law,

and in Peter Mcintosh, when the pneumonic lung be-

gan to tireak up there were evidences of something
wrong in the other lung, and I then made the jiredic-

tion that tubercle was developing there. At tlie end
of twenty-two months he died, and here is an illustia-

tion of what we found upon post-mortem examina-

tion. There is nothing here, as you see, which can

be called tubercle, there is simply lobular pneumonia.
Now, this is a rather quick example of what may be

called pneumonic ]>hthisis arising from a common in-

riammation.

The diagnosis of these cases is not very difficult,

because we have a slow inflammation followed by
triiuble at the base of the lung; the trouble there

never disappearing, and being followed at last by
symptoms of phthisis. And if to lliis you will add the

fact, that the summits of botli lungs are early in-

volved, you are probably safe in making the diagnosis

of croujjous pneumonic phthisis.

Here I am called upon to make another qualifica-

tion. It is in the early stages of these affections that

I believe we can more readily recognize them. In

the latter stages it is difficult, and the reason for this

is plain. In the early stages of these affections the

distinctive anatomical characters can be made out

from the history of the case, but in the later stages

the whole symptoms are due more to the destruction

of lung tissue, than to the nature of the destioying

agent. Hence, it is most important that we should

not forget that in the later stages it is next to ini-

|)ossible to recognize these distinctive changes. It is

in the early stages alone that we can be sure in making
such distinctions, and then I think it can be done.

(To he contiiuied.)

Spencer Wells.—The British Meilicnl Jonriiril

thinks Mr. Spencer Wells should be gazetted K.C.B

for his eminent services.
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LECTURES OX CLUBFOOT.

DELIVEIIED AT THE COI.I.EOE OF PHYSICIANS AND
SUUOEONS, NEW YOUK (SPECIAL COURSE).

Bt JOS. C. HUTCHISON, M.D.,

Vismso SUROKON TO TUK BEOOKLYN CITY HOSPITAL ; BtJII<tEON-IN-

CUIEF TO THE BROOKLYN OBTIIOI-EDIC ISFIBMAnY; CON-
8ULTINO BunOEON TO THE KINGS COUNTY, 8T.

PETER'S AND BT. JOHN'S HOSPITALS, ETC.

Lectcre hi.

Treatment.—In considering this branch of our sub-

ject, a question wliicli presents itself at tlie very

threshold is, " At what age shall the treatment be
commenced J

"' I have no hesitation in saying that if

tlie child is in a fair condition of health the treatment
sliould be commenced when it is six or eight weeks
old. Nothing is gained by delay, but on the contrary
we know very well that the longer the foot is permit-

ted to remain in an abnormal position tlie greater is

the resistance to be overcome, owing to the shortening
of the ligaments which is constantly going on, thereby
t'l.'iing the bones more firmly in their abnormal position.

It has been objected to very early treatment : Jirst,

that the child's skin will not bear the pressure of the

mechanical force necessary to keep the foot in posi-

tion, that ulceration and gangrene are likely to super-

vene : and second, that there is great difficulty in

adapting mechanical appliances to an undeveloped
and misshapen foot. A considerable experience in

the use of plaster-of-Paris splints in the treatment of

club-foot has convinced me tliat such oljjectious are

unfounded, and I shall have the opportunity of show-
ing you that club-foot can be treated in the youngest
and most delicate children without the slightest dis-

comfort. Is there, ou the other hand, any age be-

yond which we cannot hope for a cure ? According
to Bouvier, it is rare to obtain a satisfactory result in

congenital club-foot after the age of fifteen or twenty
yeare, even with the aid of tenotomy. He says that

talipes and equinus are curable at a later period than
varus and valgus. Malgaigne thinks that we cannot
hope for any improvement in congenital varus after

the eighteenth year, and this precept, which is con-
curred in by most writei-s. will hold true in the gen-
erality of cases.

I do not propose to consider the various plans of
treating varus which have been practised from time
to time by English, French, German, and American
surgeons, for, however interesting and instructive

such a discussion might be, it would be impossible to

engage in it with the limited time we have at our dis-

posal. The plan which I propose in these lectures is

to describe merely the treatment adopted by myself,

after an experience somewhat extended, in the Brook-
lyn Orthopedic Infirmary and the Brooklyn City

Hospital, as well as in private practice. This experi-

ence comprehends the trial of various plans of treat-

ment which have had the endorsement of high
authorities. '• Tlie scientific treatment of talipes va-

rus when severe, as of several other deformities of the

limbs," Mr. William Adams very properly remarks,
' can only be accomplished by a judicious combination
of the operative, mechanical, and physiological means,
while many of the failures still witnessed in the prac-

tice of those who have not devoted much attention to

the subject are due to the want of this combination
of principles, too frequently considered as antagonistic

to each other, but which modern .science teaches us

are only reliable in so far as their mutual dependence
is recognized and applied by the scientific insight of

the surgeon."" * Mr. Adams has more strongly than

any other writer inculcated the importance of the

phyaioloijienl treatment, in addition to the operative

and mechanical, in the management of varu?. The
phijaiologkal treatment consists in passive motions of

the tibio-tarsal, transverse tarsal, and other joints of

the foot, shampooing the muscles with dry, hot flan-

nels—dry heat having a marked influence in restoring

nervous energy—and localized electrization (galvani-

zation and faradization) of the muscles, especially of

the weakened peronei muscles. Every experienced

ortho|)edist must recognize the value of the judicious

combinations of those methods of treatment in severe

cases. You must not supi)ose that when you have re-

moved the deformity by tlie division of the contracted

muscle, and the use of mechanical apjjlianccs, that

you have effected a cure. You have only palliated the

case, and you may have the mortification of witnessing

a relapse, or of seeing that the usefulness of the limb
has not been materially increased by the treatment.

You have not used all the means at your command.
In order to effect a cure you must give tone to the

muscles of the limb, juomote its nutrition, re-establish

its innervation, and loosen up the joints by the use of

electricity, local gymnastics, and friction. The phys-

iological after-treatment is equally and often more
important than the operative or mechanical. The
function of the limb must be restored ns well as its

form. In a certain number of cases tenotomy is indis-

pensable in the treatment of club-foot, whilst in other

cases a cure can be effected by the use of mechanical
and physiological means alone. Now let us con.sider

the management of cases of club-foot in which apera-

tite treatiuent is vnnecessary, or in which a reasonable

doubt of its necessity exists. I have already stated

that the severity of the case and the consequent prog-

nosis does not depend so much on the degree of dis-

tortion as on the resistance offered to the reduction of

the deformity by manipulation. In cases apparently

severe, we can sometimes easily overcome the distor-

tion by manipulation, while other cases, presenting

even a less degree of deformity, are rigid and unyield-

ing. In deciding, therefore, whether an ojjeration l)e

necessary in any given case, we must be guided by the

degree of the rigidity rather than the grade of the

deformity. If we can, l)y taking hold of the foot with

the hands, bring it quite or nearly into its normal re-

lations with the leg, it is not, as a rule, necessary to

practise tenotomy. The operation should, in such

cases, supplement the mechanical tre.atment, if it

should be found necessary. I am aware that many
orthopedic surgeons are prejudiced against the use

of mechanical appliances without tenotomy, claiming

that it subjects the child to great torture, causes it to

cry and wail during the whole course of the treatment,

not infrequently produces fever and convulsions, and
renders a suspension of treatment necessary. I have
myself witnessed these dire consequences from the use

of Scarpa"8 shoe and its i arious modifications, which
exert pressure ujion prominent parts of the foot ; but

by the use of plaster-of-Paris, applied as I shall now
describe, which presses not upon the bony prominences

merely, but uniformly upon every square inch of sur-

face to which it is applied, a great deal of mechanical

force can be used for a long time without the slightest

pain to the child.f For the reasons, therefore, that

the application of plaster-of-Paris is painless, what-

* On ClnKFoot, p. 39. London, 187(i.

+ Plaster was first used in the treatment of club-foot by Dieffcnbach.

See a]=o i^an^^rs on Treatment of Deformities of Foot with Plaster, by
Pi-of. J. L. Little, Medical Record, vol. i., p. 337, and the late Dr.

Enos. Trans. Med. Soc. State N. Y.. lf(J3.
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ever amount of pressure is applied, and the duration
of treatinont greatlj' alibreviated, I cannot too strongly
urge tliis method of treatment at first and until the

distortion lias been overcome, whether tenotomy has
been practised or not.

The mode of application I will now sliow you.
Tills little patient is tlie suljject of talipes varus of a

mild form, wliicli I expect to be al)le to cure without
tenotomy. I talve two pieces of coarse canton-flannel
long enough to extend from the head of the tibia

around the lieel to the ball of the great toe, and wide
enough to embrace two-thirds or three-fourths of the
circumference of the leg. Flannel, witli coarse meshes
such as I sliow you, or coarse towelling, should be
selected, Ijecause they hold a large quantity of the

liquid plaster. Fine f resii plaster, such as dentists use,

should always Ije preferred. Unless it is fresh it does
not set quiclily, and the hands of the surgeon while
holding the foot in position will tire before the plaster

lias hardened, and the foot returns somewhat towards
its al)normal position. The plaster is put into a bowl,
and warm water is added (stirring constantly) until

the mixture is of the consistency of cream. AVarm
water is used because it hastens the hardening of the

plaster. One layer of the cloth is now laid ujjon tlie

table and its upper surface is covered with a layer of
the liquid plaster, spread smootlily with a spatula or

table-knife. The second layer of clotli is tlien im-
mersed iu tlie liquid plaster and applied evenly and
smoothly over the first. The under surface of the first

layer, you will observe, is not covered with the plas-

ter, and it is the surface which is to be applied next
to the skin. I now, witli the aid of an assistant,

place it around the limb from the head of the tibia

to the ball of the great toe, carefully folding in

the redundant cloth around the transverse tarsal- and
tibio-tarsal joints, where greater strength of bandage
is required, and then cover the whole with a roller-

bandage. I now grasp with one hand the inturned
foot in front of the transverse tarsal joint and force it

outward, elevating at the same time the external

border, while with the other hand the heel is forced
downward. By these manipulations 1 abduct and
rotate outward the bones in front of the transverse

tirsal joint, and ilex the foot at the tibio-tarsal articu-

lation. The foot is firmly held in this position until

tlie plaster liardens, which usually requires about five

minutes if the plaster is fresh. When the rigidity of

the tissues is considerable, which is not the case iu

this patient, the foot may be fixed more firmly in the

U3W position by the application of some of the liquid

plaster over that portion of the bandage which sur-

rounds the back part of the foot and ankle. The
dressing should be removed every four or five days
and a new dressing applied, the foot having been first

thoroughly washed, rubbed, and manipulated, so as to

loosen the transverse tarsal, tibio-tarsal, and calcaneo-

astrag'aloid articulations, and to stimulate the inner-

vation of the muscles. Friction and passive move-
ments, which cause but little pain, materially aid in

restoring the freedom of the joints and in expediting

the reduction of the deformity, and should never be
omitted. At each reapplication of the dressing, the

foot may be brought nearer to its normal position

—

from five to eight dressings usually being sufficient to

reduce the deformity completely. When this has
been accomplished, the foot may be put into one of

A-hl's adaptable elub-foot splints, such as I now show
you (Fig. 11.) This splint I have found extremely use-

ful at thisstage of the treatment. This splint is made of

felt stiffened with shellac, and is very pliable when
heated. To adapt this splintj it is immersed in boil-

ing water until it becomes pliable, and is then applied
to the foot and leg, which have been previously cov-
ered with a thick stocking ; the foot is now forced
into jjosition with the hands, in the manner already
described after the application of plaster-of-Paris

splint, and held until it hardens; it is now covered
with a roller-bandage. The splints remain pliable
for a few seconds only, and it is well to protect the
hands from the heat by cotton gloves which have
been wet with cold water. One advantage of this

splint is, that it can be readily removed and readjusted
by the mother, who should bo instructed to shampoo
the muscles and manipulate the foot in the manner
already described, in order to restore motion to the
joints.

It is of the greatest importance that undue pressure
shall not be made upon any particular part of the foot,

for fear of producing abrasion of the skin or super-
ficial gangrene, which would necessitate a suspen-
sion of the treatment. If, therefore, the child, by rest-

lessness or otherwise, shows signs of pain, the splint

should be at once removed and a layer of wool-bat-
ting placed over the points of greatest pressure and
the splint readjusted.

The electric current (Faradic or constant) will

materially assist in restoring the functions of the

G.TIcflArjNlCO.N.'r

muscles, which have lost their power, not fifim abso-

lute paralysis (in the congenital cases), but from
disuse. The felt splint may lie used until the child
is able to walk. It is better, however, as the deformity
has been reduced by the above method, to apply
Scarpa's shoe, as modified l^y Tiemann, which I liere

show you. (Fig. 13.) This not only retains the foot

in position, !jut applies the principle of continued
elastic extension, first enunciated by Dr. Henry G.
Davis* or by Mr. Heather Bigg.f and subsequently
adopted by Air. Barnwell and Dr. Sayre. This ap-
paratu.s, with its arrangement of spiral springs, does
not iu any way interfere with the action of the mus-
cles; indeed, the elastic springs act as substitutes or
as assistants to the elongated muscles, which arc

weakened by disuse, and by aiding in develojiing this

contractile power often prevent and sometimes help
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to oviMCome fatty clcfjciicintion. At the saiiic time the

CDiitnictcd muscles, ligaments, and fascia, while tliey

aio kei)t on tlie stretcli, also have the opportunity of

contracting and thus acquiring tone, the function of

the muscle being in no way interfered with. Bayre's

inodilication of Scarpa's shoe is also an excellent in-

struMiint. It differs, you see, from Tiemann's (Fig. l;3)

in having a ))all and socket-joint instead of a lateral

f^iiii^'iiS'i

G TIEWlAHrj &C0-

Fki. 13.

hinge under the hollow of the foot, and rubber tul)-

iiig is substituted for the coiled wire springs: the

latter are more durable. It is e.xtreniely important

tliat the apparatus be accurately fitted to the limb in

all its parts, and that the joints correspond exactly

with the axis of rotation of the articulations on which
tliL'y are to act. When the child is old enough to

walk, the shoe should be used during the day and
the felt shoe at night. The mother should manipulate

the felt, in the manner already described, regularly

twice a day when the shoes are changed.

When the foot has acquired its natural position, if

the child is old enough, it should be encouraged to

•stand and walk. The weight of the body becomes a

very valuable gymnastic agent, and contributes very

materially to the removal of the last traces of the de-

formity. We should make use of this aid as early as

possible. If the tendons are perceptibly contracted

after the mechanical and physiological treatment have
been used a month, then tenotomy should be practised

at once. It may still be possilile to make a cure l)y

apparatus alone in such cases, but tenotomy will

shorten the treatment and expedite the cure. The
treatment of the case after tenotomy will be considered

hereafter.

Such, gentlemen, is the plan of treatment which I

would advise in cases of clubfoot in which operative

treatment is unnecessary, or in Tvhich a reasonable

doubt of its necessity exists. The plaster-of-Paris

shoe is incomparably superior to any other in the be-

ginning of the treatment and luitil the deformity is

reduced. It is the most comfortable for the patient,

it retains the foot in the exact position in which the

surgeon's hands put it, and indeed becomes a substi-

tute for the hands and keeps up a constant and long-

continued i)ressure which would be impossible with

the hands alone. " The hand," says Bouvier, " is the

ideal of mechanical means for reducing the deformity,"

and this opinion is endorsed by all practical orthope-

dists. "We will now consider that class of cases in

which tenotomy is indispensahle.

TitANSKUSrON OF MILK vkrsis TRANS-
FUSION OF BLOOD.

Clinical Lkctihk DKLivKnicij at CiiAitn v Hosimi ai,.

NovE.MiiKit Kirn.

liv JOSEPH W. HOWE, M.D.,

rLIMCAL THOFEShint Of HTrilOl

Li;CTUl!E II.

(Ui'porUMl for The MunicAL liF.coiin.)

liESULTS OF TRANSFUSION OP BLOOD IN ADVANCtl)
PHTHISIS—TUANSFUSION OF lil.OOD IN SVI'IIILIS

—

TRANSFUSION OF BLOOD IN I'ATIENTS IIAVINO JiOTII

SyrUILlS AND PHTIILSLS—INSTRUMENTS EMPLOYED,

Gentlemen:—Last Saturday I showed you the man-
ner in which transfusion of milk was pcrfornud.
You all witnessed the jieculiar and dangerous symp-
toms w'hich attended the passage of the milk info the
circulatory system of the sick woman. It was the

general opinion that the transfusion would shorten her
life, and that she would survive the operation but for a

few hours. We were all mistaken. A short time after

l)eing carried to the ward, both pulse and t('m])erature

approximated more nearly to a normal standaid. At
!) P.M., seven hours after the operation, her pulse was
120, respiratory movements 32, and her temperature
100° F. At G A..M. the morning after, the pulse was
110, respirations 24, temperature 9i)° F. At (i p.m.,

the same day, ])ulse was 120, respirations 32, tempera-
ture 101° F. Today she is sitting uj) in an arm-chair
feeling quite comfortable. She thinks the transfusion

helped her, but she is not willing to have it repeated
to-day.

The operation for transfusion of blood, which I in-

tend to show you this afternoon, is one of the oldest

on record. The records are meagre, and few and far

between, but still are sufficient to prove the antiquity of

the operation. Passing over the oft-repeated story of
the sorceress Medea, who injected vegetable juices

mixed with blood into the veins of old men to make
them young again, and the well-known case of Pojjc In-

nocent the VIII., upon whom the operation was ])er-

formed with fatal results, we find little interest taken
in transfusion until the seventeenth century. Then,
through the labors of Lower in London, and Denys in

Paris, whose o])erations w'ere very successful, general
interest was excited, and transfusion of blood became a

fashionable operation for a few years. In lf<2o Dr.
James Blundell performed transfusion in a large num-
ber of cases with wonderful success, and since then
the operation has maintained something of a hold on
the medical mind, never dying out completely, but
performed at rare intervals with varying results.

In this country the operation has been performed
quite frequently during the past ten years by Profs.

Austin Flint, Jr., T. G. Thomas, Jlorton, Brinton,
Hunter, Ives, and others. I have used blood in trans-

fusion thirteen times. Only two of my cases were
oijerated on for loss of blood. The only case out
of the thirteen that received permanent benefit from
the operation was a patient in this hospital, whom I

transfused for profuse and long-continued e])istax)s.

In all the cases but one there was temporary relief.

Dr. Thomas G. Morton, of Philadelphia, and others,

report a larger percentage of good results because
their 0])erations were performed on patients suffering

from great loss of blood. It is in such cases, and not in

the exhaustion from disease, that transfusion of blood
is particularly indicated. Dr. Morton, who has ex-
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amiiiecl the statistics of tlic ojjeratiou and added much
to tlie literature of the subject, says that in one liun-

dred cases of transfusion for post-partuni hemorrhage,
over fifty-six per cant, recovered, and in forty-one

cases of liemorrliage from wounds over fifty-eight per
cent, recovered.

On the other side of the Atlantic transfusion of
l>lood lias been resorted to for the cure of phthisis.

A London surgeon, whose name I have forgotten, re-

ports three cures by the operation. I have also per-

formed the operation on bad cases of phthisis, but
without any permanent beneficial effects. One of these

patients was a lawyer in active practice in Brooklyn.
He was forty years old. and had suffered from phthisis

for fifteen years. In 1 SG8 large cavities formed in both
lungs, and he was given uj) by his physicians. He
rallied, however, and continued at work until January,

1875, when a severe diarrhcea set in which destroyed
all hopes of even a partial recovery. I first saw him
on the 11th of February. 1870. He w-as then sinking
vapidly, and had evidently but a few hours to live. The
medical gentlemen iu consultation, Drs. J. G. Hutchi-
son, Vrooman, Catlin, and Barber, agreed with me that

the transfusion would be of little service, but as the

patient was extremely anxious to give it a trial the
operation was performed. Dr. Vrooman, the family
physician, furnished the blood, which was injected

by means of the aspirator. The first two ounces in-

jected made the pulse imperceptible at the wrist, and
the respiratory movements gasping and huriied. The
eyeballs twitched from side to side, and he became par-

tially unconscious. Pressure over the epigastric region

was resorted to in order to pusli up the dia])hragm and
force air out of the lungs. This measure, which is

always useful in restoring the respiratory movements
and the action of the heart, produced the desired re-

sult, and he soon breathed as well as before the opera-

tion commenced. Two ounces more were then thrown
iu with similar unpleasant results; the insensibility,

however, was more marked. The oijeration was then
suspended. For more than an hour he remained in a
semi-unconscious condition; then rallied, and the

rest of the day he seemed much improved. On the

12th he expressed a desire for food, but kept little of it

on his stomach. On the 13th he grew weaker, and on
the 14th he died. His medical attendants thought
his life had been prolonged thirty-six hours by the

transfusion.

The second case was transfused in this amphithea-
tre. The ijatient was a laboring man, aged thirty-

five. He had had ))htliisis two years. Both lungs
contained large cavities. He suffered greatly from
dyspnoea. His temperature was 103° F.

;
pulse, 120;

respirations, 30 per minute. Not being able to sit up.

he was carried into the amijhitheatre on his bed. I

injected the same amount of blood as in the previous

case and in the same manner. As the operation jjro-

ceeded, he exclaimed :
" Oh, that feels so good ; it is

so nice and warm. I can feel it all through nie."

He had no unfavorable symptoms during the opera-

tion. His pulse dropped to 112, and his respiratory

movements became much easier. On the evening of

tlie same day his temperature ran up to 104' F., and
the pulse increased to 140 per minute. Three days
after the transfusion the temperature fell to 101° F.,

and the pulse to 105. For two weeks he seemed
much improved in every way. At the end of that

period, however, the disease took a fresh start, and
he died four weeks from the day of operation. I

presume another transfusion would have prolonged
his life still further, but he was not desirous of hav-
ing it repeated. i

No. 3 was transfused the same day at the same
clinic. The patient was forty-two years old; suffered

from catarrhal phthisis for fifteen months ; cavities ex-

isted at the apices of tlie lungs, but he was not so low
as the patient that preceded him. In this case I used
Colin's instrument for transfusion. The blood was
first dcfibrinated with glass rods, strained through
linen, and injected. When two ounces had entered
the circulation, the patient's face became livid, his

respiratory movements gasping, and he said he felt a'-'

if aliont to suffocate. He seemed to suffer so nnicli

that I at once discontinued the injection. The only
improvement that apjjeared in this case was a diminu-
tion in the cough. A few weeks afterwards the pa-
tient left the hospital and I lost sight of him.
Now these three cases give you a very good idea of

the benefit which phthisical patients derive from trans-

fusion, and the peculiar symptoms developed during
the operation you may possibly witness again to-day.

With regard to the instruments necessary for the

operation you can choose from a large number, and
you can use either dcfibrinated or undefibrinated

blood. If the latter is employed, it should always be
mixed with a solution of carbonate of ammonia to

prevent coagulation. If you are in the country, and
cannot get a proper apparatus, an ordinaiy hard-
rubber syringe will answer the purpose. The vein can
be opened and the nozzle of the syringe inserted with-
out a canula; or you can make a cauula with a small
goose-quill, and insert the tapering end into the vein.

Be careful always to force some blood through the

nozzle before inserting it, to drive out the air. When
you"use the syringe, the blood should be carefully and
thoroughly dcfibrinated. If you have no syringe, a

glass funnel with a rubber tube and small canula will

answer. The blood may be allowed to flow from the

donor's arm directly into the funnel, but it is belter

to defibrinate it first. AVhen the air 'is driven from
the tube it can be attached to the canula, and the

blood will flow slowly into the vein. Professor

Thomas employs the glass funnel and rubber tube
for the transfusion of milk.

The principal instruments for transfusion are Dicu-
lafoy's aspirator with my transfusion needles and tnhts,

Colin's instrument, and Aveling's. With the first I

have operated twelve times; in one case only have I

used Colin's. The transfusing tubes of the aspirator

arc, as you see, about ten inches in lengtli. They have
a calibre of two and a half millimetres. To the ex-

tremity of the efferent tube there is attached a hollow
needle with a curved, sharp extremity. This small

calibre is necessary to prevent the vein from becoming
em])tied too soon. The aspirator is placed in the

basin of water at 107° F. and the cylinders exhausted
by turning the handle from left to right. When this

is done 1 insert the needle into a bottle containing a
solution of carbonate of ammonia (ten grains to the

ounce), and turn the stop-cock of the aspirator ard
allow an ounce of the liquid to run into the aspi-

rator. The stop-cock is then closed and the instru-

ment is ready for use. Now you take a bandage and
place it around the arm of the donor aliove the elbow,

and tie it sufficiently tight to obstruct the circulation

through the veins, but not through the arteries. If the

arterial supply be cut off the veins will soon be emp-
tied of their blood. You see that the bandage has
produced considerable distention ill all the veins of

the donor's forearm. This distention will be increased

as soon as he clasps his hand tightly on the stick he
holds. When the veins are fully distended, I take the

needle attached to the efferent tube and insert it

obliquely from above downwards into the median
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biisilic vein. I turn tlic stop-cock, and tlie blood
rushes from the vein through the tube into the cylin-

der of the aspinitor, passing on its way tlirougli the
solution of anunonia, which it already contains. To
obviate all danger of tlie vein becoming emptied
before a sufficient quantity of Ijlood has been ob-
tained, I occasionally compress, as you sec, the rubber
tul)3 between my tliumb and forefinger. The cylinder
of the aspirator lias now si.t ounces of liquid in its in-

terior—five ounces of blood tliorouglily mixed witli

one ounce of tlie solution of aniraonia. Tlie stop-

cocli is closed, the needle taken from the vein of the
donor, and the aspirator can remain in the warm
water until the patient's arm is prepared for tlie

injection.

Tliis patient is twenty-six years old. lie has had
several hemorrliages from the lungs, and coughs a

good deal. Ho has a cavity in one lung, and signs of
consolidation in the other. In January, 1878, he con-
tracted syphilis, and since then has passed through all

th3 secoiidiry manifestations of the disease, and is

now showing symptoms of tertiary. He has now
syphilitic ulcerations of the pharynx, and necrosis of
the nasal process of the superior maxillary bone.
There are also saveral large syphilitic ulcers on both
legs, and the integument in other parts of the body
show large cicatrices, resulting from old syphilitic

ulcers. Pigmentation of the skin may also be seen in

th3 vicinity of these sores. The patient is, as you see,

extremely anasmic and cachectic. His pulse is weak,
intermits a little, and is now 115 per minute. His
temperature is 101. Transfusion of blood ought to

b3nefit him. Now I push up tlie integument over the
median cephalic vein and incise it. You can see the
blue vein through the incision. I next make an open-
ing in the vein in the same direction as the cut in the
integument, and. introduce the canula of the aspira-
tor, closed by the stylet. Now I turn tlie stop-cock
of th? efferent tube, and by reversing the handle of
the aspirator force some blood through the tube, at

the same time driving out the air. I then take the stylet

out of the canula; blood escapes from the end of the
tube; so there is no air either in the canula or in the
tube of the aspirator. The tube and the canula are

now attached, and Dr. Rice will hold them in posi-

tion. By turning the handle of the aspirator from
right to left, the blood is forced into the vein.

Injection commenced, Professor Otis noting the
changes in the pulse.

Prof. Otis: The pulse beats 120 per minute; has
fair volume.

Prof. Howe: One ounce of blood has already
passed into the vein. How do you feel ?

Patient : I feel no trouble anywhere.
Prof. Howe : Another ounce has passed in. How

do you feel now ?

Patient : About the same.
Prof. Otis: The pulse is increasing in volume.
Prof. Howe: Have you any unpleasant sensation

about the chest ?

Patient: There is no bad sensation about the chest,

but I feel kind of dizzy.

Prof. Otis : The pulse is a trifle irregular.

Injection proceeded.
Prof. Howe: Do you think vou could walk

straight ?

Patient : I don't think I could.
Prof. Hows: Is there any pain in your chest ?

Patient : There is a slight pain about the heart.

Tiie dizziness is increasing in my head.
Prof. Otis: The pulse is a little more rapid.

Prof. Howe : Do vou see single or double ?

Patient : 1 see you single.

Prof. Howe: Do you feel any pain now?
Patient : A sort of i)ain in my head.
Prof. Otis: The pulse is 140, and not quite so

strong.

Prof. Howe: Do you feel any difliculty in breath-

ing?
The patient takes two full inspirations without in-

convenience.

Prof. Howe : How does your head feel ?

Patient : It feels better than it did.

Prof. Otis: The pulse has diminished in fre-

quency.
Prof. Howe (still slowly continuing the injection)

:

How do you feel i

Patient: I feel comfortal)lc.

Prof. Otis: The pulse is 1:30.

Prof. Howe: He has now received nearly three and
a half ounces of blood. How do you feel '!

Patient : I feel bad ; I feel a thumping in my
head.
He takes a full breath without difficulty. Injection

continued.
Prof. Otis: The pulse is increasing in rapidity.

Prof. Howe : How do you feel i

Patient: The dizziness is growing vi-orse. My head
feels bad, and there is a sliglit jjain about my heart.

The ])atienfs face was covered with red circum-
scribed blotches when the operation ceased.

Prof. Otis: The pulse is increasing in volume.
Prof. Howe : How does your head feel now ;

Patient: It feels pretty well.

Prof. Howe : The patient will now be carried to

the ward, and the house-surgeon. Dr. Rice, will care-

fully note the changes which will take place from the

operation.

The next patient who is anxious to try transfusion

is forty-one yeai-s old. He has had phthisis for one

year. He is constantly troubled with cough, expecto-

rates blood occasionally, and has been running down
rapidly ever since the beginning of the attack. He is

now, as you see, very much emaciated. His lips are

IJale and bloodless. There are cavities in both lungs.

The pulse is fuller and stronger than in the i)revious

case, and is only S8 to the minute. Respiratory move-
ments are 33 ; temperature, 101° F. I will use Colin's

instrument in this case. The inventor of the instrument

intended that it should be used for the introduction

of uudeflbrinated blood, and it is so employed on the

continent. I would not feel justified in using it in

this way. There is always some danger of clots form-
ing when the blood is exposed to atmospheric influ-

ences, and one small clot might destroy the patient's

Ufe.

The most important point about Colin's transfuser

is, that it is impossible for air to get into the tube of

exit during the injection. If, then, the blood be dc-

fibrinated thotoughly and every particle of fibrin re-

moved, and the liquid injected with this instrument.

the operation of transfusion is completely divested of

two of its principal dangers—in fact, the only dan-

gers attending it—viz., the admission of air and the

formation of clots. The unfavorable symptoms which
attended my first use of this instrument may have
been due in part to incoin])lete dtfibrination. Tlie

blood was whipped once and strained once only.

This time it shall be more thoroughly done.

Here are three •finger-bowls,"' each one immersed
in a basin of warm water at 107° F. The blood from
the donor's arm is received into the first one. Cover-

ing the top of the second bowl is a piece of clean,

fine linen ; on the top of the third is a piece ct white
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satiu, which has been previously washed in boiling
water. I take a glass rod and " whip " the blood in
the first l)owl for three or four minutes, then strain it

through the linen into tiie second bowl. A large clot
of fibrin is left on the surface of the linen. Now I

use the glass rod a second time, whip|)iug the strained
blood again for a couple of minutes. Then I strain
the blood again through the satin covering into the
third bowl. In this latter I have previously placed
an ounce of water, containing in solution ten grains
of carbonate of ammonia. The blood is then thorough-
ly delil)rinated, and is also mixed with ammonia,
wliich add< to the stimulating effect of the injection.

The median basilic vein in the left arm of the pa-
tient is opened in the same manner as in the jjrevious
ca,se, and the canula, with a trocar in its interior, in-

serted. Colin's instrument, which has been for some
time in a basin of warm water, is now filled with the
defibrinated blood ; a small portion is forced Out
through the tube to expel the air. Tlie trocar is

drawn from the canula in the arm, and the smaller
ciniila connected with the rubber tube of the trans-
fuser is inserted into it. Everything is now ready for
the injection.

Bjfore the injection of blood was commenced the
pulse, as counted by Prof. Otis, was 88.

The injection was commenced.
Prof. Howe: O.ie cylinder full. Do you feel any

trouble in the chest ?

Patient : No trouble whatever.
Prof. Otis: The pulse remains the same.
Prof. Howe : How do you feel ?

Patient : No trouble anywhere, except in the arm.
Prof. Howe : Three cylinderfuls have been thrown

into the vein, and I have refilled the cylinder the
fourth time. How do you feel now ?

Patient : No trouble except when Dr. Rice pinches
my arm.

Prof. Otis: The pulse remains as it was at the
commencement.

Prof. Howe : The patient has now received four
syringefnls, and the instrument is refilled. How do
you feel now ?

Patient: I feel no trouble anywhere, either in the
head or chest.

Prof. Otis: The pulse is 84, and slightly- dimin-
ished in volume.

Prof. Howe: Another syringeful of lilood has
bsen introduced, and the patient says he has no dis-

comfort.

Prof. Otis: Tlie pulse is 86.

Prof. Howe : Another cylinderful has been intro-

d iC3d. Over three ouuces have been injected alto-

gether. Tiie patient says he does not feel any pain in

the head or chest, or trouble anywhere.
An additional syringeful has now been intro-

duced, and Prof.' Otis says the pulse is 78 and fuller.

The patient says he feels about the same as at the

commencement of the operation. Four ounces of
blood have been injected without the occurrence of
any bad symptom whatever.

A Sau Sckne.—The daughter of Dr. Delcan, of
Paris, died in that city recently, of phthisis. The
father, who had watched over her sick-bed with un-
tiring devotion, was inconsolable, and refused to

quit the chamber of death. His friends were finally

about to tear him away by force, when he begged to

be allowed a last embrace. He threw himself upon the
body, kissed the dead lips passionately, and then died
without a cry. The two funerals took place together.

Hcports of l^osp'iMs.

BELLEVUE HOSPITAL.
CLINICAL NOTE— MEHCIER's OPEIIATION FOR VAI,-

VULE AT TIIE NECK OF THE BLADDER.

At a clinic held in Bellevue Hospital October 4, 187H,

a man, a;t. 70 years, presented himself with obstruc-
tion to urination arising from a valvule at tiieurethro-
vesical orifice. From such obstruction he had suffered
for a number of years. Mercier's operation for the
first time in this country was performed by Dr. J. W.
S. Gouley, and the obstruction completely removed.

Jifmarks hij Dr. Ouuley :—These prostatic valvules
were never understood until they were described by
Mercier in 1836; his first book, however, was puli-

lished in 1841. We had been told by Sir Everard
Hon\e that the obstruction to urination was due to

development of the central portion of the prostate,
and he thought he recognized what has been called
the third lobe of the prostate. But there is no such
thing as a third lobe of the prostate gland. Instead
of tliat, there is a peculiar development of the central
portion of tlie vesical extremity of the isthmus which
takes various forms, but most frequently that of a
valvule, which varies considerably in thickness in dif-

ferent cases.

The most common form is that exemplified by the
web between the thumb and the index finger. Mer-
cier has recognized another form of valvule occurring
in young men, due perhaps to some urethral difficulty,

or to stone in the bladder, or to cystitis, and to that
he has given the name muscular valvule, because it

consists only of muscular fibres, whereas the prostatic
valvule is made up of glandular tissue as well as mus-
cular fibres.

This man had a prostatic valvule, and I performed
what is known as Mercier's last operation, which con-
sists in clamping, crushing, and incising the tissue

with the same instrument. His first operation con-
sisted simply in making an incision through the val-

vule. Guthrie has described the condition as a bar at

the neck of the bladder, and recommended that an in-

cision should be made, but never performed the

operation. Mercier was the first to perform it, but
considerable hemorrhage followed the simple incision,

and he has devi.sed an instrument by means of which
the clamping, crushing, and cutting operation can be
combined, thereby making it practically a bloodless
procedure.

In this case, about one drachm of blood was lost,

and for forty-eight hours the urine was slightly blood-
stained. Ten grains of quinine were given a few hours
after the operation was performed, the tempeiature
has not at any time reached 100° F., the patient has
not had a chill, and the case has progressed without a

single unfavorable symptom. Soon after the opera-
tion the patient urinated without the use of an instru-

ment. But I prefer that he should not do so, for the
reason that he has not, for years, passed his watei'

without the aid of a catheter. There is atony of the
bladder remaining, which will be treated for two or

three months with the hope that he will then be able

to pass his water without the introduction of an in-

strument. If, however, he is not able to pass urine

without artificial aid, the final result of the operation
will be to greatly facilitate catheterism.

Up to the year 1856 Mercier had incised the valv-

ule upwards of three hundred times, and with satisfac-
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tory rcsulta. I have seen a i)aticnt upon wlioin lii'

(>|)iTated twenty yeais ago, and he was able to sound
hiniaelf with perfect comfort. Tlic atony of the
l>ladder in this ease will be treated by the use of
electricity. The faradic current will be employed, one
electrode being placed over the sacrum and tli(' other
oyer the hypogastiiura.

IIVPEHTUOPIIY OF THE MUSCLES OF THE UUETERS

—

A NEW FACT IN I'ATnoLOOY.

In connection with this case I wish to direct your
attention to another important fact, an observation of
which I have not seen recorded. It is that in at least

a large proportion of cases of valvule at the urethro-
vesical oritice there is a second obstruction or bar,

e.iusod by hypertrophy of the muscles of tlie ureters,
which divides the han fond into two nearly equal por-
tions. [ have in my possession at least a dozen speci-

mens illustrating tliis point. Tlio significance of this

is, that the stagnant urine may l)e drawn from either
of these halves without completely emptying the
other. 1 have repeatedly made the observation upon
the living subject, first emptying the po.?terior half
without emptying the anterior; then withdrawing the
catheter .slightly, from one to two, or even three
ounces of urine have been drawn from the anterior
half of the has fund. In some cases I have drawn
the urine from the posterior half of the hasfond after
emptying the anterior. What is the practical deduc-
tion from the observation? It is simply that we
should divide or excise the portion of the bar in the
median line so that the posterior half of the has fond
would be emptied in the act of urination in the event
of a successful incision or excision of the valvule to
the anterior half.

|Jro0rc00 of iHctiical Science.

A New Vibrio Giving Rise to a Dise.vse Resem-
bling Malignant Pustule.—M. Bouley recently pre

sented to the Acadeinie des Scien<;es a paper by M.
Toussaint, in which he described anew vibrio, found
in cases of a disease resembling malignant pustule.

A magnifying power of 500 to 800 diameters revealed,

in all the fluids of the body, an immense number of
very minute vibrios, spherical, or slightly oval in

shape, refracting light but slightly, which rendered
t'lem difficult to distinguish in the colored serum of
t le blood. They occurred singly or in pairs, three

n ;vt3r being united in a chain. Their size varied but
little; nriVoii of a millimetre in thickness, by -,-(j5o~ii to

] tiMTT millimetre in length. They exist in great num-
bers in the blood (five to ten for a red globule), but
in immense quantities in the lymphatic glands. All
the humors of the body are inoculable, and the dis-
ease is not only communicable by direct inoculation,
but also by the digestive tract, and also, perhaps, by
th; respiratory organs. This microcosm has been cul-

tivated by Pasteur's method, and under the microscope
in Ranvier's chamber with gas and heat. It multi-
plies by division ; in two hours and a half one has
produced twenty-two. The symptoms of this disease
led M. Toussaint to consider it the same as described
by MM. Leplat and Jaillard as a carbuncle without
bacteria, and by M. Davaine under the name of Mal-
ndi" de hi vache.—La France Medicate, July 17, 1878.

Venous Pulsation.—Dr. Lauder-Brunton has re-

cently called attention to a variety of jugular pulsa-

tion which he has observed in ana-mic females. The
phenomenon is only seen on the left side, and in some
cases only with expiration or u])on violent exertion

;

it is due to the pressure of the aorta upon the left

vena innominata, together with a dibited condition of
the peripheral veins, which jjerniits a ra])id tilling of
the jugular. Attention was abo called to the obser-

vations of Sir Joseph Fayrer and Dr. lii unton, show-
ing that the pulmonary vein and the vena cava in

rabbits might be seen to jtulsate rhytlimically for a

considerable time after the auricles and ventricles had
become perfectly still ; this, which is not a simulated
but a real pulsation, has been omitted from modern
textbooks, although it is to be found in the older

writers. The property of contiaetility possessed by
the veins is but little regarded, and yet it is one of
great importance in reference to the maintenance of

the circulation in health and disease. It is obvious
that if the venous radicles contract, they may opjjosc

an obstacle to the flow of blood in the capillaries,

and. by thus increasing the pressure within tlnm, may
cause more fluid to exude from them into the tissues ;

while, on the other hand, a rhythmical contraction

may forward the onward progress of the blood, and
may prevent some of the injurious effects usually no-

ticed in tricuspid regurgitation. The action of drugs
upon the veins has hitherto received l)ut little atten-

ti(m, but it is proba1)le that before very long some
definite knowledge may be obtained upon the subject

which will assist in the treatment of those diseases in

which venous engorgement plays a prominent part.

—

The Lancet, Octol^er 2fi, 1878.

The Oil OF Ambeh in Anginose Affectionb.—Dr.

A. R. Fink, of Philadelphia, recommends very highly
the oil of amber for the relief of the neuralgic ele-

ment of anginose affections. In support of this he
cites several cases treated by this drug with marked
success. It was only used in conjunction with other

treatment, but the pain ceased so invariably on the use

of the amber, and, in several cases, reappeared so

quickly on its disuse, that, in Dr. Fink's opinion.

there could be no question as to the causal relation of

the administration of the amber to the relief of the

pain. It is the presence of neuralgic pains, and not

the organic or functional character of the heart affec-

tion, that indicates the use of this agent. Hysterical

angina frequently receives the happiest relief from the

addition of from eight to ten drops of the oil to an
anti-hvsterical dose, repeated everv twenty minutes.

—

Medical Times, October 26, 1878.
'

Subcutaneous DmsioN op the Neck of the
Thigh-bone.—Dr. J. C. Hutchison, of Brooklyn, re-

ports .1 case in which he has performed Adams's op-

eration for the relief of bony anchylosis of the hi)).

After the operation the patient was put to bed with
extension, and then after two weeks was allowed to

go about on a wheeled crutch, the object being to

produce motion at the point of section, and thus pre-

vent anchylosis. When discharged, three months af-

ter the operation, he walked comfortably with a cane.

In the erect position he carried his foot forward
eighteen inches, backward twenty-six inches, inward
across the well foot twelve inches, outward twenty-six
inches. The limb operated upon is two inches shorter

than its fellow, though it seems longer on account of
the obliquity of the pelvis ; a false joint clearly ex-

ists at the point of division. He sits upright with
perfect comfort. At last accounts the patient was
imi>roving steadily in walking.

—

Proceedings of the

Medical Society of the County of Kings, November,
1878.
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K11.A.RIA. tN THE Eyk.—-Dr. Clias. S. Turnbiill reports

a case of lilaria occurring in tlie eye of a horse. The
worm was several inches in lengtli, of a white color,

and could be distinctly seen witliout the aid of any arti-

ficial msans, wriggling about in the anterior chamber.
The eye seemed very much irritated, as tlie horse con-

tinually endeavored to rub it, and the stimulus of

light caused profuse lachrymation, and, what is cliar-

acterislic in sucli cases, at times only was the cornea

hazy, and the aqueous humor cloudy. The horse ap-

l)eared perfectly healtliy. and was in excellent condi-

tion. Tliis makes the tliird case whicli has occurred
in this country. The first was reported to the Pliilo-

sophical Society by Judge Francis Hopkiiison, in

1783 ; the second, never reported, occurred in the

practice of T. N. Corbyn, V. S., in 1833. The affec-

tion is very common in India; Mr. Twining, of

Poonah, for si.Kteen years averaged twenty cases an-

nually. The worm, he says, is a species of filaria or

tliread worm, called Jilaria equL According to Sir

Oliarles Percival : "The method of treatment is by
])uucturing tlie cornea at its upper and inner margin,
and allowing tlie parasite to escape With the aqueous
liumor. This spot is selected for the operation be-

c luse tlie cornea is here least dense, and because the

aqueous humor, which gradually reforms, will be
least likely again to escape while the wound is lieal-

iiig. These worms find their way into the animal's

body along with the water he drinks, either as fully

developed parasites or as ova. B.)th the parasites and
th." eggs are found in the stagnant waters of India."

Ii» no case of operation for the removal of filaria has

the function of the eye been more than temporarily dis-

turbed. The parasite has also l)ecn observed in the

human eye, iis described by Nordmann, Cobbold,
Guyot, and others, but they are of rare occurrence,

and there are no instances on record of recent date.—
Medical and Swgical Reporter, October 26, 1878.

KxcrsroN op Splebv.^-According to a communica-
tion to the Boston Medical and Surgical Journal, the

first operation in America for removal of the human
spleen was performed by Dr. Oscar C. Dewolf, late of

Northampton, now Health Commissioner of tlie city

of Chicago. Tiic patient did well for many hours,

and then suddenly died.

Reflbx Symptoms of Hip Disea.se. — In a pa-

per read before the Ma sachusetts Medical Society,

Dr. Bradford, of Boston, pointed out the reflex origin

of the muscular contraction, muscular irritation, di-

minution in electro muscular contractility, and atro-

phy observed in hip disease, and, in fact, in all joint

diseases. According to most writers, the first of these

symptoms is invariably present from the inception of
tlio disease, but Dr. Bradford claims that in one case,

out of fifty that he examined, it was only present as

a secondary symptcmi. The diminution of electro-

muscular contractility has been observed for some
time in joint affections, and, as pointed out by M.
Lefort, it ])recede3 the muscular atrophy. These
symptoms have been explained in various ways, but
Dr. Bradford deems it most rational to consider tliem

all reflex.

—

Medical communications of the Mass. Med.
Society.

Operation fou Haiie-up.—Dr. Christ. Lund gives

a new operative procedure for forcing back tlie

intermaxillarv bone which frequently projects so

prominently in double hare-lip. Most of the unsuc-

cessful results of the operations hitherto performed
have been due to the fact that the intermaxillary bone
was not forced far enough back before proceeding to

tlie operation on the lip.

He has entirely abandoned the old method of the

the entire removal of the intermaxillary bone, which
causes the loss of both front teeth, and makes the

lower jaw project beyond the upper. Other more re-

cent methods for j)reserving the bone also have their

defects.

Dr. Lund's method is as follows: The septum is

divided in an oblique direction from before back-

ward, from one side to the other, and from below up-

ward. In doing this, the knife passes thr.mgh one

fissure and crosses the septum under an acute angle, so

that the point of the knife becomes free in the other

fissure further back in the gum, and then cuts through

the bone. The cut surfaces are thus quite large, and
the ends of the bone are made to be alongside of each

other, like two pointed wedges. Then, on pressing

the intermaxillary bone backward, the cut surfaces

will remain, for the most part, or indi ed completely, in

contact with each other. It should be rcmenilend
that the elongation of the intermaxillary bone is in

reality more apparent than actual, for it is only the

direction wliich is abnormal, because the angle wliich

this bone forms with the vomer is more obtuse and
approaches more to a straight line tlian normal.

Tliere is, therefore, more a turning of the intermaxil-

lary bone on its oblique axis, downward and back-

ward, rather than forcing it backwa'd in its totality.

The cut surfaces, therefore, are < nly turned toward

each other, and the fact that they are brought in con-

tact with each other is of importance, not only for

their union, but also for the prevention of the so-much-

dreaded hemorrhage. In order to hold the portion of

bone which is pressed backward in place, a narrow
bondage is placed under the no.se and fastened behind

the neck and to a night-cap, which is also secured by
a bandage passing over the vertex.

—

Norsk Mag. for
LaegevidensTcahen, No. 3, 1878. C.

Pilocarpine in Eclampsia.—Dr. Stroynowski re-

ports the case of a primipara, who was admitted into

the hospital in Lemberg with a history of five violent

eclamptic attacks during the preceding night. She

was totally unconscious, restless, and had general tre-

mor. The head, presented at the superior strait, and
the membranes had ruptured, but the os was not as

large as a silver quarter. The urine was loaded with

albumen. During the succeeding 34 hours she had
three violent convulsions, after one of which artifi-

cial respiration had to be resorted to. At 11 a.m.,

as a last resort, a Pravaz syringeful of a two percent,

solution of pilocarpine was injected subcutaneously.

Two minutes afterwards salivation and profuse per-

spiration set in, and the patient became quieter and
slept for two hours. At 2 p.m. regular pains set in

;

at 4 P.M. the injection of pilocarpine was repeated ;

and at G p.m., as the os was fully dilated and the

liead had made no progress during the preceding two
hours, the child was extracted with the forceps. No
convulsion occurred after the first injection. After

delivery the patient slept for fourteen hours and then

awoke with full consci(msncss. The subsequent

course of the case was normal, though the urine con-

tinued to contain some albumen.

—

Centralhlatt fiir

Chir., Sept. 28th.

Consumption or Quinine in the Russian Armt.—
The Russian military hospitals c(>nsumed during the

year 1877, 13,200 lbs. of the suliihate, and 6,600 lbs.

of the hydrochlorate of quinine. Excessive as this

quantity seems, the consumption during the present

year will be still larger.
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THE PREVENTION OF YELLOW FEVER.
CoNsiDBUiNG \vh:it Wiis expected of the recent meeting

of the American Public Hesltli Association at Ricli-

mond Va., there is a general feeling of disappointment

that so little was accomplished. It was believed that

inasmuch as the main topic of discussion was to be tlie

prevention of yellow fever, some very valualjle data

would 1)6 presented and some very important conclu-

sions arrived at. Far from this possiljility, however,

the time of the session was occupied in a tedious de-

tail of cases, giving no points upon which a discus-

sion could hang, and in fact affording no opportunity,

except for a very few, of making any remarks what-

ever. The Yellow-Fever Commission, which reported

on the occasion, came to the association with a mass

of indigested facts, the only value of which was

centred in a reiteration of principles as regards infec-

tion which no one questions. The novel point which

was brought put in the shape of a recommendation,

was that referring to absolute non-inteicourse with

dangerous ports as the only means of preventing the

appearance and spread of fever in the United States.

As this proposition was of the few whicli invited

hearty applause on the part of the association, it is

quite easy to form a general estimate of the value of

opinions expressed by this body regarding the topic

under discussion. Tbe absurdity of the recommenda-

tion shows itself upon its face. The measure is radi-

cal, it is true, but there isanother way of curing squint

short of decapitation. AVe admit that this is no argu-

ment against the efficiency of the method of cure ; but,

in view of milder and equally promising procedures,

the question of expediency presents itself.

This statement does not by any means imply a non-

belief in quarantine, but simply in such a method of

its administration. Indeed, quarantine lies at the

foundation of all preventive measures relating to the

appearance of yellow fever in any community. It has

bsen proven by the recent experiences, particularly of

this port, that absolute protection can be guaranteed

to the people, and yet there be no embargo upon com-

merce. And tliis is the kind of quarantine tliat is

wanted at New Orleans, or at every other equally ex-

posed port.

Perhaps our present purpose of proving the cHi-

ciency of the quarantine regulations of wliich we
speak cannot be better served than by referiing to the

method adopted by Health Officer Vanderpoel for the

l)ast seven years, and its results.

In order to give strengtli to the argument for this

system of quarantine, we may state the fact tliat

more cases of yellow fever came to this port between

June and October than all the other ports in the

United States. During this period there is a daily

average arrival of one or two infected vessels, and

yet. at no time, for a number of years, has yellow

fever made its api>earance in this city. Besides this,

thirty or more cases of the fever are treated every

summer in the Quarantine Hospital. These statements

must go side by side with the one, tliat New York,

during its summer season, is exposed as mucli as New
Orleans during its corresponding period. But we will

now. pass from the consideration of general facts

to that of the details belonging to them.

When a vessel arrives from an infected port, or

with sickness on board, she is boarded in the Lower

Bay by the Health Officer. The hatches are then opened

and tlie vessel is thoroughly aired, after which a pre-

liminary fumigation is given, the basis of which is

chlorine. The bilge is then pumped out by the crew,

and every article of clothing used about the ship is

thoroughly washed and hung up. Every part of the

vessel is thoroughly scoured, when another fumigation

of chlorine is given, the hatches then closed, and the

vessel sent to the Upper Biy to discharge her cargo.

If there has been no sickness on board for six days,

the passengers, after supplying themselves with clean

clothes, are allowed to go ashore.

As soon as the cargo is discharged the real process

of purification begins. The lower hold is then thor-

oughly washed by force-pumps and every part

scoured. The hatehes are then left ofiE for some

hours, when the vessel is again fumigated, after which

she is sent to the city.

It will be seen that the principles upon which this

system of quarantine are founded are—first, the mode
of propagation of the fever ; and, secondly, the time

of its incubation. Concerning the first point, there is

no doubt that the disease is communicated by fo-

mites. Hence the immediate carriers of the infection are

destroyed. This principle is not only carried out with

the passengers in healtli, but with such as are sick

with the fever and have to be sent to the Quarantine

Hospital. Eich patient, before he enters the hospital

proper, is supplied with a new outfit of clothes, and

his own garments are placed aside for disinfection.

As a result of such precaution, there has been no in-
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stance of the transmission of the fever fron) the patient

to his attendants, altlioiigli tlie hitter never had the

fever previously to entering th^ service. But the

precautions do not stop here. Tlie attendants i n

Hospital Island, as well as the stevedores, are con-

tinually in quarantine—none of them being allowed

to visit tlie city without special permission from the

Health Officer, and never within six days from e.x-

])03ure to infection. To the time of incubation a great

deal of importance is necessarily attached, as upon its

proper understjinding depends much of the success of

our commerce with tlie southern ports. It will be

seen—-allowing Ave days' passage from Havana for

steamers and ten or twelve days for sailing vessels,

and also giving six days as the longest incubation of

the disease—that unless there is sickness on the pas-

sigs the vessel is not detained any longer than is

necessary to cleanse and fumigate her, which does not

occupy usually more than forty-eiglit hours.

As these statements are founded on fact, and as

nothing can be said against the success of a system

which can maintain an efficient quarantine, and do so

without detriment to commerce, we wish to offset our

results here against the action of the Health Associa-

tion to whicli we have already referred. Indeed we
believe that tlie experience of the Health Officer of

tliis port should be taken as a guide for the action of

others in similar positions ; and his views, so success-

fully carried out, should form the basis of a system

which should extend over the whole country.

So much, then, for seaport quarantine. If we could

be equally positive regarding measures wliicli might
be adopted for inland quarantine, a very important

problem would be solved. Tlie difficulty seems to be

in isolating towns and communities, with out serious in-

jury to commerce, and to necessary intercourse. But

such obstacles to tlie success of any general system of

protection of inland towns are not insurmountable. A
step in the right direction, which has often been urged

in these columns, is the formation of a National

Health Bureau, having jurisdiction over large districts

of country, and clothed with extraordinary powers

during epidemics. Each town along the Mississippi

could have protected itself by refusing a wharfage

to infected vessels, or each railroad-station could

have forbidden the landing of infected persons; but,

as shown by the uninterrupted jjassage of the steamer

Porter up the river, scattering disease in her wake,

there is wanted a power behind that of individual

municipalities—and that is, to prevent the spread of

the disease from the start, to quarantine the first cases,

and to assume official control of all the highways

of travel.

While upon the general subject of the preven-

tion of yellow fever, we take occasion to refer to

a communication addressed by Dr. S. O. Vander-

l)oel to the President of the United States, and jiub-

lished in another column. The suggestions there-

in contained deserve thoughtful consideration. The
idea is to stamp out the disease at its point of cn-

df micitr-, and, as a means to such an end, solicit the

aid of Spain in the appointment of a committee of

conference. It cannot be doubted that Spain will be

ready to act in the matter, if our government shall see

fit to take the initiative, and, judging from the present

indications, the latter condition will probably soon be

fulfilled.

.ADULTERATIONS IN SUG.^R .\GAIN.

The agitation in regard to the adulteration of

sugar continues to be quite active. Lately it has

been taking the form more of efforts on the part of

the refiners to refute the charges against theniselve?.

Very plausible assertions are made to the effect that

the hue and cry about adulterations is a job put up by

the Culian planters to make the present tarilf, which

favors the refiners, unpopular. The tariff now varies

with the grade of the sugar, and allows of the im-

portation and refinement of the low grades at a profit.

It is proposed to substitute for this a single uniform

tariff for all grr.des, a change that would greatly

harm tlie refining industries. To help such measure

the refiners and importers are to bo made unpopular

in every way.

Then, further, when the present tariff was adopted,

a number of old firms were not able to keep up their

business under its workings, and eventually failed.

They are now eager to encourage any effort likely to

secure a return to the old basis. Pro1)al)Iy these

parties are quite as active as the Cuban planters in the

present agitation.

Undoubtedly, however, the most active agents in

the matter have been the joiibers and smaller dealeis

who have found their business injured by bad lots of

sugar. The extent and danger of the adulteration

may have been exaggerated ; but the fact of its oc-

currence is undeniable. Glucose can be 'made at an

expense of about four cents a pound. If mixed with

other sugars, it causes in a few weeks a cliange of

appearance, which is easily observed. When barrel

after Ijarrel of sugar thus changes and deteriorates,

there can be but one explanation of the cause.

The glucose is made from corn-starch by means of

sulphuric acid. It retains a little of this acid, amount-

ing sometimes to two or three drachms to the gallon

of syrup. Such a mixture used constantly, and in

any considerable quantity, might easily be injurious.

Practically, however, the adulteration with glucose is

of very much more injury to the dealer than the con-

sumer, and bears rather ujjon the public palate than

upon its health.

The use of mineral salts, however, in refining, is a

question that well deserves an investigation, even if

it result in favor of the refiner. Each American citizen

averages forty pounds of sugar a year. He should

know what he is getting, and should have the privi-
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lege of tiikiiii; liis poisons sepaiiitdy. The iij^itation

iif the niiitter liiis already had tlic result of improving

the quality of refined sugars, and may be of further

l>3netit in securing through some sjiecial investigation

a more delinite knowledge of the dangers lurking in

adulterations.

SANITAUY MATTKUS AND Till-; liENER.VI, (iOVERXMENT.

In noting the signs of the times from a sanitary point

of view, the outlook is quite promising. To begin at

the beginning, tlie President in his annual Message

has seen fit to call the attention of Congress to the

necessity for legislation in sanitary matters, and espe-

cially to the creation of a National Health Bureau.

This is the first time that this has been done, and it is

consequently entitled to special mention in the history

of sanitary affairs in general. It is true that the re-

cent pestilence has invited governmental attention to

the matter, but tliat any decided stand should be taken

by the President is of itself a matter of great con-

gratulation. Tlie profession is ready to endorse all

that is said on this matter, and the views are in strict

accordance witli what has long since been advocated

by the REConD, and with what we believe to be the

advanced professional sentiment of the day. The
chief E-i^ecutive of the nation speaks well and truly

when he says

:

"Tlie fearful spread of this pestilence has awakened
a very general public sentiment in favor of national
sanitary administration, which shall not only control

quarantine, but have the sanitary supervision of in-

ternal commerce in times of epidemics, and hold an
advisory relation to tlie State and municipal healtli

authorities, with power to deal with whatever en-
dangers the i)ublic health, and which the municipal
and State authorities are unable to regulate. The na-
tional quarantine act ai)proved April 29, 1878, which
was passed too late in the last session of Congress to

provide the means for carrying it into i)ractical opera-
tion during the past season, is a step in the direction
here indicated. In view of the necessity for the most
effective measures, by quarantine and otherwise, for
the protection of our seaports, and the country gene-
rally, from this and other epidemics, it is recom-
mended that Congress give to the whole subject early
and careful consideration."

The Ssnate and the House have taken up the sub-

ject with a promptness and earnestness which augur

well for the future. Both have brought up the sub-

ject, and the probability is that there will be a joint

committee with full power to act in the premises.

The Senate committee has already appointed sub-com-

mittees each for the exercise of the following res])ec-

tive functions: First, on the constitutional power of

the government in public health matters ; second, to

prepare a circular letter of inquiry to be addressed

to boards of health and physicians throughout the

country, and to jjiepare a plan of investigation ; and
thirdly, on the selection of experts to be appointed by

the committee. It is quite probable that the circular

letter will bo confined to questions affecting quaran-

tine external and internal, and the legislation required

to make it effective.

It would appear from the present complexion of

affairs that the Senate is not yet satisfied regarding the

investigations into the causes and methods of preven-

tion of yellow fever, and that a commission of ex-

perts is to be appointed for the purpose of furnishing

extra information. It is quite necessary, however,

that the appointment of members of such a commis-

sion should be made with the greatest care, and with

special reference to their peculiar fitness for the work.

As the work of the commission must be carried on

from a thoroughly impartial standpoint, the man with

a theory or a hobby sliould be shunned, and the opin-

ion of the profession should betaken as the best guide

for the selections. We say this mnch in regard to this

particular matter, for the reason that it seems to be

necessary, in the face of the pernicious influences which

are already at work in Washington to secure appoint-

ments. Tlie President is so thoroughly interested in

the work that it would be eminently just and proper

to entrust him with the nominations. If this were

done, the appointment, being the first of its kind that

has ever occurred, would have sufficient honor at-

tached to it to secure the l^est talent in the mtdical

profession.

THE TIMES AND MEDIC.\L REFORM.

In a recent issue of the Xew York Times appears a

very sensible article referring to necessary reforms in

medical education. It is so seldom that such papers

give an intelligent view of the situation that we take

pleasure in calling attention to the fact. The writer,

after pointing out the present defects of college train-

ing, very properly urges the necessity of preliminary

examinations, graded courses, and independent exam-

inations. The arguments and conclusions, which are

not, however, new to the profession, are directed to-

wards the prospective management of the Johns Hop-

kins Hospital, and are well put. AVhile we are willing

to endorse everything the writer may have said regard-

ing the necessities for reform and the means to be

taken towards that end, we hope his statement, that

the majority of the professors of medical schools hold

their positions for purposes of medical advertising, is

not true. But it is to be expected under the circum-

stances that we take the bitter with the sweet.

Es>rARCii"s Treatment of Cancer.—Fowler's solu-

tion, one drop three times a day for three days, thin

increase the dose by one drop every three dr.ys till in-

tolerance of the remedy follows. A])ply the follow-

ing locally : acid arsenious and morphia muriate,eacli

0.250 gnim. ; calomel, 2 00 gmm.
;

j)owered gum-
arabic, 12.00 gmm.: mix. At first sprinkle only a

little upon the ulcer, gradually increasing the quantity

to a teaspoonful. This overcomes the odor, causes a

hard eschar to form, and healthy granulation takes

jjlace.
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Eeportsi of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, Nov. 13, 1878.

Dii. John C. Peters, President, in tite Chair.

REPORT OF COMMITTEE ON JIICROSCOPV.

I)i{. CARPENTER, on behalf of the Committee on Mi-
crosoopj', submitted a report of tlie examinations of

the tumor of choroid plexus presented by Dr. Liau-

tard, of tlie stomach exhibited by Dr. Blumenthal,
and portions of a lung shown by Dr. Lewis Smith.

The report.was as follows :

The tumor, which, removed from the choroid plex-

us in a horse, and ))resented by Dr. Liautard at a

Stated Meeting, lield Sept. 24, 1878,. was found to

consist almost exclusively of ti'jrous ti-sue, in which
were a number of bodies that exhibited the physical

])roperties of calcareous matter. By testing with
iodine it was determined that these bodies were not

corpora amylacea. They were readily dissolved by
nitric and muriatic acids, and therefore were regarded
:is brain sand, frequently found in connection with
tumors of the choroid plexus.

The tumor belongs to the variety known as psam-
moma.
The specimen of induration of the pyloric extremi-

ty of the stomach, presented by Dr. Blumenthal at the

same meeting, was found to consist almost exclusive-

ly of fibrous tissue. It was therefore simple iibrous

degeneration of the walls of the stomach, a not very
uncommon disease.

The lungs, presented by Dr. J. Lewis Smith at the

same meeting, contained the lesions of broncho-pneu-

monia. Wesley M. Carpenter,
T. E. Satterthwaite.

permanent cure op urethral STRICTURE.

Dr. F. N. Otis presented a specimen of stricture of

tlie urethra sent to him by Dr. Stuart Eldridge, of

Yokoliama, Japan. The following was a history of

the case

:

Patient admitted to Yokohama General Hospital

December, 1874, with urethral stricture and urinary

tistuhi?, with history of a severe gonorrhcea nine years

before, and repeated subsequent attacks. In 1870, four

years previous, had been operated ou l)y perineal

urethrotomy, external ; after treatment neglected, and
recontraction resulting ; finally an abscess of the peri-

neum, leaving two perineal fistula?.

In May, 1873, urine passed in very fine, small stream,

size of a knitting-neeclle—interrupted—most of urine

passing througli the fistula?. Whole urethra extreme-

ly knotted and indurated, tlie thickening and harden-

ing being most extensive on the proximal half of the

penile portion.

Jleatus 15. Stricture was found along the whole

anterior urethra nodulated and irregular, and narrow-

ing at about 4 inches to 4^ mm., where a hard and
insensitive stricture of tliis size extended for nearly

an incli. He was operated on by divulsion with

Holt's instrument, guarded by a Maisonneuve con-

ductor, until firmly arrested at the bulbo-membra-

nous junction. Tlie instrument was then expanded
to the utmost. On withdrawal, the conductor was
found to have curled up on the bulbous urethra.

Examination then detected another stricture, about 54

inches from meatus, of same calibre as the anterior.

4} mm. The Holt was then passed into the bladder,

and all strictures raised to 25 mm. After a week only

No. 10 steel sound would pass. Patient was furni.shed

a bougie Xo. 10, and discharged from hospital.

Sept. 0, 1875, patient was readmitted; strictures

recontracted, fistuhi? open, and albumen and casts in

tlie urine; also suffering from cirrhosis and tertiary

s. rheumatism. Retention occurred ;
calheteiitm fail-

ing, the bladder was aspirated above pubis. A few

days later a small flexible catheter was passed. An-

terior stricture was found recontracted to 7|, while

the one at the bulb would only admit a fine filiform

instrument. Holt's dilator was again used, and the

urethra carried to 27 mm. The anterior part of the

bulb, ai)])arently the only healthy portion, was then

measured with Otis's urethra meter, and found to bo

39. Otis's urethrotome was then introduced and ex-

panded up to 29 mm., and all strictures incised on the

floor of the urethra. No. 30 solid steel sound then

passed easily. Urethral flow and partial suppression

of urine followed. A week after No. 30 solid sound

was easily passed, and afterward, at intervals of a

week, forfive weeks. No subseijueut instrumentation

for fear of suppression, except by the patient, wlio

passed a No. 7 English (10 French) flexible bougie

for his own amusement, but without any necessity.

From the time of last operation until death, June,

1878, patient was without the slightest urinary trouble.

Deatli resulted from a syphilitic ulceration of the

larynx. Postmortem examination showed easy pas-

sage through the entire urethra of a solid sound of

25 mm., and complete absence of any rigidity of the

urethral wiills or abnormal narrowing at any jioint.

On the right side of the roof of the canal appeared,

about 2 cm. from meatus, a smooth elastic, perhaps cic-

atricial, surface, 8 mm. in length by 4 mm. in breadth :

at 3 inches in the median line of the roof a small

bridle of soft elastic tissue, covering a false passage.

2 mm. in length. About Qi cm. posterior to this is a

small irregular, but soft, distensible cicatrix, 5 mm.
in length by two in breadth, while extending back-

ward from a point opposite is a fine linear cicatrix,

li cm. in length.

At the bulbo-mcmbranous jiuiction there is an

oval depression, covered with a smooth, elastic, soft

membrane, supposed to have been the location of the

mouth of the sinus which previously existed, the

more so, as a probe entered here about 2 mm. There

is also in the membr.anous portion a false passage of

5 mm. in length. All the points presumably occupied

by cicatricial tissue were only distinguishable by

their superior smoothness and the apparent absence of

crlandular stricture when examined by a low power.
" The case, taken in all its bearings, seemed, accord-

ing to Dr. Otis, to go f.ar toward proving the perma-

nent curability of "urethial stricture even under the

most unfavorable circumstances.

GUKSIIOT WOUND OF THE EYE— REMOV.U. OF THE
ORGAN.

Dr. Joseph W. Howe exhibited an extirpated eye,

containing in its substance a target-dart.

Wm. Yanhousen, set. 35, proprietor of a shooting-

gallery, was shot in the right eye with an iron dart,

on Sunday morning, October 27th. The gun was ac-

cidentally fired af'a distance of tlirec feet from the

patienfshead. The dart entered the eye at the outer

edge of the cornea, and lodged in the centre of the

organ. I saw the patient two hours after the acci-

dent. He was then suffering from an unusual amount

of shock. The extremities were cold and clammy,

and the pulse thready and intermittent. There was a
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Inceratecl wound of outer edi^e of the cornea, about a

quarter of an inch in len<;th, tlirougli wliich tlie for-

eign body could be felt with a probe. On account of

the patient's condition no attempt was made to re-

move. Five hour."! suljscquently, when reaction had
set in, I introduced a narrow drawin;; forceps, seized

the flattened end of the dart, and endeavored to e.v-

tract it; but the end spread out, caught in the tissues

anterior to it. Consequently it could not be drawn
out without cutting or lacerating the tissues. As the

eye was completely destroyed, I advised its extirpa-

tion. On the third day after the accident the patient

consented to the operation. It was performed in the

usual manner, by cutting through the conjunctiva
near the edge of the cornea, drawing the tendons for-

ward with a stral)ismus hook, cutting them as well as

the optic nerve close to the ball. The dart was found
to occupy the centre of the b.all, its point touching
the retina behind on the median line, just as shown
in the specimen. The primipal points of interest in

this case are, first, the occurrence of a great amount
of shock from n comparatively small injury—I have
never seen it before ; and, secondly, the fact that the

dart did not pierce the retina on the side op))osite to

its entrance. It shows that the tissues of the ball have
an immense resisting jjower, which I was not previ-

ously aware of.

Dr. Notes remarked that it was very uncommon
for foreign bodies, discharged against the eye, to go
entirely through the organ.

PISTOL SHOT THUOUGH RIGHT VENTRICLE, SEPTUM, AND
AORTA—B.VLL LYING IN LEFT 'N'ENTRICLE—APPARENT
KECOVERY AT END OP FOURTEEN DAYS—SUDDEN
DEATH ON FIFTY-FIFTH DAY.

Dr. V. P. GiBNEY presented this very interesting

specimen, on behalf of Dr. F. M. Holly, of Greenwich,
Conn. The following notes accompanied the speci-

men :

" A. .!.. ajt. 18 years, farm-hand, was on the 7th day
of July, 1878, accidentally shot by a companion with
a small Smith & Wesson revolver, calil)re I'lrij inches.

When seen by his attending physician, Dr. Mead,
about an hour after the accident, he was in a state of

partial collapse, the result of shock. He had no re-

membrance of th3 shooting, or of having fallen into

the brook near which he was sitting at the time. He
rallied rapidly without cough or expectoration, or

any unfavorable symptoms other than slight dyspnoea,

accompanied with pleuritic stitch on both sides for a

few days. In less than a fortnight was again at work
apparently well.

" He continued in good health, performing the ordi-

nary labor of a farm-hand without inconvenience,
until the morning of August 30th, when, after a full

breakfast, he went into the field, and was found about
twenty minutes afterward dead behind the i)lough.

Autopsi/ twenty-four hours after death ; usual post-

mortem signs present. A small cicatrix near left

nipple one and three quarter inches above, and toward
median line. On opening thorax, the left pleura and
the jjericardium were found distended with serum
and coagula. A small cicatrix could be seen ou the

anterior border of the upper lobe of left lung in a

lino with the external cicatrix, and under this was
found an opening of one-quarter inch diameter in the
pericardium. The luug was adherent, by firm bands
of organized lymph in the immediate neighborhood
of the cicatrix, to the costal pleura and pericardium.
Opposed to the opening in the latter, in the upper
anterior margin of right ventricle, vras found a small

aneurismal sac of the capacity of not more than one
drachm, the walls of whicli were very attenuated.

This was ruptured, and a probe passed through the

opening entered the ventricular cavity. The effusion

into the chest was accounted for by this oiKning in

the pericardium. A careful search failed to discover

the ball."

When I received the specimen, I opened the left

ventricle, and found a small ball lying behind one of

the pillars of the columnar cornC- a little above, and
to the left of the apex of the cavity. A delicate

membrane covered the ball, and I left it just as it now
can be seen in the specimen. On a more careful ex-

amination, an opening was traced through the upper
portion of the septum, tlirough the .semilunar valve,

lying against the sejitum, through the aorta itself to

the left auricle. All these openings were found on a

line with the opening into the right ventricle. The
conclusion, then, seems to be irresistible, that the ball

must have encountered a well- filled left auricle, been

S|)cnt, and easily arrested, and have droi)pcd down
through the auriculo-ventricular opening, and have
lodged about its present site.

The sac on outer side of heart seems to be the pari-

etal layer of the pericardium, and must have been
formed by the blood forced out at the impulses of the

heart. If this can then be i)roperly called an aneurism,

it is a dissecting aneurism. The wound through
the right ventricle must have been valvular, and the

pericardium here quickly healing prevented the escape

of blood. This finally rupturing from ovcr-distcntion,

in all probability caused death.

It has come now to be considered no extraordinary

thing for a man to carry about in his heart a pistol-

ball, or even a musket-ball. Dr. Purple has gathered

some valuable statistics on this subject. The speci-

men presented by Dr. Hamilton to this Society is, I

l)elieve, the most remarkable one on record, so far as

time goes. This case is familiar to all as the one
where the man lived twenty years after the accident.

Dr. Hamilton referred to some others at the time of

presenting the specimen, one of which was the case

reported by Dr. Hoiikins, of Ohio, where the ])aticnt

survived fifteen days with a pistol-ball in the left ven-

tricle. This case, with the discussion, can be found
in the JIedical Record, Vol. II., p. 18. I have con-

sulted the notes of many cases, and I might say, in

passing, that Dr. Purple has given an admirable bibli-

ograi)hy in his article pnblishej in the New York
Medical Journal for May, 1855.

In the " Surgical History of the War of the Rebel-
lion " is a paper on this subject, with foot-note, giving
references to the ca.ses collected hy Dr. George
Fischer, and published in the Archh fur llinisclie

Chirurgie. 1868—those of M. Jamain in an inaugural
thesis, and those of Olivier (I'Angia), etc.

In St. Thomas' Hospital Reports, 1870, Dr. James
F. West has a valuable paper on " Wounds of the

Heart." The members of the Society will recall the

Poole case and many others; but what seems the most
remarkable circumstance in connection with the case,

whose history I now present, is the fact of the i)atient

Ihinij fifty-five Jays with wound directly throusjh the

aorta at its beginning. In the discus.sion which fol-

lowed the presentation of Dr. Hamilton's specimen.
Dr. Post is reported as having said that " it is a well-

established fact that wounds of the large vessels near

the heart were much more promptly fatal than similar

wounds of the walls of the heart itself.'" (Record.
Vol. II., p. 19.)

Now. this case should have been promptly fatal,

according to the facts thus established, and yet it
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seems to have been possible for the patient to have
lived indetinitely witli this hole directly througli the

wall of tlie aorta.

(To he continued.)

THE I'HILADELPIIIA PATHOLOGICAL
SOCIETY.

An Abstr.\ct op its Novembeu Meeting.

(Reported for The Medical Hecord.)

The Society met on Thursday evening, Novcmlier
14th, at S P.M. ; H. Lenox Hodoe, JI.U., President,

in the chair.

ABDOMINAL TUMOR.

Dr. L. a. Kelley presented a tumor removed after

death from the abdomen of an infant, thirteen months
old. The abdomen was first noticed to be enlarging
when the baby was nine months old. The tumor,
after its removal, weighed more than the body of the

infant. The specimen was presented to the Society
on account of the rarity of carcinomatous disease in

children.

TUMOR OF THE BRAIN—CEREBRAL THERMOMETRY,
AND THE LOCALIZATION OF CEREBRAL FUNCTIONS.

Dr. Charles K. Mills presented the following
history and remarks : 11., aged 3G, was admitted to

the Philadelphia Hosjiital on the ICtli of September,
1878. Tlie patient was a painter by trade. Up to

within two years before his death, which occurred on
October IG, 1878, he had been intemperate. Six
years ago he had had a chancre, but it was not fol-

lowed by any secondary symptoms. Fifteen months
ago he had, upon one occasion, drunk very deeply,

and fallen heavily on the pavement. This " outing "

was followed by severe vomiting and protracted and
harassing headache. His health, from this time, be-

gan to fail. Tlie headache became jjersistent. In-

definite mental disturbances began to show them-
selves, with loss of power in tiie limbs. The vision

became more and more affected. The pain in the

head was always worse at night. There was marked
choking of the discs and mental hebitnde, with hal-

lucinations, but no delirium. The patient began to

lose both mental control and moral sense. There
were involuntary discharges of freces and nrine. Mo-
tion was partially paralyzed, and sensibility dulled,

and occasionally there were spasmodic contractions.

Later in the course of the disease vomiting disap-

peared as a symptom. None of tlie muscles supplied
by the cranial nerves were paralyzed. There was no
vertigo and no convulsions.

As the man l)ecame more and more confined to his

l)ed, bed-sores appeared in the s:icral region. The
patient was not emaciated in appearance, and the

muscles were not wasted. A peculiar symptom of

the case was that the man always held his head in

one position, i. «., looking upwards and backwards.
The eyes protruded, and the pupils were dilated.

Three weeks before death a severe conjunctivitis su-

pervened.
So much for the o1)jective symptoms. It was diffi-

cult to determine exactly the man's psychical state.

For a long time before death there was great mental
slowness. The " delirium of grandeur," so called,

was never |)resent. His general condition seemed to

be one of depression. He apparently had great diiH-

culty in directing the movements of the body. He
would not give any answer whatsoever to our ques-

tions. We at first tliought that this was due to deaf-

ness
;

but found at last that an answer could be
called forth it tlie impression made were great

enough.
He was not apliasic. What he said was clear and

distinct. Tliere was no mistake in articulation or

pronunciation. But he could not retain hold of the

same idea for any length of time, and suddenly
stopped speaking because he had lost the thread of

his cliscour.«e. There Were, every now and then, vol-

canic outbursts of speech. Sometimes what he said

during these paroxysms of language was quite well

connected and sensible. None of the special faculties

were paralyzed, except smell, which was slightly de-

fective. There were no wastiugs, and no vaso- motor
disturbances in the upper extremities. The left aim
and hand were somewhat weaker than the right. He
frequently carried his hands to his forehead, showing
tliat they were not paralyzed, but their movements
were awkwaid.
The legs were extended and relaxed, or drawn up

and fiexed. If left entirely alone, they would always
become in time relaxed. All of his movements seemed
to be largely automatic.

Hunger and thirst were prominent symptoms. He
drank and eat enormously. He died, as above stated,

on October Kith. For twenty-eight days previous to

his death, his morning and evening temperatures

were carefully noted. On the first fifteen mornings
the temperature was lehno the normal standard of

health. In twenty-six evening records the tempera-

ture was higher than in the morning. On the ten

days previous to his death, the morning and evening
temperatures were both ahove the normal standard of

health.

During the seven days previous to his death the

cerebral temi)erature was taken in six places. In tlie

course of these observations, which were made with l)i'.

Mills' modification of E. C. Seguin's surface thermom-
eter, he was able to verify tlie statements of Paul
Broca and Landon Carter Gray, who read a very in-

teresting paper on Cerebral Thermometry at the last

meeting of the American Neurological Association.

The average temperature of the left side of the head
was found to be hir/her than that of the right side.

The stations on the head, at which the observations

were taken, were, viz. : (1), middle frontal, in the

middle of the forehead
; (3), middle occipital, in the

middle of tlie occiput
; (3), right, and (4) left frontal,

just over the outer corners of the orbits ; and (5) right,

and (6) left parietal stations. The parietal stations

were just above the ears. The observations weie
made between three and five o'clock in the afternoon.

During the seven days above mentioned, the tempera-

ture of the middle frontal station averaged 96i° ;

that of the middle occipital, 95^° ; right frontal, 95°

;

left frontal, 94-,'^;°; right parietal, 94|^„-°; left pari-

etal, 94h,°. The highest temperature at any one time

was that of the middle frontal station ; the next

highest that of the middle occipital. The middle
frontal station was that nearest to the tumor. The
high temperature of the middle occi])ital station was
due, no doubt, both to the fact that the patient lay so

much on the back of his head, and also to the concur-

rence of sinuses at that point.

All the temperature records which were obtained

from surface thermometry of the head during these

seven days, were higher than the average normal tem-
perature of the head.

At tlic autopsy, which was made six hours after

death, the body was not emaciated and the muscles

were in fair condition. The left eye was slightly in-
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H;imcd. Tlic calvmium was found to be ndlierent

to till; diini muter. Botli lUirii and pin mater were
injected.

A large tumor was found seated in tlie right frontal

lobe, three inches in length, three and one-half inches
in depth, and two and one-half inches in widtli. The
tumor had destroyed the anterior lialf of the first

frontal convolution and of the second frontal con-
volution. It had also destroyed the anterior half-inch
of the coqjus callosum and a segment of the gyrus
forniicatus. It did not encroach upon the tiiird

frontal convolution.

Tlie hemispheres of the brain were found to be
thrust widely apart. Tlie tumor liad taken its origin
from the substance of the frontal lobe. It had an ir-

regular, nodulated surface, was pyriform in shape,
and was partially surrounded by a firm and dense
capsule. Tlie tumor turned out to be a fibroma. There
were numerous evidences of true congestion through-
out thj brain. The l)rain was consistent, and was
found to weigh the enormous amount of ; Ixii. (62).
There-were no cysts or clots, and no meningitis.

Di5. Mills considered that his experinieuts had as-

sisted in establishing the fact that the frontal lobes
of the brain arc the inhibitory centres which are at

the basis of attention. He also thought that his ex-
periments had shown that the temperature of parts
adjacent to a cerebral tumor was raised above that
of the rest of the head. In one of Ferrier's experi-
ments with monkeys, as in the present case, there was
mirked nystagmus. There was no true i)aralysis.

lu answer to the question as to how the patient
cams to use his arms and hands intelligently. Dr.
Mills was of the opinion that the movements were
largely reflex.

Dii. H. Lexox Hodge wished to call attention to

two ])oints of great interest in the case. In the
first place, the locality of the tumor had been de-
termined- by the patient's symptoms ; and, in the
second place, the writer claimed to have obtained ex-

callent results from surface thermometry. He thought,
however, that observers should be very cautious in

accepting the results of surface thermometry. It was
still a matter of doubt in his mind as to whether a

thermometer applied to the outer surface of the head
w-as alile to gauge with absolute certainty the tem-
perature changes of the brain suljstance.

In answer to a query regarding the possibility of an
encapsulated tumor's eating away the brain-substance.
Dr. Mills stated that the tumor was partially capsu-
lated and partly free.

Du. John Guitkr.\.s had known of cases of de-
struction of the anterior lobes of the Ijrain without
any of the characteristic symptoms of Dr. Mills" case.

He was glad to see that Dr. ilills had been able to

verify the experiments of Broca and of other experi-
menters in the same field. He thought that it was
now definitely settled that using either side of the
body caused the temperature of the opposite side of
the brain to rise. He thought that lesions of the
cortical substance of the brain were those likely to

give rise to sclerosis. The corpus callosum he be-
lieved was concerned in controlling the temperature
of the body.
Dr. ^Iills closed the discussion with a demonstra-

tion upon the blackboard of his modification of E. C.
Seguiu's surface thermometer. The sole objection
to Dr. Seguin's instrument, to his mind, lay in the
fact that the results obtained by it were only too
likely to be affected by slight changes in the temper-

j

atnre of the surrounding air. For the purpose of
j

removing this element of uncertainty in the use of the

instrument, he had devised the following modifica-
tion: Taking a common test-tube, lie had placed two
corks in it, one about half-way between its mouth
and the bottom, and one on a level with the mouth.
In these two corks he had suspended a Seguin ther-

inonieter, with its tube projecting beyond the second
cork and its bulb on a level with the outer surface of
the lower cork, so that, in ])lacing the apjiaratus

against the head, the mouth of the test-tube and tlic

outer surface of the lower cork and the lower or Hat
surface of the bulb would all touch the skin. Another
.advantage in this modification he thought rested in

the fact that the height of the mercury was not af-

fected by the heat of the fingers, since the fingers

gnis])ed not the tube of the thermometer, but tin'

end of the test-tube.

Dn. MiLi.s understood that in one of Broca's casi s

of cerebral emboli, the local temperature was found
to be lower than that of the rest of the head. His
experiments had proved that this rule was reversed in

cerebral tumors.

€orre«p0niience.

THE PREVENTION OF YELLOW FEVER.

Hon. R. B. Hayes, President.

Sir :—In compliance with your suggestion made at

the short interview I had with you, I submit in writ-

ing the proposition which will go very far to prevent
the introduction of yellow fever into this country.

Argument.—It is an almost universally admitted
opinion of the medical profession, founded on long
experience and observation, that yellow fever is an
exotic disease ; that whenever it makes its appearance
on any part of our extended seaboard it is always
Ijrought from without.

While, therefore, the necessity of quarantine restric-

tions, the nature of which we do not at present pro-

pose to argue, are apparent,—no less also the necessity

of enlightened sanitary regulations in every threatened

locality,—it must also be admitted that if repressive

action can be taken at the jjlace of endimicite. it will

be far more rational and effective than to wait until

the scourge is at our thresholds.

Fortunately we are not without analogies in this

particular. The countries of Western Europe are

situated with respect to cholera, very much as this

country is to yellow fever. It was long ago recog-

nized that in these days of active commercial and per-

sonal interchange with different countries, no matter

how careful might be the sanitary regulations in a

given locality, there must of necessity be many others

where they were lax, or impossible of application,

and where cholera would yearly find ingress. It was
found also that the pilgrimages of ilohamniedans to

the shrine at Mecca, were the principal agents for

disseminating the scourge. -Pilgrims from the further

East in large caravans met those from the shores of

the Mediterranean at this common spot, and trans-

mitted to them the infection. Tliey, in returning, dis-

tributed it to all countries through which they passed.

International congresses of the countries of Europe
were from time to time assembled to consider the

most effectual means for the repression of the epide-

mic. As a result, these governments maintain a corps

of medical inspectors at every seaport from Syria ex-

tending down the Red Sea, where returning pilgrims

undergo quarantine and sanitary inspection before
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embarking on the numerous vessels wliich convey
them to then- respective countries. Further, not con-

tent with tliis alone, they have impressed upon tjie

Turkish government tlie necessity of a government
sanitary oHicer, wlio accompanies each caravan, so

that cases of the disease may be removed and isoUttcd

on their first appearance. Tliis has now Ijeen in ope-

ration several years. Tiianks to the activity of the

French government, which has taken a principal part

in these repressive measures, and whicli yearly isolates

hundreds who arrive at the sea-shore, the disease has
been of late years almost unknown in Europe.
The same principle may be applied with greater

facility by this country with reference to the preven-

tion of yellow fevei-. Though it yearly makes its ap-

|)earance in different parts of the West Indies, in Vera
Cruz, in the southern hemisphere at Bahia and Rio
.Janeiro, still there is but one principal centre of its

propagation, that of Havana,—appearing always later

at the other West India ports. If it is totally repressed

at Havana, there would be little cause for anxiety so

far as any part of this country is concerned.
The epidemic in the ports of the southern hemi-

sphere prevails chiefly during our winter, when there

is no apjjrehensiou.

It is notorious that the hygienic condition of Ha-
vana is very defective ; that the merchant marine are

compelled by the jieculiarity of the location to lie in

the focus of all the impurities, and stifling exhala-

tions; and that, as a result, no vessel can remain there

any length of time without becoming herself infected,

and the crew the victims of the malady.
Without being myself peisonally cognizant of the

condition, yet from years of intercourse with those

whose whole business is with that port, and who from
necessity have studied the modes of pro])agation of

the fever, 1 am safe in asserting that all this can be
changed, and the disease in a great measure stamped
out. It is not necessary in this communication to de-

tail the particular conditions of the locality, nor its

facilities for remedy ; but that it is possible to remedy
existing defects is admitted by every one familiar

with tliem.

I therefore submit the following practical })ro2)osi-

tlon : That the government of Spain bo solicited to

unite with this government in the a|)pointment of an
International Commission, who shall proceed to Ha-
vana, with a view to examine the sanitary surround-
ings of that city and their relations to the propagation
of the scourge, and that the Spanish Government be
earnestly requested to carry out fully the joint recom-
mendations of such commission.

S. Oaki.ey V.-^ndekpoel, M.D..
Health Officer Port uf New York.

Qu.^KANTINE, Nov. 27, 1S7S.

tlciu 3nstrumnU0.

A NEW APPARATUS FOR MAKING
PLASTER-OF-PARIS BANDAGES.

The annexed engraving illustrates an apparatus for

making plastevof-Paris bandages, which has been

perfected liy Messrs. John Reynders & Co., of this

city. It makes the bandages and rolls them up, ready
for immersion. It consists of a box having a narrow
opening in the front and in the back, situated slightly

above the l)ottom, through which the bandage is to

pass.' At (bj the arrangement is shown for rolling up

the liandages. To ensure even distribution of the

plaster on the bandage, it passes over a roller over the

front opening nearest (b).

To make plaster-of-Paris bandages, the plain ban-

dage is insei ted at (a), passed along the bottom of the

'^

box. through the opposite opening and the end at-

tached to the roller (b). The box is then filled with

plaster-of-Paris, and the bandage rolled up. The roll-

er is so arranged that the bandage can then be readily

removed. The rolling arrangement can be removed
from the sides of the box and kept in the same when
not in use. A cover for the box prevents the escape

of plaster dust while the machine is being operated.

ARMY NEWS.
Official List of Changes of (Stations and Deities of

Officers of the Medical Department, United States

Army, from Decrmher list to Deccmher Ith, 1878.

P.\ui,DiNG. H. O., 1st Lieut, and Asst. Surgeon.

Assigned to duty as Post Surgeon at Chevenne Agency,

D. T. S. O. 140, Dept. of Dakota, Nov. 25, 1878.

Semig, B. G., 1st Lieut, and Asst. Surgeon. Granted
leave of absence for two months. S. O. 200, A. G. O.,

Dec 4, 1878.

FiNLEY, .1. A., 1st Lieut, and Asst. Surgeon. Granted

leave of aljsence for one month. S. O. 220, Dept. of

the Missouri, Dec. 3, 1878.

De Loffke, a. a., 1st Lieut, and Asst. Surgeon.

Granted leave of absence for four months. S. O.

200. C. 8., A. G. O.

T.WLoii, B. D., 1st Lieut, and Asst. Surgeon. As-

signed to duly at Foit A. Lincoln, D. T. "
S. O. 140,

C.'~S., Dept. of Dakota.

iHebtcal Items anb Nitdb.

CoNTAOious Diseases— Weekly Statemekt.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending December 7, 1878.
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reported last week. The total number of cases up to

date is reported as 22,600. There was 1 death and 1

new case at Port Gibson. One new case, a returned
refugee, at Meridian, and 1 death at Memphis on
Deo. (itli.

Baltimore.—For the week ending Dec. 7tli, the total

deatlis were 120; 20 cases of enteric fever and 5

deaths; 5 cases of diphtheria, and 1 death. Pneu-
monia prevalent.

Jiri'iilii/ii.—For the week ending Nov. 30th, 155
deaths from all causes. Annual ratio per 1,000 of the
po])ulation, 14.08. 41 cases of scarlet fevei', and (i

deatlis; 87 cases of diphtheria, and 12 deaths; 22
deatlis from phthisis; 30 from other pulmonary dis-

eases. Week ending Dec. 7th, reported deaths from
all causes, 175. Rate ICG. 38 cases and 6 deaths
from scarlet fever; 33 cases and 12 deaths from diph-
theria.

JVew York.—Week ending Dec. 7th, deaths from all

causes, 45.5. 28 deaths from scarlet fever, 19 from
diphtheria, 74 from phthisis, 40 from pneumonia, 17
from bronchitis. During 1878 only 2 deaths from
small-pox have occurred in the city ; this immunity
is attributed to the efficient system of free vaccination
that is carried out.

Philadilphid. —Week ending Nov. 30th, total

deaths, 2011. Annual rate, 17.75. 7 deaths from diph-
theria (minors) ; C deaths from scarlet fever ; 8 from
enteric fever ; 53 from phthisis ; 20 from pneumonia.

Cleveland.—Week ending Dec. 7th, total deatlis, 49

;

7 cases of scarlet fever, 5 deaths; 23 cases of diph-
theria, 8 deaths.

Milwaukee.—Week ending Dec. 7th, deaths from
all causes, 38 ; 20 cases of diphtheria, 9 deaths.

Savammh.—For the week ending Nov. 20th, the
deaths were 29. The rate, 47. 10 deaths from zymotic
diseases. For week ending Dec. 7th, deaths, 12;
rate 33.

Nasheille.—For the month ending Nov. 30th, the
total deatlis were 40. Annual death-rate for the
month per 1,000, 14.70, 11.43 per 1,000 in the white,
S0.87 per 1,000 in the colored population.

Lynchburg, Va.—For the month ending Nov. 30th,
total deaths, 23. Annual rate, 30.

Oreat Britain.—Week ending Nov. lOtli, in 23 of
the largest cities of the United Kingdom there were
5,637 births and 3,993 deaths, an annual rate per 1.000
of 35.1 and 24.9 per 1,000 respectively, the death-rate
ranging from 14 at Leicester and 17 at Portsmouth
and Brighton to 32 at Liverpool.

London.—The total deaths for the week were 1,065,
a rate of 24.5 against 20.2 and 23.2 in the two pre-
ceding weeks. There were 434 deaths from pulmon-
ary diseases, 269 being from bronchitis; 206 deaths
were from zymotic diseases, 04 being due to scarlet

fever, 16 to small-])ox. No death from the latter dis-
ease occurred in any of the other 19 large cities of
England.

Liverpool.—For the week ending Nov. 16th, total

deaths, 322. Annual rate, 31.5. 59 deaths from scar-

let fever, 2 from diphtheria.

Edinhurgh.—In the week ending Nov. 16th the
death-rate fell from 23 in the previous week to 16,

witli only 2 deaths from zymotic diseases.

In Glasgow, in the same time, the rate rose from 21
to 26.

Dublin.—In the week ending Nov. 16th, total

deaths, 176. Annual rate, 30. From zymotic diseases,

39 deaths, phthisis causing 33, other pulmonary dis-

eases, 42. Tlieie were 42 cases of small-jjox in the
hospitals, and 11 deaths from the disease.

India, Madras.—Enteric fever of a fatal type is

very prevalent in the native portions of the city,

which are described as very filthy. In 187G and 1877
the deaths from small-pox in India amounted to 200,-

000; in the preceding two years, to 500,000. During
1875 and 1876 only two deaths from this di.scase oc-

curred among 120.000 European troojjs, tlie immunity
being clearly due to vaccination.

Aj'riai, Tangier.—During the four weeks preceding
Oct. 5tli there were 1,069 deaths at Casa Ulanca from
cholera; 163 from sniall-pox; 32 frcmi typhus fever.

Total deaths from these di.scases being 1,2C4 in a
population estimated at 5,500.

llarana.—During the week ending Dec. 7th there

were 10 deaths from yellow fever, and 12 froni small-
pox.

St. Thomas.—The U. S. consul telegraphs, Dec. 6th,

that yellow fever has appeared.

—

Jno. M. Wood-
worth, Surgeon- General If. S. Marine Hospital Ser-

vice.

Dk. J. C. CuLBERTSON, of Cincinnati, editor of the
Cincinnati Lancet and Clinic, has been on a short
visit to this city.

Dr. Andrew Ci-ark, F.R.C.P. of London, deliv-

ered a lecture on the Varieties of Phthisis, at Bellevue
Hospital Medical College, to a large audience of stu-

dents and medical men, on Tuesday afternoon, De-
cember lOtli (vide page 461).

At the conclusion of the lecture, Prof. .James R.
Wood, M.D., on belialf of the profession of New York
and of the College, thanked the gentleman for his dis-

course, and said many pleasant and appropriate things
bearing upon the cordiality of feeling between the

profession of this country and that of Great Britain.

Dr. Clark responded by reiterating the sentiments,

after which tlie audience dispersed. During his short

visit to this city Dr. Clark has been tlie guest of Prof.

L. A. Sayre, and has taken every opportunity for

visiting the various public institutions, and for study-

ing our methods of medical education. On Tuesday
evening Dr. Sayre tendered him a reception, at which a

number of distinguished medical men were present,

At its close, receiving the heartiest wishes' for a
pleasant voyage, he left for the steamer.

Bulletins of Health.—As soon as practicable

after .January 1st, 1879, the Bulletins of Health will

be printed in tabular form, and much extended. It

is desirable tliat health officers and registrars of vital

statistics who have been asked to furnish information
should forward their mortality returns as promptly as

possible, thereby contributing greatly to the iJiactical

value of the bulletin.

Tetanus prom .\ Hypodermic Injection op Qui-
nine,—Dr. A. Ady, of West Liberty, Iowa, writes

:

" On the 19th of this month I injected fifteen grains of

bromide of quinia, dissolved in thirty minims of di-

lute alcohol, into the cellular tissue above the crest of

the left ilium of a man aged sixty-two years, for an
intractable periodic neuralgia in that position. The
neuralgia was relieved, but tliere was more than ordi-

nary inflammation at the site of injection, followed
by a forming slough. It gave him considerable pain

on the 31st and 33d, when morphia was ordered suf-

ficient to relieve him. During the 23d and 34th he
was reasonably comfortable, and sat up most of the

afternoon, Sunday, entertaining company. Upon re-

tiring, at 10 P.M., he was seized with tetanus, and died
in twenty-three hours. I have been intimate with him
for twenty-six years, and, with the exception of occa-

sional attacks of this neuralgia, he has enjoyed unin-

terrupted health."
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©rlginal Cectures,

VARIETIES OF PULMONARY PHTHISIS.

A Lecti're delivered in BELLEvrE Hospital
JIedical College, Dec. 10, 1878.

Bt ANDREW CLARK, F.R.C.P., op Lokdon,
PHVSICIAN TO THE LONDON HOSPITAL FOR DISFASES OF THE CHEST ;

LECTURER ON CLINICAL MEDICINE AND DISEASES OF THE
LONG IN LONDON HOSPITAL, ETC., ETC.

(Phonot^T'^phically reiwrted for The Medical Record.)

Part II.

Gentlemen:—Now, in the second classiflcition, wo
liave a caseous pneumonic plitliisis. The history of
this form of plitliisis is almost the reverse of that of

tubercular phthisi.«. In tubercular plitliisis the con-
stitutional symptoms are profound, while the local

symptoms are comparatively few. In the cases I am
now describing we have an abundance of local symp-
toms. By physical examination perhaps onec[uaiter,

one-third, or one-half of an upper lobe of a lunsj may
be found to be uniformly solid. You will have dul-
ness and tubular breathing, which may be accom-
j)anied or not by crackling. You may have bron-
chophony, but the constitutional symptoms are often

feiv. The patient looks fair, has a bright eye, is well

nourished, and jjerhaps slaps his chest and says, "But
for this cough I would be quite well.'" Perliaps the

disease has come on insidiously. Perhaps by inflam-

mation not so severe as croupous iineumonia, and the

case itself runs for an indefinite time until a certain

change takes place which brings it within the pale of
serious cases of jihthisis.

SuppiKse. then, we have a case of pneumonic |)hthisis

with unbroken consolidation of the luug or only a few
small cavities. The patient is tolerably well, engages
in his work, complains comparatively little of consti-

tutional symptoms. By and by tlie caseous pneumonia
breaks up into large cavities, and sooner or later the

opposite lung may become affected either by the de-

posit of tubercles or by the formation of little patches
of lobular imeunionia.

Here again the suliject is full of complexities and
we are in a little difficulty. Sometimes cases of case-

ous iineumonic phthisis are slow, subacute, almost
chronic. But there is a certain section of these cases

which is extremely rapid. There are those cases in

which the fever rises and the deposit in the upper part

of tlic luug breaks down rapidly, and within four,

five, or six weeks the patient dies with all the symp-
toms of phthisis. These may be called cases of acute

caseous pneumonic phthisis, and answers to the true

galloping consumption of our forefatheis.

Now, passing from this caseous pneumonic phthisis,

I will make the following additional statement : The
usual rule with tubercular phthisis is death. I do not

say there are no exceptions to this; perhaps cases of

tubercular plitliisis may get better, but they are few. It

is in cases of pneumonic phthisis no doulit that the

greatest number of recoveries take place, and they take

place in one of several ways. Sometimes the exuded
caaeoua pneumonic stuff undergoes fatt\' metamor-
jihosis and is really absorbed. In other cases the case-

ous matter, not being quite melted and absorbed, a kind
of filjroid change takes place in the lung. It gets hard-
ened, perhaps the bronciiial tub?s are a little dilated,

and the whole affair settles down into a hardened mass.

Sometimes these cases of caseous pneumonic phthisis,

whilst destruction is going on, yet develop st condaiy
tibioid change, which does the same for thtse cases

as for those of tuberculous phthisis.

I have said that occasional cases of tubercular

phthisis progress slow, and in proporti<n to the

amount of fibroid degeneration. So it is in caseous

pneumonic phthisis ; for, if it excites a secondary
fibroid degeneration the progress is exceedingly slow.

Now we come to speak of the cases which I have
classified as fibioid phthisis. The chief clinical char-

acters of filnoid iihthisis are these : First it is, as a
rule, afebrile. The ])ulse is quiet, and the general

health is but little clisturbed. The second point is.

that usually, not invariably, there is, just as in the

case of croupous pneumonia, a history of some in-

flammation. It may be a jileurisy, very often it is so;

it may be a pneumonia, which has been unabsoib(d
and converted into fibroid mats, or it may be an irre-

ducible recurring bronchitis which has caused the de-

velopment of fibroid tissue; and las^fly, but laiely, it

may be due to some constitutional disease, such as

syphilis or cancer. But the main point is, that while
it has such a history it is almost always unilateral,

while tubercular phthisis is almost invariably bilateral

sooner or later. Pneumonic phthisis may be or it may
not be unilateral. Fibroid phthisis is in ninety-nine

cases out of a hundred unilateral. The local signs of

filiroid phthisis are extreme contraction, with pro-

nounced fiietion-sounds and displacement of oigans.

With these few points I will narrate the history of one
case of filiroid phthisis which will enable you to un-
derstand better what you are to expect in these cases

than you would from a mere description.

Here is an illustration of an interesting lung which
was converted into fibroid mass, was surrounded by
an enormous thickening of the pleura, and had upon
its summit about an inch of fat, an appearance which
I have never seen before or since, although I have ex-

amined over four thousand bodies. The subject frcm
whom the lung was taken was my first patient in the

London Hospital some three-and twenty years ago.

When he came to me he was a stout man. about fifteen or

sixteen stone in weight, and coni)jhiined of cough and
spitting of blood. At that time I did not kncvr much
aliout lung diseases. I examined the man with the ut-

most care and found nothing. But from the history of
the case I thought perhaps he might be sufftring from
some internal growth, such as an aneurism, or some-
thing of that kind. I afterwards learned that he had
been under the charge of the surgeon at the other er.d

of the hospital, for a fractured rili, from which lie h: d
recovered. I took an interest in the n;an. but iik nths

passed before I discovered anything. The first thing
which I noticed was a little crepitation, and the next

a little contraction of the right side. By and by he
liegan to have violent paroxysms of cough, which
often ended in retching and discharge of fretid uiucc-
pus from the lung. Then more and more progres-

sively the right side of the chest contracted ; the heait

was now pulled from the left to the right side ; next
he began to fail, and a bluish condition of the skin

made its appearance. I watched him. and fiom year

to year I found the symptoms steadily increasing. It

was, perhaps, at the end of ten years when I exhibiftd

him to my colleagues. He complained that he had a

paroxysmal cough, which ended in vomiting and the

exjiulsion of nuico-pus, which was sometimes fcetid and
sometimes not. He had severe pain in the right side,

and that beyond being a little weak and exhausted
by the cough he had nothing else to comy)lain of.

The physical signs were these : The right side of the

chest was contracted. The right arm was slightly
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swullvn, iiiul the (ingi-is weio slij;litl_v swollen ami
bliiisli. Till' lifnrt was drawn <:onsi(k-rai)ly to llic lif^lit

s'nlc ; there was dulnesa over the right side of tlie cliest
;

there was broneliophuny ; tliere whs an increase of
vocal resonance, and a metallic crepitation accom-
panied them.
When I exiiihited liim to my cidleagiies, they were

all of the opinion that he had some growth in the
right lung. Well, he went on, the heart becoming
more and more drawn to tlie right side, and finally

his skin began to get dry, and he became the subject
of alltuminuria.

I may here mention, that this is another clinical
fact connected with (ilirous phthisis. At last the
poor man became e.xhausted, and died.

.Vt post-mortem e.x.imination the left lung was
found perfectly healthy ; I may say, every organ of
the body was sufficiently healthy to require no notice,

except, perhaps, the kidneys, which were slightly
congested, and slightly harder than normal. The
right lung contained nothing whatever which Ijy

any possibility could be called tubercle. It was
clear, therefore, that the fractured rib had set up in

the i)leura a fibroid change which had invaded the
lung, caused its contraction, and ultimately gave rise

to the symptoms which ended in death.
With your permission, I will mention just one

other case. It is a case vvhicli was brought to me by
Dr. Pollock, of the Charing-Cross Hospital. This
patient sprung from a Ijronehitic family, and had re-

peated attacks of bronchitis and severe attacks of
pleurisy. When the patient was Ijrought to me there
was complete duluess, diminished tactile and vocal
fremitus, loud bronchial breathing, broncho])hony.
and a metallic character to the resonance. His symp-
toms were paro.vysnial cough, often ending in vomit-
ing, and dyspnoea, but no fever.

This case was examined by several physicians, and
S2ven years ago was reported before the Clinical So-
ciety of London as a case of tubercular phthisis. Not
long ago he died, evidently from an attack of acute
bronchitis, l)rought on from exposure to cold; but
before death there was a small quantity of albumen
in the urine.

When examined after death these appearances were
found : The right lung was perfectly solid ; through
it ran dilated bronchial tubes, and in the solid por-
tion there were several ulcerations producing cavities.

I have now in my wards, in the London Hospital,
three cases, in different degrees of development,
which illustrate one of the modes in which fibroid
phthisis arises.

The first is the case of a man called Tenny. He is

a thin, pale, and delicate man. He is liable to cough
with expectoration

; but he says he is pretty well, ex-
cept that he is very delicate. The remarkable fea-
ture about the man is, that he has scarcely any lung
t ) breathe l)y.

Ills chest seems contracted, and he presents an ap-
pearance sucli as is se?n in advanced phthisis; but it

is not a case of phthisis at all. The more careful ex-
aaiination you make the more sure you are that you
are dealing with a man who has semi-solid, contracted
lungs, with but little space left for breathing, and,
perhaps, slightly dilated bronchial tubes which hold
a small amount of secretion. But there is no evidence
of destruction of lung-tissue, and he has had a kind
of iuterstitiiil pn-jumonia for many years.

I have watched him from the beginning of the
symptoms, which are like those in the other cases de-
scribed.

The second case is that of a man called Douglas.

He is in the position of having a contracted left lung,
with crepitation all over it; bronchial breathing and
bionehophony ; but otherwi.sc he is in tolerable good
health. He, too, has the history of the third case.

The third case is that of a man who has been
under observation for some time, but whose name I

forget. But he has an irreducible fibrous j)leurisy.

He declares that he is perfectly well, and it is only by
the greatest strategy and ingenuity that we are able
to keep him in our wards. It astonishes him that we
should be so anxious to have him remain with us.

But we are very desirous that he should do so, in

order that he may be utilized for pur])oses of our
connnon instruction.

But the moment the hand is placed on the chest
you feel a friction motion, and. over almost the entire

chest, you can hear the to-andfio friction sound.
This is an example of the beginning of these cases.

Tenny's difficulty began in this way. They come
into the hospital with some pain in the side, with lit-

tle or no effusion in pleural cavity ; probably an ef-

fusion has been present at some time, and tliey get
apparently well ; but the to-and-fro friction sound
remains in some cases.

In none of these cases have I been able to render
any therapeutical service whatever.

In the last case it will be my endeavor to keep the
patient in the hospital, so that I can trace the clinical

history through its entire course.

I will just say, however, with reference to these il-

lustrations, that, if you will cast your eye backward, I

think you cannot fail to sec, first, that there is sufficient

ground for the pathological distinction ; and, sec-

ond, if I could reproduce in your minds, as clearly as

I .see them in ray own, the clinical distinctions. I am
sure you will accoid with me that there is a clinical

diagnosis in phthisis, and that it is just and proper
that it should be recognized ; for if they are different

in origin, different in modes of development and prog-
ress, therefore necessarily different in trcalmeut, and
diJTerent in issue, it is but right, whether the destiuc-

tive agent is distinct in structure or is homologous,
that we should have a separate name to represent

things which, at all events, are different in their ap-

parent nature.

,(
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Lecture IV.

Tenotomy.—Wlien the foot cannot be restorsd by
manipulation to its normal relation with the leg, or when
the OS calcis is elevated in a marked degree so that the

foot cannot be flexed nearly to a light angle with the

leg, tenotomy is absolutely ncc; ssaiy. It is not impossi-

ble even in such a case as this to accomplish a cure

sometimes by mechanical appliances alone, but the
length of time requisite to obtain a cure will often ex-

haust the patience and perseverance of both surgeon
and patient, and the child is frequently abandoned to

its fate. Experience has also satisfied n.e that relapses

are much more common in severe cases when they are

treated without tenotomy. It is a mere waste of

time to attempt the cure of such cases by the employ-
ment of apparatus alone. For the reasons already
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given tfiiotomy sliould be practised as early as the
third muntli, if tlie child is in good health.

Tlie treatment of talipes varus l>y operation consists

in the subcutaneous division of the tendons of the con-
tracted flexor and extensor muscles of the foot, which,
by tlieir contraction, resist the restoration of the foot
t ) its normal position by mechanical and other means.
Tlie most powerful of these muscles—those which ex-
ert the greatest inttu::fnce in opposing the reduction of
the deformity—are the triceps surre, which, as we have
shown, not only extend the foot at the ankle-joint, but
also (uldiict it, and move it in the astragalo-calcanean
joint, and, in addition to this, powerfully resist the
abduction of the foot and are sufficient to produce
slight cases of club-foot.

Tlie operative treatment, as practised by the Eng-
lish surgeons, Adams, Broadhurst, Little, and Tam-
plin, consists, in a majority of cases, in

the division of the tendo Achillis and the
tendons of the tibialis anticus, tibialis

posticus, flexor longus digitorum, and in

some cases the extensor longus hallucis
and the plantar fascia. They divide the

operative treatment into two stages

:

First, the varus is converted into equinus
by cutting the tibial and long flexor ten-

dons and gradually everting the foot by
mechanical nieaus ; secondly, after the
deformity is transformed into a simple
C(juinus, the tendo Achillis is divided
and the extension at tlie ankle joint is

reduced. During a number of years I

faithfully followed the rules e.stablished

by the English surgeons, and the results

were quite satisfactory to myself and to

my patients : but it occasionally hap-
pened that I omitted to divide the
posterior tibial tendon in very fl(,.shy

children on account of the danger of
dividing the long flexor of the great toe,

and of wounding the posterior tibial ar-

t;ry, which lies in close proximity to the
tendon (the danger being much increased

in fleshy children), and still obtained
the same satisfactory results. This expe-
rience induced me to abandon gradu-
ally the English method of treatment,

and for some years past I have limited
the operative treatment, in a majority of
cases, to the division of the tendo Achil-

lis for the following reasons : 1. The
section of six or eight tendons, which
is often done by the English orthope-
dists, where both feet are deformed, is

of itself a matter of no small conse-
quence. 3. When the deformity is severe

and the resistance offered to the reduction of the foot

consideral)le, it requires a long time to abduct the

foot and rotate it outward, whether the tendons of the

tibial muscles have been divided or not, which is evi-

d.'uce that the deformity depends on another cause

than the contraction of these muscles. 3. In most
cases I find that no operative treatment is necessary

except the division of the tendo Achillis.

You will observe, gentlemen, I do not claim that

the operative treatment for varus can be limited in all

cases to the division of the tendo Achillis. But I have
no hesitation in saying that a majority of the cases in

young subjects, even when severe, can be completely
cured by limiting the operation to this tendon ; the

tibial tendons and the plantar fascia generally yield

the reduction of the deformity after the section of the

tendo Achillis and the use of appropriate mechanical
api)liances for four or six weeks, it may become neces-

sary to divide them also. It is impossible to lay

down any definite rule as to which tendon may require

section in such cases ; we must be govern( d in our

action by the peculiarities of each case and divide

any tendons that resist the reduction of the deformity.

The division of the tendo Achillis, as performed at

the present day, is a perfectly safe and simple opeia-

tion. The surgeon, having everything in readiness for

the operation, places the patient on his abdomen with
the foot hanging over the edge of the table, an assist-

ant steadies tlie limb, while the surgeon grasps the foot

with one hand, and forcibly flexes it so as to put the

tendon on the stretch. He then, with a tenotome,

punctures the skin close to the inner border of the

A. Tibisilis postii

B. Flpxor IcinL'Us digit

C. Tenrto Achillis. P.

11. Flexor km^'iis i.c.lli.is

E, Tibialis sintirii^. Puiiit at wli
1'. I'lantiir fiisiiH.

Abdu iwlli,

tendon, from half an inch to an inch and a quarter,

according to the age of the patient, above its inser-

tion, and carries it obliquely downward (Adams)
beneath the tendon to its epposite side. He thin

turns the edge of the knife toward the tendon, de-

presses the handle and divides the tendon with a

clean, transverse cut; the knife is now withdrawn
flatwise so as not to enlarge the external wound. I

must caution you against putting the tendon too

violently on the stretch, lest the knife be carried en-

tirely through the integument and thus convert a sul -

cutaneous wound into an open one, with its atteudai.t

consequences of suppuration, etc. I have said that

the operation is a perfectly simple and safe one, but it

sliould be remembered that the posterior tibial artery

readily after this division. If, however, they resist is placed at the inner edge of the tendon superiorly

;
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it bsooines drtaclicd iilnnit the midillo of tlic tendon
iiiid is entirely se|)iuated from it nt the inferior por-
tion. (Fig. 14.) The iirtery is iicuompiinied in all its

oourae by two large veins, and hy the posterior tibial

nerve. Now, we are warned by tlii'se facts, that if the

tendon is divided too hi-iU up, the artery, the veins,

or even the nerve may be wounded, aiul if, on the con-

trary, the section is made too low down, there will

be duiiyer of opening the synovial bursa, which is

interposed between the tendon and the upjier part of

the tuberosity of the os calcis. You can understand
now the importance of the direction to divide the

tendon in adults fifteen lines above the os calcis,

while tlia point of division in infants must be varied
according to the child's age ; but it ought never to be
l3S3 than live or six lines from the heel. In infantile

c )ngenital cases the division of the tendon is indicated
by a snap, and tlie divided ends separate so as to leave

a gap at the seat of division. In adult cases, and in

tliose of paralytic oiigin, there is no audible snap, and
the divided ends of the tendon are separated to a very
sliglu degree, owing to the rigidity of the ligaments
of the joints and the paralyzed condition of the

ninscles. It sometimes happens that a few of the
fibres of the tendon escape division, in which case

t'lc knife should be reintroduced and tlie section com-
pleted.

The tendon of the tiliinlis antiriis muscle is usually
so prominent under the skin as to make its division
rem;irkably easy and free from danger, as it is not en-

closed in a synovial sheath, and the arteria dorsalis

p'jdis,- l)esides being deeply seated, is placed on the

external side of the extensor proprius poUicis ])edis.

It should be divided, as it passes over the ankle-joint,
by entering the knife close to the tendon upon its

outer side, so as to avoid the artery, carrying it he-

niath the tendon and dividing it from below upward
towards the skin.

The tendon of the tihtalis poHicmt munde is in many
cases divided with difficulty, and the operation is Ijy

no means free from danger on accoinit of its prox-
imity to the posterior tibial artery. Fortunately, its

division is rarely necessary. I have adopted the fol-

loiving method : Tha child is laid upon its Ijack and
the leg and foot firmly held by an assistant ; the lat-

ter is everted, so that the inner side looks directly

upward. Now plac3 the thumb of the left hand on
the posterior edge of the tibia as a guide, and punc-
ture the skin with a sharp-pointed tenotome, half an
inch above the inner malleolus, and open the sheath of

the tendon freely. The l)lunt-pointed tenotome, which
should ahv-iys be ns'd in this operation, is then
passed into the wound, and keeping its flat surface

close to the bona, it is slipped between the bone and
tlie tendon, the edge turned against the tendon which
i^ divided, whilst the assistant forcibly .abducts the

foot. In the leg of a fat infant the inner edge of the

malleolus and the posterior edge of the tibia cannot
bj distinctly defined; and for cases of this sort, which
are by no means infrequent, we should adopt the plan
of Dr. Little, viz. : taking the antero-posterior diam-
eter of the leg, make the puncture exactly in the cen-

tre of this line. I must beg you to bear in mind that
tills tendon should never be divided unless tlie neces-

sity for the operation is clearly demonstrated, because,

in addition to the reasons already given, this and all

other tendons that run through tubular sheaths often

fail to unite after they have been divided. The
plantar fascia is sometimes so contracted as to offer

a serious impadiment to the restoration of the foot,

and requires to be divided in order to overcome the

shortening of the foot, and to expand its longitudinal

arch. Tlie operation is rarely necessary in infantile

cases and in childhood, but is more frccpiciilly re-

quired in adults. It is usually sutlicitnt tii sevi r the

inner division of the fascia, but we may also tind it

necessary to divide the central division. The opeia-

tion consists in puncturing the skin close to the inner

edge of the inner division, and then introducing a

tenotome beliind the fascia us close to it as possible,

and dividing it towards the skin.

At what time is it desirable to begin to straighten

the foot ? Stromeyer has shown that reunion of the

tendons may be complete at the eiifl of the tifth day,

and that the tendinous exudation .solidifies so rapidly

that in ten days it may be impossible to reduce the de-

formity. I have adopted the rule to commence tlie

mechanical treatment on the fourth day. The plan

is to remove the |)laster splint which was applied im-

mediately after tenotomy, wash the foot well, ajiply

another plaster s|)lint, force the foot towards its nor-

mal position in the manner already describid, and
hold it until the |)laster sets. This splint should be
re-applied every third or fourth day, and each time
when it is removed the foot should be washed and
rubbed and the articulations loosened as much as

possible by ])a?sive movements, in older to restore the

freedom of the joints. The foot should be brought
gradually to its normal position, and even into the po-

sition of varus, by increasing the extension somewhat
each time the plaster dressing is apijlitd. The de-
formity can usually be reduced in the course of two
or three weeks witliout undue pressure upon any pait

of the foot, and without the slightest pain. It.should

now be put into the club-foot shoe TFig. 12). which
will hold the foot in the normal position without jiain

and inconvenience. The shoe must be removed night

and morning, and tlie ankle and transverse tarsal

joints maiiiiiulated for fifteen minutes by the mother,

and the muscles, especially the |)eronei, should be
well shampooed. This shoe should be replaced at

night by the felt shoe. The object of gradual exten-

sion is to regulate the length of the new material

which is formed, and to unite the divided extremities

of the tendon. When the extension is exce-ssive tlie

new material may be elongated so as to make the re-

union imperfect, or even prevent it from taking ])lace

altogether, and a previously healthy muscle may have
its strength materially impaired, or it may even be

rendered useless. Standing and walking on the foot

will contribute essentially to remove the last traces of

the deformity.

How long shall this treatment be continued ? We
answer, until the deformity is overcome and the nat-

ural movements of the joints are entirely restored.

The time required to accomplish this will depend on
the age of the patient and the kind and degree of

rigidity which the case presents. After the division

of the tendo Achillis, the chief resistance to reduc-

tion is offered by the ligaments: occasionally, how-
ever, the tibial muscles refuse to yield to mechanical

treatment, and the division of one or both becomes
necessary. In severe cases, in which the defoimity has

been considerable, and the resistance to reduction

obstinate, it may be necessary to continue the treatment

for eight or twelve months. For a longer |)eriod ihan
this, even, the foot may exhibit a tendency to return to

its abnormal position, and, so long as this tendency

exists, the treatment should be continued. Relapses

frequently occur from a neglect of this important rule.

When the deformity has been entirely n moved, and
free motion obtained in the joints, the child should
wear, during the daytime, the boot which I now show
you. (Fig. 15.) It differs from an ordinary leather
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slioe ill being' open fartlier duwn in fi'ont, so that the

font can 1)B introduced with greater ease; to this is

addad a steel plate fastened to the outer side of the

heel, with a movable joint to correspond with the

ankle, and connected above with a strap encircling

tlie calf of tlie leg. This Ijoot maintains tlie joints in

tlieir normal position during growth, and assists the
muscles in acquiring symmetrical action.

Tlie physiological treatment, consisting of frictions

with dry, hot flannels, passive motion, electricity, etc.,

as I have previously described, should be rigorously
pursued. It has an important influence in overcoming
the deformity and in restoring the functions of the
muscles and joints. The re-establishment of tlie func-
tions of the foot is scarcely less important tlian the

removal of the deformity. If the treatment is limited

ni'jrely to overcoming the distortion of the foot by
operative and mechanical means, very little benefit

will have been conferred upon the patient. The gait

will l)e awivward and inelastic from the want of nor-

mal movements in the articulations, and there will be
great danger of a recurrence of the deformity.

Congenital varus is frequently accompanied by a
bad condition of the ligaments of the knee-joint.

wliicli allows the leg and foot to turn inward in the

act of walking, even after the deformity has been
cured, and free motion at tlie ankle-joint has been re-

stored. In order to control this tendency to inversion

of the foot, a retentive apparatus must l)e used whicli

extends above the hip-joint and is connected with a

pelvic belt. Such an appliance I here show you. (Fig.

10.) The pelvic belt is made oval so as to i)reventits

turning upon the body, and the perpendicular stem is

thus kept in a line with the body, while the foot may
be set to any degree of obliquity l.)y the position of

the shoe in the plate to which it is attached. The in-

strument should be worn as long as any tendency to

inversion exists.

The treatment of talipes varus which I have recom-

mended differs in some important respects from that

pursued by the English orthopedists; but I assure

you, gentlemen, I should not have presumed to differ

with such high authorities, if I had not subjected the

various plans of treatment to the test of actual ex-

p3rience in a considerable number of cases, both in

public and private practice. Will you allow me,
briefly, to recapitulate the mode of treatment which I

employ ?

1. A large number of cases of varus can be cured

1>y mechanical means alone, if the foot can be brought
by manipulation completely or nearly into its normal
relations with the leg. Plaster-of-Paris splints, either

witluuit or with tenotomy, should be used, until the

deformity is reduced, and then a club- foot shoe should

be substituted for it, employed in the manner \\hich

I have advised. You need have no apprehensions of

having a stiff and unwieldy foot after the cure of the

deformity, a result much dreaded by orthopedists

who have not used the gypsum splint or have not em-
ployed it in tlie manner I have reeominendcd.

2. In a large majority of cases I limit toiotcmy to

the tendo Achillis. It is only in exceptional cases of

varus that section of any other tendon is required.

3. The physiological treatment should be practised

from the beginning and continued until the distortion

has been overcoiiie, the motions of the joints restorfd,

and the functions of the muscles re-established. Re-
member that you have not cured the patient by reduc-

ing the deformity ; the limb will lie of little use unless

the functions as well as its form are restored.

Nini-voiigenital talipes vanii> generally arises from
infantile paralysis, caused by the irritation of teething,

or from a disturbance of the cerebro-spinal systmi of

nerves occurring during the disorder of childhood

;

it is also sometimes caused by inflammation or injury

of the joint. These cases are not usually seen until

after the period of childhood, for although the cause

which leads to the deformity generally liegins in in-

fancy, the distortion is developed very gradually and
the surgeon is not consulted until the inconvenience

in walking has become very decided. AVhcn all the

muscles of the leg are paraly/cd, the tendency of the

weight of the body is to twist the foot inward dur-

ing |)rogression, and this tendency is more marked
and rapid when the paralysis is limited to the abduc-
tor muscles (the peronei extensor loniius and some-

times the extensor pollicis). The adductors, having

no active opposing force, invert the foot during loci -

motion. It is important to diagnosticate the non-con-

genital from the congenital form of varus, because

the prognosis is much more favorable, as regards the

usefulness of the liml), in the latter than in the fornii r

variety. In young subjects there is no difiiculty in

making a diagnosis, but when non-congenital case.s

are seen in the adult there is often great difficulty in

deciding the question, because the characteristic fea-

tures ot the two forms become effaced whfu the foot

has been used in walking for a long lime. But the

wasted and paralytic condition of the limb, the

rounded and smooth external surface of the foot, ob-

served in the non-congenital variety, is in such marked
contrast with the definite irregularities and rigidity of

the foot in the congenital variety, as to materially

assist in the diagnosis even in adult cases.

The prognosis in non-congenital talipes is favorable

so far as it relates to the simple removal of the de-

formity, l)ut as regards the power and usefulness of

the liml) it is much less favorable than in the con-

genital form, except in those cases not caused by paral-

ysis.

The treatment of non-congenital talipes is conducted
on the same general principles that guide us in the

management of the congenital form of the distortion.

Tenotomy, however, is only neces.sary in exceptional

cases. The mechanical and physiological treatment

is generally sufficient to restore the foot to its normal
position, and this is ordinarily accomplished in about

one-third the time that is required for the congenital

cases, owing to the weakened condition of the mus-
cles and the want of rigidity in the ligamentous struc-
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turcs. It is necessary to coiKliict the mcchiinical

tnatiiu'iit more ciuitiously tliaii in the congenilal de-

formity, in order to avoid slouglis from pressure,

whic'li are more likely to take place owing to the par-

alytic condition and the oonse(iuent diminished vi-

t liity of the limlj. Tlic same appliances may he used

that we have advised for congenital talipes, viz., the

plaster-of-Paris splint, or the felt splint, until the de-

formity is reduced; and then an appropriate cluh-foot

shoe, which you must he sure iits the foot accurately

and comfortahly, may be worn. (Fig. 1'-'.) The phjs-

iological treatment is even more impcntant in this

form of the disease than in the congenital, and slumld

1>! thoroughly and persistently applied. When the

deformity cannot he reduced by mechanical and
physiological treatment, we must, in addition, divide

the resisting structures in the manner already de-

scribed.

After the deformity has been cured it will be neces-

sary, in consequence of the paralytic condition of the

liml), for the jjatient to wear a retentive apparatus for

many years. The apparatus which 1 have shown you
before will answer for most cases. (See Fig. 15.) If.

however, the paralysis e.xtends to the muscles above

the knee, the support should be carried up to the hip-

joint and connected with a steel belt around the

waist. (See Fig. 16.) The foot should also be sup-

])orted at night by a felt splint or some simple form

of shoe (Fig. 15), in order to prevent a re-contraction

of the ligaments and muscles and a consequent return

of the deformity.

Before leaving this subject, I must not neglect to

call your attention to the operation of excision of one

or more of the tarsal bones, which is sometimes prac-

tised in old and bad cases of congenital varus in the

adult.

The late Mr. Solly, of St. Thomas' Hospital, removed
the cuboid in one case, and the operation has been re-

))eated four times successfully by Mr. Davy, of the

AVestminster Hospital. The latter surgeon has also in

three cases removed a wedge-shaped block of the

tarsal arch, embracing the cuboid, the head of the

astragalus, part of the scaphoid, the base of the little

metatarsal and a chip of the external cuneiform bone

(British Medical Journal, Dec. 13, 1877); and l\Ir.

Davis-CoUey, of Guy's Hospital, has jjerformed a

similar operation. The astragalus has been removed
by Mr. L^ard, of Manchester, and by Prof. Erskine

Mason, of New York, for the same deformity, the lat-

ter gentleman not having been aware that the opera-

tion had been jireviously practised.

I have had no personal experience with these opera-

tions, but in confirmed and very aggravated cases the

patient is, I think, entitled to the benefits they may
confer.

How TO KtT.T, T.\PE-Worms.—Insert a tube into the

stomach through the oesophagus
;
pour through it 200

to 400 guim. of a very highly concentrated decoction of

pomegranate root, the patient having fasted for the

previous twenty-four liours. In the short space of

tliree-quarters of an hour to two hours, the tape-worm
will be passed, heatl and all. The patient suffers no

nausea.

—

Dr. Karl Battelheini, of Vienna, in Deutsrhes

Archiv.

Bryonia .\nd Drosera in Whooping-Cough.—
During the catarrhal stage, give the tinct. of bryonia

(f 3ss. daily to a child aged 7 years). During the

spasmodic stage, give tincture of drosera (same dose

for equal age). Under the action of the latter, the

disease very rapidly subsides. So saysM. Louvet La-

mare in VAnnee Medicule.

ON RADICAL TREATMENT OF LOCAL
DISEASE AT THE MENOPALSE.

By G. E. SUSSnoUFF, M.D.,

( A I'liper read buf.v .- .N'. Y. Ar»dclii

Part I.

Tni5 study of the physiological and pathological as-

pe<-ts of the different epochs which occur in life is

full of |)rofound interest, and one of great practical

instruction.

It is only after a careful investigation of the ])liys-

iology of these periods that di.seases incidental to

them can be understood, and their tendencies, course,

and terminati(nis appreciated.

In the early part of life these epochs occnr at seven,

thirteen, and twenty-one : in the later part of life at

forty-two, forty-nine, and sixty-three. These events

take place alike in both sexes, but those which occur

in the life of the male, and those which occur in the

female at seven and sixty-three have no special bear-

ing upon the subject of this paper, and therefore will

be omitted.

The beginning of the establishment of menstrua-
tion and the age of puberty are of great importance,

and l^ear with positivcncss upon this subject, for by
comparison with correspondingly ciitical events in the

middle part of life, are of much instruction.

The study of the epoch of the change of life is of

as great interest as that of puberty. It is, however, a

field which has remained com])aratively uncultivated,

and has been allowed to continue covered to a great

extent with the outgrowth of neglect, and surrounded
by a high wall of prejudice.

The physiology and diseases of puberty, it is true,

have begun to emerge within a few years from a past

of obscurity and misconce])tion, and the patient work
of a host of observers is continually throwing addi-

tional light upon that era. Xot .so, however, with
the menopause, for, but few are found who labor for

its elucidation.

That the period of puberty is one of great impor-
tance is unquestioned. It is the period which estab-

lishes the great function of re|)roduetion, determines

in a great measure future health, and develops the

mental, moral, and social qualities.

While this is true of puberty, it is no sound or fair

argument to maintain, because the function of repro-

duction is about to be or has been ended, and the

first years of usefulness passed, that the physiology
and diseases of the latter part of life are no longer a
matter of equal interest.

If it is the duty of the physician to watch and
assist at the time of puberty, and after the establis-h-

ment of the function of reproduction, it is no less

his duty to pilot the patient through the perils which
attend its decline and suspension, when she perhaps
most needs his help and the considerate care of fami-
ly or friends.

I cannot conceive that better reasons are necessary

to make this period one of special study ; but others

are to be found in the fact of the great indifference

existing in regard to the critical nature of this e])ocli,

as demonstrated by the large number of women that

annually die from diseases supervening during its

progress.
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Tile UR-nopause includes a large fiuld. hut the limits

of this papei' will not admit of an oliseivation of its

entire area, and these considerations will therefore be
confined as nearly as possible to such aspects as relate

to local diseases.

In reviewing the literature of the menopause, one is

surprised at tlie small number of treatises specially

written upon the sul>ject, at the cursory notice given
to it in systematic works, and the little attention

directed to it through the current periodicals of the

day. This is remarkably the fact respecting Anieri-

c.in and English publications, most investigation liav-

iug been ni ide in Germany and France—indeed, the

only work in the English language is at present that

of Dr. Tilt, of London. Dr. Tilt remarks upon this

point that, •• perhaps the deficiencies of medical litera-

ture are corrected in the daily practice, though some
eminent practitioners are of a different opinion. They
d ) not pretend that nothing is done to relieve the suf-

ferings of women, but not enough ; that a placebo is

given when systematic treatment is required."

It is well known that in the early part of life, about

the age of thirteen, certain developmental changes
b !gin to take place in the system of the female, which,

after a certain length of time, culminate in the estab-

lishment of menstruation, ovulation, and the repro-

ductive functitm. During this process one or several

of the organs comprising the generative cycle, exceed

in influence other organs which compose and regulate

the economy, so that the equilibrium which previously

existed becomes more or less disturbed. This dis-

turbance is evidenced in a variety of ways, but chiefly

by nervous irritaliility, cephalalgia, and fit fulness of

temper, and by painful sensations in the back, abdo-
men, and lower extremities.

This usually continues from one to two years, when
a flow of blood perspired from the womb comes on,

and recurs every twenty-eight days, as the rule.

While this is going on normally the body begins to

develop, and attains full perfection. The mammiv in-

crease, the pelvis enlarges, and together the organs of

reproduction become functionally mature. This func-

tion continues for about thirty-two years, the periodi-

cal flow returning regularly, unless interrupted by

pregnancy, until near the forty-second year, wlien it

becomes irregular, and after two or three years finally

ceases.

After the establishment of menstruation and ovula-

tion, the general health, under propitious circum-

stances, is much improved, and strength and physical

beauty follow ; but. if circumstances prove unfavor-

able, the revi-rse is the case, for, instead of strength

and physical beauty, there is weakness and an unde-

veloped body ; the nervous system becomes deranged,

and pronounced disease of the spinal and ganglionic

centres supervene.

Amenorrhea, dysmenorrhea, and hysteria, violent

cephalalgia. ol)scuration of the mental faculties, per-

versions of tlie moral instinct come on, and frequently

take firm hold upon the system.

The phpnomena of the menopause present corre-

sponding features to those of puberty. As at the estab-

lishm'^nt of ovulation, so also at the beginning of

c'ssation. when the ovaries are undergoing a process

of involution, and for two or three years after the

flow ceases, the epoch is accompanied by infirmities

and minor pervi-rsions of nervous sensation.

Under such circumstances, the final adjustment and
co-ordination of th ' various organs of the system are

happily attained, imnuinity from the perils and suf-

ferinir incident to an active state of child-liearing is

secured, and a new era of increased strength and pro-

nounced reinvigoration of the whole economy is ob-

tained.

But this happy consummation does not always re-

sult, for, like puberty, the change of life may not fol-

low a favorable course, for it is then that such seeds

of disease and vices of constitution as have been held
in abeyance by the stimulating influence of ovula-

tion and tlie sexual organs upon the system, are de-

veloped, acquire activitv, and often speedily become
fatal.

The critical nature of this epoch lias not always
been recognized ; indeed, some few have denied it

altogether. This is especially true of Tissot, Sou-
cerotte. Meissner, and Dewees, who have expressed

such opinions, and Dr. Dewees in particular, who re-

marks, in his work upon diseases of women, that the

idea some i)eople have that this period is a dangerous
one, is nothing but a vulgar error, and contenijjtuously

dismisses the subject with a page or two.

Within a comparatively short time, however, other

observers have directed attention to this epoch, and
by their laboi-s have done much to prove its great im-

portance as a critical and dangerous event, and to

show the mistakes and misconceptions existing in re-

spect to it.

Among those who have thus contributed to our

knowledsre mav be mentioned. Fothergill. Sir C. M.
Clark. Meigs, tilt, and G. Bedford. Its importance

as a highly critical event has also been recognized by

Lisfranc, Sloreau de la Sartlie. Brierro de Boismont.

and Dr. Dusourd. who have placed their tistimony on

record in no equivocal terms. That this period is at

least of equal importance with tiiat of ])uberty, as a

crisis, can no longer be denied, since it has been proved,

by accumulated experience, to deteimine, «ith per-

haps more decision, complaints of the previous stage

of life, or to develop new ones during its progress.

The number of deaths from diseases incident to

the menopause may be but few in the exjjerience of

any single observer, but the aggi'egate is certainly

great, and there are good grounds for believing this

result to be of common occurrence. The following

from Dr. Meigs expresses the same thought :
' In

America," he say.s, " too little attention is ])aid to the

dangers of the crisis (menopause) : and -^vhen the threat-

ening consequences of mismanagement or misa))])r(-

hension have become startling, those fatal ir.utatiors

are attributed to some trivial cause, and the victim

passes away to the sounfl of the passing bell, and no
increase of knowledge acquired by such a mournful t x-

perieuce stands in the way of the next victim to a

management as unwise as thoughtless." There is no
question but that the prevailing feeling in the profes-

sion is that of uncertainty respecting the processes in-

cluded in this epoch ; it is regarded as a jjcriod criti-

cal, and perhaps dangerous, but not of suflicient con-

sequence to demand active interference. By some it

is believed that the vis medicatrix natura: is all-suffi-

cient and all-potent, and that the ills which occur must
remedy themselves or else be accepted as incurable.

It is a sort of Urra-incognita, about which little is

positively known, and about which much indifference

exists.

" It is not unusual with women," says Sir C. M.
Clark, '"to refer their extraordinary sensations to the

cliange of life, and to consider that when they have
thus accounted for their diseases they at the same
time cured them ; and iu this most medical men, judg-

ing at least from their practice, seem to be of the

same ojiinion."

This indifference and consequent neglect of duty in

the premises has been forcibly commented upon also by
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Dr. Meigs as follows :
" Tlie coiiiplaiiits which women,

at the chanije of life, often make, an; frciiucntly

liiishi'il \>y the unsatisfactory reply tlial such com-
plaints are owing to ihe change of life; anil are likely

to ciNisc whi'never the change shall liecome complete.

A pliysician ha-* no moral right Ijy his opinion to put

to sleep the anxiities of his jjaticnt, and to save him-
self the trouble of ttiinkiug l>y so concise and unphi-
losophical a nu)de of proceeding. Whenever, therefore,

H female at this period, whieli is universally admitted
to be a critical and dangerous time for her, comes to

complain of sym|)toms referal)le to some morbid con-

dition of the reproductive tissues, it is clearly our

duty to give considerable attention to Iier case and
not dismiss her until our judgment should be fully

satisfied as to thi therapeutical and hygienical indica-

tions of the case."

Tliis state of general indifference to the dangers of

the menopause is due to several causes, the most
promiu'^nt of which are incorrect deductions from
mortality statistics, and an e.vtravagant confidence in

its remedial and curative infiuence. In regard to

mortality statistics, it has been argued by Benoiston

de (!liateauneuf and Odier de GenCve, that more men
die l)etween the ages of forty and fifty than women.
This cannot lie denied, for the statement made from
Fr.'ncli statistics has been confirmed by the statistics

of other countries : still the deduction made is wholly
incorrect, as it has been shown with equal truth that

more males than females die at all ages, and that this

i.s not specially the case between the fortieth and
fiftietli years; indeed I believe that a careful analysis

of statistics of mortality among women, at different

ages, will show that, after deducting puerperal and
accidsntal causes in the earlier years, the percentage

of deaths between forty and fifty is greatest.

It is a familiar saying that there are no errors or

false impressions so hard to correct or eradicate as

those that have for a basis a small amount of truth,

and the axiom applies with force to the arguments
of tlie above-mentioned writers, as well as to the other

cause of indiffereuco, viz. that of extravagant confi-

dence in the curative influence of this epoch.

Instructive as it may be to point out in detail how
much of truth there is as a basis for that im|)ression,

tiie limits of this paper will not admit of more than a

consideration of a few points in that direction, upon
which are founded certain suggestions, as to the treat-

ment of local diseases during the menopause. Tliere

is no doubt but that a certain class of pre-existing

diseases of the reproductive organs are more or less

benefited and frequently cured at that time, but the

nunibar is very much less than has been believed.

judging at least from statements made in generally

accepted systematic works upon diseases of women.
The diseases which have been commonly supposed

to he thus influenced may be enumerated as follows:

Subacute and chronic ovaritis, ovarian congestion and
hypertrophy, ovarian, uterine, and mammary tumors,

pelvic peritonitis and cellulitis, areolar hyperplasia,

uterine displacements, subinvolution, procidentia, in-

version, cervical and corporeal endimictritis, polypi,

fungous degenerations, ulceration and eversion of tlie

cervix, and vaginal i)rolapsus. Truly a comprehen-
sive list. Diseases of other organs are likewise sup-

posed to be cured at this time, but their consideration

cannot now be undertaken. It may be mentioned en

pxHuiint. however, that of this class insanity, epile|)s.v,

and puerperal mania are most deserving of such con-

fidence.

In the varieties of local disease embraced in the

foregoing list, there seems convincing evidence of the

benign influence of the menopause, if it be accepted
without question ; but, if this were done, it would
soon become apparent that there arc many exceptions
in almost every case, and some upon which the intln-

ence is positively harmful. The percentage of excep-
tions cannot l>e approximated in figures, but an idea
at least of their probable frequency may l)e formed
from the statement of Dr. Saussier de Troyes, who
declares that he found eleven women from forty to

fifty, out of one hundred and two deviations, suffer-

ing from this disease. Of course, this exhibit must be
accepted for what it is wortli, Imt that tliere is sonic

truth in it I am convinced from my own ob.servation.

Perhaps a more correct idea may lie gained of the
influences operating unfavoralily upon local diseases,

))y a consideration of the morbid conditions of the
system, which then generally supervene to a greater

or less degree.

These geneni pathological conditions are charac-

teristic, and have been termed "morbid exaggerations
of the natural phenomena of tlie epoch." A minor
degree of disturbance of the various functions of the

body is usually ijrescnt, even in such cases as pursue
a piogressively physiological course : liut this may be-

come greatly exaggerated, and so excessive as to con-
stitute grave disease and end in death. The differ-

ent pliases of this disturbance may be classified into

diseases of the ganglionic nervous system, diseases of

the cerebro-spinal system, and diseases of the gastro-

intestinal system.

Those who have seen and studied specially diseases

of the ganglionic and cerebro-spinal systems, it is not

necessary to refer to statistics to prove their frequency
in an exaggerated form at this particular period ; in-

deed, they constitute the most prominent of the con-

stitutional phenomena. Of such manifestations are

hysteria, leipothymia, intense and prolonged debility,

chlorosLs, plethora, nervous irritaliility, insanity, epi-

lepsy, intense cephalalgia, and perversions of the

moral instincts, not the least of which are suicidal and
homicidal m.ania. Other manifestations, as long -con-

tinued nausea and vomiting, diarrhoea, biliousness,

dysfiepsia, and hemorrhoids, and certain derangements
of the functions of the heart, lungs, and kidneys, are

also very frequent.

At all times of life these diseases are evidences of a

lowered state of vitality, and when they occur during
the menopause this is specially the case, and when
they become pronounced, and occasion great consti-

tutional disturbance, it is, to a certain extent, due to

inherited predisposition, or acquired dysciasias, but

f/ij';^y to the reacting influence of diseases of the re-

productive tissues. This I conceive to be a correct

view of the general influences supervening at the

menopause.
The loral diseases which are harmfully influenced

under such circumstances are uterine and mammary
cancer, ovarian, mammary, and uterine tumors, uterine

polypi, fungous degeneration of the tissues of the
womb, and different varieties of disease of the cervix.

Other diseases might with propriety be added to

those just mentioned, but these will be sufficient, I

take it, for the purpose here in view.

Cane^r has been proved to be ])articularly fatal at

the menopause. The following coin|)arative statement

as published will show this to be true. "The cancer-

ous age" in England has been demonstrated to be

from forty to fifty, in the Registrar-General's report, as

between women and men, as follows

:

From 30 to 40. as 19 women to 6 men.
" 40 to 50. as ol " to 6 "
" 50 to 60, as 5 " to 1 man.
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Cases collected bj Scanzoni, Kiwisch, Leibert, and
West, show about the same results. Indeed, it may
be said that, no matter where situated, cancer is most
frequently fatal l)etween forty and fifty.

Ovarian tumors may originate at this period, but

generally do so some years earlier, when tlie ovaries

are functicraally active. A talile I>y Leibert shows that

in |59 cases this disease originated 12 times between

30 and 40, and 13 times between 40 and 50. It also

appears from the Registrar-General's report, that out

of 44 cases occurring in the city of London in 1848,

17 deaths took place between tlie fortieth and fiftieth

years, and that in 1,205 deaths since that time from
ovarian disease, 362 took place l)etween these years.

From this it will be seen that in a certain propor-

tion of cas3s the disease may tlien first originate, and
in others may then terminate fatally.

Lterine. tumnra are generally supposed to be favor-

ably influenced or remain harmless at this time, but
it is not unusual, to the contrary, for them to take on
increased activity, and become fatal.

Fibroid tumors are of very common occurrence at

all ages up to the sixtieth year, but they most fre-

quently give trouble between the fortieth and fiftieth

years

The influence of age in exciting active growth in

these tumors may be estimated from the succeeding
figures taljulatod from 133 cases collected by Chiari

and West, to which Schroeder has added 36 of his

own, in reference to the time they applied for treat-

ment :
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llVrODERMlCS OF COFFEE FOR MOR-
PHIA VOMITINGS AND oriUM POI-
SONING.

By MOXTROSK A. P.Vf-LEX, M.D.,

Case 1.— .Mrs. H., ictat. 1)4, has been under treat-

ment for three months for chronic pelvic cullulitis.

The entire left half of the periuterine spaces, as

well as the Douglas cul-de-sac, are matted together,

rendering the uterus, left broad ligament, and rec-

tum, fi.xed and imniovaljle. Her menstrual molimen
has been ushered in for some eight months with ex-

cruciating pains, lasting from three to four days, sub-

siding into a dull liypogastric and pelvic ache during
the menstrual flow. Xotiiing has relieved these pains

save the complete influence of morphia ; but as soon

as the drug l)egins to subdue the pain, vomitings en-

sue, persisting as long as any morphia remains in the

system. So painful and so prostrating are the.se at-

tacks, that the patient has lately made strenuous ef-

forts to do away with the medicine, and consents to

its use only when her agonies are unbearable. On
the si.Kteenth of November last, I insisted upon giving

a hypodermic of one-fourth grain of morphia sul-

phate, combined with one-fiftieth grain of atropia sul-

phate, hoping the latter drug might, in a measure,

mitigate (as I have frequently found it so to do) the

nausea and vomiting. It was of no avail, as in less

tlian twenty minutes the usual miserable and distress-

ing attacks came on. The continuous and faradic

currents were alternately tried for more than an hour.
|

It was folly to attempt stimulation, as the smallest
]

l)ieoes of ice were instantaneously rejected from the
[

stomach. The patient was seriously prostrated, and
I felt somewhat anxious about the result, as she was
extremely weak and debilitated. After a period of i

four hours I bethought me of a preparation of the
I

jiuid extract of Java coffee, -which had been sent me by
i

.Jolni Wyeth & Bro., of Philadelphia. Of this coffee

extract I gave a icann hypodermic of twenty minims
in the epigastrium, and in about fifteen minutes the

patient expressed herself as feeling decidedly better,

having vomited but once during tliat time. I then

gave an additional hypodermic of fifteen minims
(warm) in the abdominal parietes. She was free

from the nausea in less than an hour, and never vom-
ited after the second injection of coffee.

Case II.—I. I., a confirmed secret morphine eater,

was found in his bed on the morning of December 1st,

profoundly affected. His pupils were very much
contracted, conjunctivae injected, pulse 43 per min-
ute, respirations feeble, 8 to the minute, and was
aroused with great difficulty, after being well slapped
on the cheeks and drenched with cold water. An
empty drachm-bottle, marked " Morphice Sulph.,'"

was found on tlie floor. I injected thirty niiiiims of

coffee in the epigastrium at once, and ordered him to

b3 walked about by two stout hotel-porters. In fif-

teen minutes I administered thirty minims more in the

right arm, over the deltoid. I watched him for about
Inlf an hour more, when I observed tlie pupils to be
dilated, and the pulse had gone up to 64, and the res-

pirations were aljout 14 per minute. In two hours
more he showed no farther symptoms of morphine
whatever.

In the first case there were no ill effects from
the hypodermics ; but in the second one, a very
considerable al)scess ensued in the shoulder, and some
inflammatory indurations in the epigastrium. A very

pertinent question arises, if tlie hypodermics of cold

coffee-extract were prejudicial to the subintegumen-
tary connective tissue, or did the quantity (thirty

minims) jiroduce al)»ces.s. Wliere the fluid was used
warm, about the temperature of the body, no trouble

manifested itself. For quite a number of yeara I

have lieen in the habit of warming all hypoderniicB,

and I have never seen abscess follow ; whereas (from
hurry or impossibility to warm the fluid), I have not
infrequently seen cold hypodermics produce irritation,

inflammation, or abscess.

Another very interesting question arises as to the

antidotal influence of coffee. I ordered the fluid ex-

tract of coffee from Wyeih & Bro. to use as an elimi-

nator of the urates in gout. It certainly p< ssesses

valuable properties, in the treatment of chronic gout,

as a renal depurant. Can it act thus to remove the

poison of opium and the tissue detritus caused there-

from ? I leave the solution of this question to our

physiological chemists.

9 West Twenxi-nisth Stbeet, Dec. 10th.

H.eport« of s^ospitals.

ST. THOMAS'S HOSPITAL, LONDON.

L.\TEXT SCAIILATIKA.

(Reported byC. Clifford Mebcer, M.D.)

Dk. MtJKCHisox believes that there is nothing more
easy than to diagnosticate a tyincal case of scarlatina.

It has four special symptoms, viz. : 1, sudden onset of

pyrexia, the temperature frequently going up within
twenty-four hours to 104° F. ; 2, a sore throat with
swelling of the glands of the neck; 3, clearing off of

a coated tongue at the end of about three days, leav-

ing the surface clean and the papilla enlarged and
strawberry-like ; 4, a peculiar punctated rash appear-

ing thirty-six and sometimes as early as twentv-four

hours after the onset of the fever. The rash is an ery-

thematous flush disappearing on pressure. In the

flush are to be seen, upon looking closely, little spots

which are darker and slightly raised.

On the other hand, there is probably no error in diag-

nosis more common than that of failing to recognize

latent scarlatina. There are undoubtedly cases of

scarlatina in which none of the above symptoms oc-

cur, or, if they occur, they are too slight to be noticed.

Tiiese cases are not brought to the physician. The
cases of latent scarlatina most often seen by the phy-

sician are those which complain only of sore throat.

The importance of recognizing these latent cases is

great, because the patient may soon be in danger from
the sequela of Bright's disease of the kidney : and, if

proper precautions are not taken, other members of

the family, playmates, or school-fellows will be ex-

posed.

As the period of incubation is sometimes as short as

twenty-four hours, it is quite necessary to thoroughly
investigate every seemingly simple sore throat. Inquire

for vomiting—which, bear in mind, may also occur in

diphtheria, but is not met with in simple quinsy. See

if the glands of the neck are enlarged, not being de-

ceived by enlargements of long standing or the small-

er enlargements of quinsy. Examine the throat, which,

in scarlatina, presents a redness differing from that

of any other sore throat, but a difference only to be
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lecngnizecl by an experienced physician who has exam-
ined many throats suffering in various ways. Exam-
ine the tongue; if only a few papilliB on the tip are

enlarged, it is a significant fact. Look for great drow-
siness during the first tweuty-four hours, not mistaking
it for the stupor which is sometimes seen later on in

ijuinsy, when both tonsils are enormously swollen and
perhaps suppurating. The odor of the breath is al-

most or quite pathognomonic to the physician of suf-

ticient e.^perience. Albuminuria is sometimes present
as early as the second or third day ; therefore urinary

tests are to begin as soon as the patient is seen. After
tlie subsidence of the sore throat, some desquamation
m:iy take place, or transverse lines appear on the nails.

Ask carefully about any chances of exposure, not for-

getting that parents often have a wish to cover up a

suspected exposure, because they do not like the idea
of the child having scarlet fever, and think the
doctor ought to be able to tell, without their help,

whether the child really has or has not the dreaded
disease. This is all wrong ; the fact of exposure is of
the greatest importance. If the child has not been
e.^posed to typical scarlatina, find out if it has been
with children having a similar sore throat. Only in

the absence of all the above diagnostic points can a
cvse of slight sore throat be considered simple quinsy.

Further, in a case of simple quinsy—there may have
been previous attacks—as a rule, one tonsil is first

affected, and, as it recovers, the other is affected, and
the glands frequently suppurate : three facts not true

in scarlatina.

The case which called forth these remarks was a

little girl recently admitted to the hospital. She had
a sore throat, a temperature of 104° F., and enlarged
glands in the neck. In private practice, a suspected
case can be isolated, whatever be its true nature. But
in the hospital it is another matter ; it is necessary to

mike a correct diagnosis : for if the child has scarla-

tina and is put in a common ward, all the children in

tlie ward are exposed; while, if it has not scarlatina,

and is put into the scarlatina ward, the child is wrong-
fully exposed. When it was ascertained that the
girl's sister had been admitted to the hospital with a
similar sore throat, the diagnosis was confirmed. The
diagnosis was still more certain when it was learned
that another child, living in the street in which the
sisters lived, and who had played with them, had pre-

sented herself with a similar sore throat. The child
was put into the scarlatina ward. On the third day
after admission her urine was smoky, contained albu-
men, blood-corpuscles, and epithelial casts. [Subse-
quently, after delivery of the lecture, the sister, in

about third week of her illness, got copious albumi-

|)ro0re3S of iJleUical Science.

CiESARE.\N Section in a Dwarp.—An interesting

case of Cresarean section is rejjorted by Mr. Wrench,
of Baslow, Derl)yshire. The mother, though twenty-
eight years of age, was not larger than many girls of
ten, but was free from deformity. The child was
lying with its long axis at right angles to its mother's
spine ; tlie vicinity of the chest and pelvis having ne-

cessitated the expansion of the uterus directly for-

ward, so that it was lying almost entirely anterior to

a line drawn from the ensiform cartilage to the

l)ubes, and projected in a most unusual cone, of
which the umbilicus was the summit. The pelvis was

so small, that it was quite impossilile to introduce the
hand, and it was evident that delivery 2>fr viiis natu-

rales would be impossible without evisceration, and
that even then it would be attended with almost
insurmountable difficulty and risk. The Coesarean

operation was therefore determined upon, and per-

formed after she had been in labor aliout thirty-three

hours. An incision eight inches in length was made
in the median line, four inches above and four inches

below the umbilicus. The abdominal walls and uter-

us were no thicker than cartridge-paper, and tlie pla-

centa, extending about an inch across the median line,

was cut througli before being recognized. The child

was speedily removed, and, after the uterus began to

contract firmly, the placenta came away without any
very serious hemorrhage. No sutures were put into

the uterus, but the external wound was closed by
eight deep sutures of iron wire, adhesive strips, and
bandages. These sutures were cut out and the wound
granulated, but the patient did well in siiite of an at-

tack of phlegmatia dolens in the left leg. On the

thirty-second day after the operation the menses were
flowing freely, l)Oth from wound and vagina. After
this she continued to improve, and on the anniversary

of the operation she continued well. Her courses are

regular every month, and she notices a few drops of

colored discharge from the abdominal cicatrix at each
period. The child is alive, and is very large for his

age ; the father was a laige man.

—

The Lancet, July
6^1878.

Congenital Phimosis as a Cause of Kupture.—
Straining from difficulty of micturition has been men-
tioned by most authors as a cause of rupture in the

adult, but none have made any allusion to congenital

])himosi3 as a cause of infantile hernia, with the ex-

ception of Mr. Owen, who says that in such cases it

would be well to look to the size of the urethral and
preputial orifices. Noticing the great frequency with
which infantile hernia occurred with this congenital

condition, Mr. Kempe, of the Children's Hospital,

London, analyzed fifty consecutive cases (not selected

ones) of phimosis, and found thirty-one complicated
by inguinal hernia; in many there was also umbilical
hernia, but where this form alone existed it was not
counted. In none of these cases was the rupture no-

ticed at birth ; the earliest appeared three weeks and
the latest two and a half years after. Circumcision
was performed in all these cases; in five the hernia

never reappeared, and all have lieen greatly benefit-

ed. The abdominal parietes being naturally weak
in children, it is easy to imagine the straining to

overcome the obstruction to micturition offered by
phimosis, and the crying consequent upon the jjain

caused by the straining, as exciting causes of rupture.

—The Lancet, July 37, 1878.

On Murmurs in the Peripheral Arteries.—
Prof. Senator reports two cases in which murmurs
were heard over peripheral arteries, although there was
no aortic insufficiency in either case. The first was
one of splenic anfemia (pseudo-auEemia); a distinct

murmur, coincident with the dilatation of the artery,

was heard over femoral, brachial, and radial arteries,

and in the palm of the hand, while a distinct capillary

pulse was visible in the finger-nails. The murmur
was heard even when every precaution was taken to

avoid pressure with the stethoscope. The retinal ar-

teries presented distinct pulsation if slight pressure

were made on the eyeball, but not otherwise. In the

second case—one of extreme an.Tiiiia, due to repeated

intestinal hemorrhages, probably dejiendent on ha?mo-
philia—a murmur was heard in all the accessible peri-
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plmral arteries, aud a capillaiy pulse \vas_vi8il)le, but
til.' retiiiiil arteries did not pulsate.

Prof. Senator aijrees with otlit-r writers in ascribinj;

the murmurs to the vibrations of the arterial walls,

their intensity as well as their existence dependinj; on
the extent and rapidity of these vilirations. ]Ie nun-
tions the possibility of mistakinj; the niurnuir pro-
duced by the vil>rations of the air in the interior of
the hollow stethoscopes that are in common use tor a

faint arterial murmur, but states that this possibility

of error can be eliminated by the use of Niemeyir's
solid stethoscope. The conditions which favor the
development of arterial murmurs are the same as those
which augment the force of the ape.x beat of the heart,

viz., increase in the power of the contraction of the
cardiac muscle anil diminished tension of the arterial

walls. When the heart contracts more powerfully,
all other things bein>7 equal, not only is the apex beat
stronger, but the pulsatory distention of the arterial

walls is greater; and the same is true of both when the

obstacles to the column of blood passing from the
heart and into the arteries are diminished, as is the
case when the arterial tension is abnormally slight.

The most favorable conditions for the development of
the arterial murmurs are of course given when both
these factors act together. Hence it is easy to deter-

mine the pathological conditions in which the arterial

murmurs are to be looked for. They are, first of all,

aortic insufficiency with dilatation and hypertrophy
of the left ventricle; next, cases of pure insufficiency

of the mitral valve, in which the left as well as the
right ventricle is hypertrophied, because the former
then discharges its contents in two directions, hence
meets with abnormally slight opposition, the tension

of the arteries being on that very account diminished
;

then, perhaps, pure cases of persisting potency of the
ductus Botalli : finally, other conditions in which the
arterial system is relaxed, while the heart acts power-
fully, such as anaemia, chlorosis, fever, and perhaps
also, stenosis of the aortic or mitral valve, with marked
hvpertrophv of the left side of the heart.

—

Berl. Jclin.

Woclien., 1878, No. 21.

Amyloid Degeneration op the Kidneys.—De-
spite the numerous and great variations in the quan-
tity and chemical constitution of the urine in cases of
amyloid degeneration of the kidneys, some degree of
albuminuria has been universally regarded as a con-
stant and characteristic symptom of that affection.

With regard, however, to the modus of the excretion
of albumen by the degenerated kidneys, opinions have
differed greatly; some holding that the walls of the
diseased vessels are abnormally permeable to albu-
men; others that it escapes from the healthy vessels in

consequence of the increased blood-pressure due to

the collateral hyperajmia; and still others tliat it is the
coincident chronic parenchymatous nephritis, and not
the amyloid change of the vessels, which leads to the
albuminuria. Some light is thrown on this question
by four cases recently reported by Dr. Litten, of Ber-
lin, which at the same time demonstrate the incorrect-

ness of the opinion that albuminuria is an invariable
symptom of amyloid renal disease. In all four cases

the diagnosis of amyloid disease of some of the ab-
dominal organs was made intra ritam ; and in all, con-
sequently, the urine was carefully examined every day
for evidence of implication of the kidneys. The re-

sult, however, was invariably negative, neither .albu-

minuria nor casts being found on any occasion. One
case was under observation three months; two. thir-

teen and fourteen days respectively ; while in the fourth
the length of time during which the urine was exam-

ined for albumen is not definitely stated. In all four

cases the autopsy revealed unmistakable signs of

more or less advanced waxy disease of the kidneys.

The parts affected were the glomeruli and the small
vessels of the cortex and medulla. In the fij-st case

the condition observed was a peculiar one : all the

glomeruli affected were completely and totally dis-

eased, there being no intermediate steps between the

p(trfectly healthy and the totally degenerated glome-
ruli. The latter, moreover, were entirely im])ermea-
ble to the injection fluid with which one kidney was
injected, while the former were l)eautifully injected.

In the other three cases the affected glomeruli were
not totally degenerated, only a varying number of

tufts in each having undergone change. One notice-

able feature in all of the four cases was the complete
absence of all signs of the inflammatory affection

which almost constantly accompanies waxy degener-
ation. Tiie only parenchymatous change consisted in

a slight and unimportant fatty alteration of the epi-

thelium in a few of the tubes.

Dr. Litten submits that these cases furnish strong

ground for questioning the widely accepted opinion
that amyloid degeneration of the walls of blood-ves-

sels renders them al>normally permeable to the serum-
albumen of the blood. On the other hand, they lend a

certain air of probability to the theory that the albu-

minuria in amyloid disease of the kidneys is due to

the parenchymatous inflammation of the organ, and
not to the waxy degeneration of its vessels. The
fatty condition of the epithelium, noticed in three of

the cases, seems to be of no importance in connection
with the question of the excretion of albumen, as is

evident from the fact that it is a normal condition in

cats and dogs, and occurs also in cases of phosphorus
poisoning.

—

Berliner liin. Wochen.,'iio. 23, 1878.

Does Pilocarpine Possess the Power to Excite
Uterine Pains.—As a contribution to the material

from which this question must be decided, Dr. Wel-
power, of Vienna, reports the following case: A pri-

niipara, with a slightly deformed pelvis, was delivered

with forceps after a severe labor, in October, 1870.

The child did not breathe for a long time, and died
on the following day of atelectasis. On 5Iay 16,

1878, she being then, as nearly as could be determined,

about the middle of the ninth month of her second
pregnancy, it was decided to bring on premature la-

bor, and, at the same time, as the case was in all

respects an appropriate one, to make a trial of the

alleged ecbolic powers of pilocarpine. Accordingly,
in the course of eight days, seven liypodermic injec-

tions of a two per cent, solution of the muriate of

pilocarpine were administered: but, although the

characteristic physiological effects of the drug ap-

peared after each injection, the cervix uteri remained
unaffected. The two last injections caused repeated

and exhausting vomiting, which necessitated the dis-

continuance of the experiment. Labor was then

brought on by puncture of the membranes, and a

dead child was extracted with the forceps. The puer-

peral period passed off without any unusual symp-
toms.— C'entralblatt fur Oyndkotogie, July 20th.

Formula for Paresi's H.emostatic Collodion.—
Officinal collodion 100.00 gmm.
Carbolic acid (pure) 10.00 '

Tannic acid 5.00 "

Benzoic acid 3.00 "

M. secund. art. —L' Union Medicale.
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SANITARY REFORM IN OUR PUBLIC
SCHOOLS.

The recent articles on school hygiene in the Xi'w Tui-l:

Herald are calculated to do much good in calling the

attention of the public to this important subject.

Notwithstanding all that has been said concerning

the uecessit}' for reform and the means which have

been tried to bring about such a result, the schools are,

from a sanitary jjoint of view, very little if any im-

proved. Strange to say, where the most substantial

aid should have been expected in efforts to benefit

the scliool cliildren, the strongest opposition has been

encountered. The Board of Education has, directly

and indirectly, thrown every ol)Stacle in the way of

])lacing tlie schools on a better sanitary footing, and,

in fact, appears to be actuated Ijy a zeal in the matter

which cannot, on general principles, be explained.

It not only refuses to do anything itself, but positively

hinders tlie efforts of every one else. And yet tliis is

the kind of government to which the sanitary welfare

of one hundred thousand school children is entrusted.

So mucli lias been said on the necessity of improv-

ing the sanitary condition of the schools, and of car-

innf for the hygienic interests of the school children,

that it appears almost like useless reiteration to refer

to the suliject again. But we are more and more im-

pressed with the fact that continual agitation of the

question is beginning to bear fruit. The Medico-

L?gal Society of this city has investigated the subject

on its own account, and, as a result, has taken a de-

cided stand in favor of a radical cliange in the pres-

ent school management. Through its instrumentality

valuable suggestions have been offered, urgent appeals

have been made for medical representation on the

school board, and, lastly, laws have been framed to

meet the emergencies of the hour.

The subject has been discussed in the Legislature,

the daily press his u-jed its powerful influence in the

ri"ht direction, devoting column after columa to the

exposure of the unsanitary conditi'in of the school-

bouses; in fact, the tide of oi)iuion outside of the

educational board seems to be only in one direction.

.\.ll that appears to be necessary is to change the

opinion of tlie board in question—a change which

does not seem to be possible unless the board itself is

replaced. This is, of course, not to be expected under

its present political management. What may be done

by the new mayor remains to be seen.

It will be recollected that during the last Legisla-

ture a bill was (lassed limiting the minimum age of

attendance of school children to five years. This ap-

peared well enough upon its face, liut the Eernhl very

significantly asks whose business it is to sec that the

law is enforced. The Board of Education has certainly

not acted in the matter, as the majority of the teach-

ers have not even been informed of the existence of

such a law. The consequence is that children under

the specified age are admitted almost without ques-

tion, and certainly without any active interference.

The class-rooms are as crowded as ever, contngious

diseases are freely propagated, inspections of the

proper officials are so few and far between as to

amount to nothing, and the Principals draw their

salaries in proportion to the average attendance of

pupils. When we consider, in the face of these facts,

that the Board of Education is the opposing influence

to the reforms which are necessary, is there not occa-

sion for congratulation that the Herald has turned the

influence of its powerful advocacy in the riglit direc-

tion, and is leading public opinion in the direction of

demanding what it has heretofore merely solicited.

Tlie Board of Education says that the sanitary condi-

tion of the schools is perfect. But what a terrible re-

sponsibility it assumes in so doing is best reahzed by

those who are practically acquainted with the state of

affairs, more especially iu the primary departments of

the schools in question.

A NEW PHASE OP THE HOMCEOPATHIC QUESTION.

At the recent annual meeting of the Homoeopathic

Medical Society of the County of New York, there

was a fresh struggle between the liberals and exclu-

sives. The occasion was a proposed amendment to

the constitution of their Society. The change sought

was the removal of the clause which virtually binds

its nieinbers to an exclusively homoeopathic practice,

and declares to the world that such is the practice of

its members. It being generally admitted, however,

that the great majority do not confine themselves thus

strictly, an effort was made by some of the more intel-

ligent and we may say honest members, to, by public

declaration, place the matter in its trne light before the

profession and the public. This effort was defeated.

The present position of affairs, therefore, seems to

be that the Society in question contains two sorts of

members: those who desire emancipation from the

thraldom of dogma, and the acknowledged right to
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)) iitli'^c as tliiMi- jiKlj;mcnts dictate; and second, tlmse

who pr.icticiiUy do tlie same, l)Ut are not willing that

tlie imblic should know it. The position of these

^entlenien is too obvious to require lengthy Comment.

It is simply an example of the apparent dishimesty

;inil fraud which we have, perhaps, too universally

<'li;irgcd against homccopaths in general. There is,

iirlced, a third class, very small in numbers, who ap-

parently do believe tliat pure homu'opathy is all-suffi-

cient in the treatment of disease, and who consistently

confine themselves to it in practice: who would per-

haps permit a patient to bleed to death while taking

intinitesimal doses of phosphorus, rather than apply

styptics or other direct means for checking the hem-

orrhage. These gentlemen, joined to their idols, we
niu-!t relegate to the care of the ])sycholog;st.

The position, however, of the so-called liberal lio-

niaH)paths—those who believe that many drugs can be

us 'fully applied according to homoeopathic principles

a5 formulated in the proposition " Siiniliit," etc., but

who do not regard this principle as always available

—

iu the present aspect of affairs, must be somewhat em-

barrassing. If they remain members of their County

Society, tliey are Y\ituMy pnrticipe/ites eriminis of false

pretences. If they resign, they in a measure lose the

])olitical (medical) rights which they now enjoy, and

with no assurance that they can acquire new ones. The
question, then, seems to become one of principle vs.

expediency. Which will probably yield the most sat-

isfactory results in the end we leave them to deter-

mine. Foreseeing the inevitable, however, they have

prepared a refuge by the organization, we are in-

formed, of a non-partisan incorporated association

called the "New York Medico-Chirurgical Society,"

from the constitution of which all reference to dogma
or belief or special methods of practice has been

omitted. Here they can consistently live up to their

declarations, that they are, and desire to be called,

simply physicians, and devote themselves to the cul-

tivation of all branches of medical science.

CIIAR.\CTERISTICS OF THE YELT.OW FEVER IN THE
LATE EPIDEMIC.

The results of the study of the yellow fever cases in

th3 recent epidemic are beginning to come in, and
tliey give us many facts of interest. Every epidemic

his, of course, some clinical features of its own, and

those of the last one have been carefully ol)served.

A very e.vcellent account of the seventy cases admitted

to the Yellow-F^'ver Hospital at Louisville, Ky., has

b3en given by Dr. Marvin, House-Physician there

during the time of the epidemic.

He found that there were two classes of cases : one

iu which the temperature ranged from 100° to 106°,

with a hot, dry skin; and a second, where the tem-

p2rature ranged between 97° and 100°, with a cold,

clammy, and much yellower skin. The latter variety

was more fatal.

The symptoms were in the main like lliose of

former epidemics, l)Ut a number of interesting charac-

teristics were noted.

The i)ulse was always so irregular as to be of help

in the diagnosis. It ranged from thirty-five to one

hundred and forty beats a minute. It bore no relation

to the temperature. The fever was a continued one.

It had remissions, but not intermi.ssions. Thc' fauces

were red and swollen ; the tongue, eventually, dry

and cracked, unlike the flabby and eidarged tongue

of malarial fever. From the skin there exhaled the

peculiar rotten-hay odor always noticed. Herpetic

eruptions about the mouth and nose were fre<iuent.

The urine had at first a high specific gravity, falling

as the disease progressed. It was small in amount at

first also, and suppression with ura;mia was always to

be looked out for. It generally contained bile, and

always albumen, the amount, however, varying very

much. There were also granular casts. The amount

of albumen and casts was in proportion to the severity

of the disease, and furnished a valuable aid in prog-

nosis. Vibrios and bacteria were found in the

breath and the blood. The proportion of white

blood-corpuscles was increased. Black vomit oc-

curred in half the cases, and did not |)rove so very

unfavorable a symptom, as a third of those thus af-

fected got well. There were mehenic stools as usual.

A hemorrhagic tendency was constant, but was easily

controlled by a spray of Monsel's solution. The

blood oozed from the mouth, eyes, nose, ears, etc.

Just before death, the temperature generally fell to

97°. After death it gradually rose, sometimes to

10Gi° in the axilla, the body remaining warm for

twelve hours.

The average duration of the disease was four days.

Very careful post-mortem examinations were made,

the kidneys and liver giving the most uniform lesions.

The stomach .showed no erosions, congestion, or

catarrh. Ths hemjrrhages from it were passive ones.

The liver was enlarged and generally of some shade

of yellow. The microscope showed more or less fatty

infiltration and fatty degeneration, with occiisionally

increase of connective tissue.

The kidneys always showed under the microscope

the tubules choked with finely granular dehris and

epithelium, or in other places empty and denuded of

epithelium. There were no important changes in the

other organs.

The treatment consisted in at once exerting the

emnnctories to action, especially the skin and kid-

neys. The patient was then kept cinchonized and

the various symptoms comliated as they arose. The

cases brought to the hospital were uniformly bad

ones, the disease generally being in the second stage

when they were received. The patients had previously

suffered from neglect and exposure, and the mortality

therefore of thirty one is not considered high.

IS'one of the physicians, attendants, or visitors at
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til? hospital caught the disease, altlioui-h no especial

])ains were taken in the way of protection and disin-

fection.

KcDteu)0 antr notices of 6ock0.

Transactions of tup: Amurican Gyn-ecological,
SocrETY. Volume II. 650 pages, 13 chromolitho-
graphs and many other illustrations. Boston : Hough-
ton, Osgood & Co.

The second volume of the Transactions of the Gynae-

cological Society malves its annual appearance, and
from the variety and extent of the articles which it

contains, merits a somewliat detailed notice.

Professor Barker in his address makes a strong pleain

favor of greater attention to the meiUcal trcatiiicnt of

diseases of women. While gyn?ecologiciil sur^rry has

made prodigious progress, the constitntiomil and strict-

ly medical treatment of diseases peculiar to females has

been too universally neglected, says the President of

this Society. He, evidently, is no partisan of tlie

"mechanical treatment" practice, and furtlier says that
" the use of pessaries .... is neither safe nor use-

ful until all associated pathological conditions, due to

antecedent or coincident of inflammation, have been

overcome." Undoulitedly this is true as regards any
e.'iisting pelvic cellulitis or peritonitis, either acute or

chronic, strong adhesions of the womb due to the

previous existence of the above inflammations, etc.,

t)ut to await the removal of subacute or chronic uter-

ine inflammations or congestion-, or their consequen-

ces, must certainly discourage the practitioner, to say

nothing of the patient. Such practice must certainly

be pronounced injudicious, to say the least, since, in

the great number of cases, the "pathological condi-

tions" cannot lie removed till the dislocated organ

has been properly snpi)orted. It is the everyday ex-

perience of the " mechanical " practitioners to quickly

relieve their patients, in many cases to ultimately cure

them, by the immediate use of pessaries, after the pa-

tients have been long and ad nauseam under local

antiphloiristic and tonic, without neglect, either, of

constitutional treatment. As Dr. B. urges, the impor-

tance of constitutional and hygienic treatment should

not be lost sight of in our eagerness to adojjt local

measures.

n. The Functions of the Anal Sphincters, so called,

with two woodcuts, by Dr. James R. Cliadwick, of

Boston, Mass., is an interesting and practical paper.

His conclusions may be summed up as follows :

1. There is an aggregation of circular muscular

fibres at between three and four inches from the

sjihiiictei- ani, encircling the posterior half of the cir-

cumference of the rectum, first described by Nfilaton

and Velpeau. 3. Involuntary in action, their function

is that of completing the expulsion of the fiECcs from

the alimentary canal, and they should be called the

Detrumr FiPciiLrn Siipm-ini: 3. This detrusor and the

internal s))hincter ani (which should be called the

Detrusor Fieclum Inferior) divide the rectum into three

pouches, one situated between the external (true)

spliineter ani and the inferior detrusor, another, be-

tween the latter and the superior detrusor, which is

called the amp'tule reetale, and a third, the remaining

])ortion of the rectum. 4. To pass tlie obstructions

offered by the two detrusors, the point of the bougie

should take the following directions: through the

sphincter ani directly backward along the perinceum,

meeting the inferior detrusor ; it should then be turned

forward and upward, then backward through the

ampoule, afterward forward again to pass the superior

detrusor, and, finally, slightly Imckward and upward
through the rest of the rectal cavity. 5. " As the an-

terior half of the superior deti usor is just below the

level of the bottom of Douglas' pouch, it seems prob-

able that the point at which intraperitoneal absccfses

are most likely to perforate the rectum is just above

this constricting fold." 6. Prol)ably the detrvgor m-
perior and supra-adjacent pai ts are the first to appear

in cases of prolapsus recti.

III. Excision of the Cervix Uteii, its Indications and
Methods, with one woodcut, by Dr. John Byrne,

of Brooklyn, N. Y., is an article of paramount value

and considerable length. The indications for the op-

eration are those found enumerated inTliomas' excel-

lent work. Tlie author decidedly advocates the gal-

vanic cautery as the very best means at our command.
He gives full directions for its use, pointing out the

necessity for a thorough knowledge of electro-physics

in manipulating this powerful agent. Four cases of

epithelioma uteri are reported, and in all there liad

been no return of the disease in 7. 6. .') -I- , and 2 -f- yeai

s

respectively. Two eases of carcinoma uteri are also

recorded; in one there was no return of the disease

till 3^ years, in the other (ence])haloid cancer of the

entire uterus and vaginal wallsi the symptoms were

greatly improved. Finally, a case of simple hyper-

trophy of the cervix, with procidentia and cystoccle,

wherein permanent elevation of the organ took place

followingthe operation. Drs. Goodell and Notggerath
sujjported Dr. Byrne's views, whilst Drs. Jno. Scott, of

San Francisco, and Byford held that the operation

(excision) should only be performed for c])itlulionia

and carcinoma, the former giving his sole mn protest

against the use of galvano-cautery instead of the

scissors.

IV. Report on the Corpus Luteum. with twelve

chromo-lithographic plates, by Dr. John C. Dalton,

of New York, is intended to support the ovulation-

nienstruation theory, although there is one case (xvii.,

p. 13(i) rc|)orted where menstruation was regular with-

out the rupture of the Graafian follicles, or formation

of corpora lutea. The article is especially valuable,

covers fifty pages, and cannot be well condensed.

The plates are very fine.

V. The Pathology and Treatment of Puerperal

Eclampsia. By Professor Otto Spiegelberg, of Brcs-

lau. Prussia. True puerperal eclampsia is, according

to the author, dejiendent upon nrasniia. There is a

form, without coincident albuminuria, which is strictly

epileptic. The indications for treatment are: resto-

ration of the renal functions; diminution of arterial

pressure; reduction of all irritaticm of the vasomotor
and spasmodic nerve-centres. In the ti-ue form, vene-

section, narcotics, and termination of labor, if it have

already commenced, are t/ie remedies. Venesection

stands first. The induction of premature lal)Or " is not

called for is absolutely harmful." Pur-

gatives, diuretics, diaphoretics, as well as tonics, are

useful in i)roi)hyldxis. In the " epileptiform attacks.''

cliloroform, chloral, and morphia are alone indicated.

Although there are conflicting opinions as to the value

of venesection, undoul)tedly there are cases, and these

too urajmic, where it is of inestimable value. The
previous history of the patient as to nervous affections

(epilepsy, chorea, etc.), the condition of the kidneys

at the time, as well as the character of the convulsions,

are jioints of the utmost imijortance in deciding as to

the treatment of individual cases.

VI. Dilatation of the Cer\'ix Uteri for the Arrest of
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Uti'i-ine Iti'inonliajjc. By Dr. Qcovge II. Lyman, of
UdsIou. VH. TIih Piiiici|)k'S of Gyna'Ccilogioal Sui'-

jCLM-y applied to Olisti'tiic Oijcrations. Hy Dr. A. J.

C. Skene, of Brooklyn, X. Y. VHI. On the Necessity

of Caution in the IOrn|il<iynient of Chloroform tlnrin}^

Labor. By Dr. William T. Lusk, of Now York, are

l)a|)er3 of |)ractieal importance. Dr. Skene advo-
cates the use of the speculum as renderinj^ many
ohitetrical operations of easier performance. Dr.
Lusk concludes :

" Deep anrcsthesia weakens, in some
cases suspends, uterine action. Even small doses
of chloroform, durint; the second stage, may .so

weaken uterine action as to create the necessity

for the use of ergot or the forceps. Parturient
women do not enjoy an absolute immunity from the
])ernicious effects of chloroform. It should never be
given in the third stage of labor reclampsia excepted 1.

Tiie remote effects of large doses of chloroform during
labor require further investigation."

IX. The Piesent Status of the Intra-Uterine Stem
in the Treatment of Flexions of the Uterus. By Dr.

Ely Van de Warker, of Syracuse, N. Y. This paper
goes to support the opinion that the use of the stem-
pessary is much more extended than is generally rep-

resented, and that the feeling of insecurity in its use
" is traditional, and not the result of accumulated expe-
rience." In the discussion which followed, Dr. Thomas
opposed the general use of the stem-pessary with both
vigor, facts, and argument. Dr. Peaslee admitted
his willingness to use it in a few cases of extreme
anteflexion only. Dr. Goodell, in spite of his admission
that ' there are certain stuljborn cases of anteflexion,

and, for tlie matter of that, of retroflexion too, which
can be satisfactorily treated in no other way than by
the stem," confesses he is " on tenterhooks until the
first week is passed, and always feels relieved when
the stem has been removed for good." Dr. A. H.
S nith, of Philadelphia, would temporarily use it, in

the ]-etort form of retroflexion. Dr. Byford, Chicago,
treats flexion by the use of slippery-elm tents (an ad-
mirable suggestion), whilst Dr. W. L. Atlee rejects

th? use of pessaries altogether in his practice.

lu the hands of the reviewer the use of, first. Inmi-
naria tents ; secondly, Smith Hodge"s or Grailly

Hewitt's anteversion pessaries: and, thirdly, faradic
electricity to the uterus by the sound within the uter-

ine canal, have been very successful, and thus far de-
void of danger.

X, Supplement to the Peport of a Case of Xenome-
nia made at the First Annual Meeting in 1876. By
Dr. Tlieophilus Parvin, Indianapolis, Ind. XI. A
Case of Vaginal Ovariotomy. By Dr. William Good-
ell. of Philadelphia, Penn. Two papers well worth
reading.

XII. Is there a Proper Field for Battey's Operation ?

By Dr. Robert Battey, of Rome, Ga., is ably answered
hy the originator of the operation. The remarks of
Dr. Peaslee during the discussion are of special value.

The paper and its discussion is pregnant with food for

thought.

XIII. Subsulphate of Iron as an Antiseptic in the

Surgery of the Pelvis. By Dr. II. P. C. Wilson, of
Bdtiniore, Md. Although Dr. Wilson thinks pessa-

ries of but little value, he evidently is convinced he
has found the great antiseptic. Monsel's solution is

his " holiby " undoulitedly ; nevertheless Dr. W. brings

forth su"h a numl)er of facts as to well v.-arrant the

fair trial of this agent bv gynrecologistsand surgeons.

.VIV. Tetanus after Ovariotomy, by Dr. Theophi-
lus Parvin, of Indianapolis, Ind., is the report of a

fatal case which occurred in the a\ithor's practice.

He gives a table of such cases. XV. Sarcoma of the

Ovaries. By Dr. Wasliington L. Atlcc, of Philadel-

phia, Penn. A very interesting paper upon an ex-

tremely rare disease. The whole article must be riad

to be appreciated. XVI. The Value of Electrolysis

in the Treatment of Ovaiian Tumors, as x-en in the

Liirht (if Recent Experience, by Dr. Paul F. Mundf,
of New York ; is a long and exhaustive article. The
author concludes that electrolysis compares unfavor-

ably with ovariotomy, and can only be thought of in,

«, su)all nu)nocysts, where a serious radical operation is

uncalled for ; h. large tumors having extensive, (speci-

ally pelvic adhesions. XVII. Congenital Absence
and Accidental Atresia of the Vagina ; Alode of Op-
eration to Establish the Canal, and to Evacuate re-

tained Menstrual Blood. With three woodcuts. By
Dr. Thomas Addis Emmet, of New Y'ork. XVIII.

Case of Sarcoma of the Kidney in a Neuro Child.

With heliotvpe. By Dr. W. II. Gfddings. Aikin,

S. C. XIX. "The Ilystero-Neuroscs. By Dr. George
J. Engelmann, of St. Louis, Mo. Must be read to be

appreciated. XX. Cases Illustrating Im])ortani Points

connected with Ovariotomy. By Dr. Gilman Kim-
ball, of Lowell, Mass. And these jjoints are : 1. The
treatment of hemorrhage following the breaking up
of adhesions, by prolnvgeil pressure with soft cotton

doth (in certain cases), by excluding the bleeding

peritoneal surfaces from the abdominal cavity with

quilled sutures, and, again, by the excision of large

portions of the omentum. 2. The treatment of sub-

acute inflammation and septicemia by ilrninnfie, anti-

septic injections, and the enrly and liheral vse of nour-

ishment and stimulants. Eiglit illustnitive cases are

given in detail. XXI. The Radical Treatment of

Dysmenorrhoea and Sterility by Rajiid Dilatation of the

Canal of the Neck of the I'teius. With one woodcut.

By Dr. Elwood Wilson, of Phibideliihia. Penn. XXII.
Dr. Uvedale 'West's Views of Rotation, as illustiatf

d

by the Contrast between the Mechanism of Sinijile Oc-

cipito-Posterior Positions and those of the Brcgniato-

Cotyloid Variety. By Dr. John P. Reynolds, of Bos-

ton, Mass. The former article advances nothing es-

jjecially new. The sec(md may be read with interest

and profit. XXIIL Vascular Tumors of the F(.malc

Urethra: with the Description of an Instrument D(-
vised to Facilitate their Removal. Bv Dr. A. Reeves
.lackscni, of Chicago, 111.: XXIV. The Simi)ler Va-
rieties of Perineal Lacei-ation : their Consiquencts
and Treatment. By Dr. Thaddeus A. Reamy, of Cin-

cinnati, Ohio, merit no especial mention furtlu r

than to say Dr. R.'s instrument is simply a very small

size glass reflecting rectal speculum. Dr. Reamy ex-

horts us to repair all lacerations, liowever slir/lit. XXV.
Lving-in Hospitals; especially tho.se in New Y'ork.

By Dr. Henry J. Garrigues, of "Brooklyn, N. Y'. The
author concludes, from quite an extensive observation

of lying-in hospitals in New Y'ork City and its imme-
diate vicinity, that, properly managed, large hospitals

are not to be feared ; that preventive antise])tic treat-

ment is desirable: that there is room for the improve-
ment of the condition of these hospitals in New Y'oik.

XXVI. The Cyclical Theory of Menstruation, by
Dr. John Goodman, of Louisville, is an article well

worth the most careful consideration. The author's

theory is opposed to that of ovular menstruation, and
may be briefly expressed as that of a law of periodicity,

the operation of this law beinsj presided over by the

<;angli(mic nervous system. XXVII. In Menioriani

Charles E. Buckingliam, with a heliotyjie jjortrait,

by Dr. George H. Lynuin, of Bost(m, Mass.; Inde.x

of Obstetrics and Gynecological Literature of all

Countries, from July 1, 1876, to .Tanuary 1, 1877. close

this valuable work. This review demonstrates the
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practical wortli of tliis second volume of transactions,

and, congratulating the Society upon its latest achieve-

ments, we feel that we are only performing our duty
in recommending every practitioner who is interested

in gynecology to add this volume to his library. It

is handsomely printed on cream colored paper. Heavier
l)inding would have been more suitable, however.

Vitpoxts of SoctetUg.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meetini/, Nov. 13, 1878.

Dr. .1. C. Peters, President, in the Chair.

(CoiiL-liuled from pa^e 477.)

I.UMB'l-ENTEROTO.My INSTEAD OF LUMBO-COIiOTOMY.

Dr. C. K. Briddon presented a specimen of small
intestine which had lieen taken up instead of the

colon in the operation for lumbo-colotomy, and gave
the following liistory: Colored woman, aged al)out

31), had baen in the hospital department of the Col-

ored Home for some time, suffering fjom the effects

of stricture of the rectum. She was broken down with
syphilis, had a number of perineal fistuhc and stric-

ture reacliiug pretty liigli up ; she had passed through
some dangerous attacks of obstruction, the last oc-

curring nineteen days before her death, wlien her
temperature rose to 102'.

Operation was made October 24, 1878, in the pres-

ence of Profs. Alfred C. Post, Jos. W. Howe, Dr.

Geo. P. Shrady, and others. It was designed to open
the colon in tlie left luml)ar region; a point was
marked |)recisely half an inch liehind the centre of

tlie ilium—transverse incision about four inches long
b:!tween lower rib and crest of ilium. The outer

border of tlie quadratus lumborum was clearly ex-

posed, and, on dividing the al)doniinal fascia immedi-
ately external to that landmark, a small portion of

fit projected into tlie wound, followed by intestine

;

til 3 intestine was covered by filamentous tissue, which
was separated to some extent by tearing, and the in-

testine looked precisely as I have ever seen it when the

colon was exposed. It is quite certain that the free

surface of the peritoneum was not exposed to view.

The intestine was transfixed in the usual manner, and
attached to the neighboring integument.

For five or six days after tlie operaticm the patient

did well. The only circumstance I noticed that was
unusual was the fact that the intestinal discharge was
very thin, and caused a good deal of excoriation of

the skin ; but tlie wound liy that time was nearly all

united. After tlie sixth day the patient gradually sank,

and died on the tenth day after tlie operation.

At tlie autopsy Dr. F. E. Russell found a loop of

smiU intestine, si.K and a half feet from pyloric end
of stomach, converging and united to operation-wound

in left lumbar region; purietal peritoneum formed a

funnel-shaped depression at that point, and was also

united to the integuments of the loin. There was evi-

dence of very slight peritonitis, limited entirely to the

im-nediate vicinity of the junction of the serous mem-
brane with the skin.

The colon was remarkably contracted, from the

splenic curvature to its terjuination in the reclum. At
som3 points its diameter was less than half an inch.

It lay hUf an iucli within the external border of the

quadratus lumborum; its coats were opaque, thick-

ened, contracted, and wanting in their usual resiliency

:

near the rectum the mucous membrane was studded
with s|)0ts of ulceration. Post-mortem analysis of

this case would show the sequence of events in the

operation to have been as follows: After incision of

the deep abdominal fascia, the parietal layer of the

peritoneum in the immediate vicinity ot the outer

border of the quad. lumb. was projected into the ojieia-

tion-wound, like a hernial sac pushed outwaid Ijy a

loop of small intestine; the sac of peritoneum was
intact, iiud was only interfered with when the gut was
transfixed and united to the integument.

I don't see any precaution that would have ol)viat( d
such a result. The preparation shows that the opera-

tion-wound was precisely and immediately external

to the deep landmark, the quad. lumb. at the exact

sjiot where the colon generally presents. We do not

always see those marks which distinguish large from
small intestine. The hernial sac, as it presented in the

wound, was not influenced by the movements of res-

piration. The operation was regarded as a remarkably
easy one, and not a doubt was entertained by any
one present as to the character of the gut; in fact,

where the colon is contracted to such an extent as to

leave unoccupied the place where it is usually found,

and that space yields to the pressure of small intestine

covered by parietal peritoneum, I do not sec how
the condition can be distinguished unless by a pro-

cedure suggested by my friend. Dr. T. T. Sabine, who
says that by pinching up the protruded walls between

the finger and thumb you may distinguish between
mucous and serous membranes, by their different

thicknesses. Such a test might avail, but I think that

in the majority of cases the newly-formed sac would
be found too tensely stretched over the gut to permit

of such manipulation.

Dr. Mason reiuarked that the accident of t.aking

up the wrong gut in lumbo-colotomy was a rare

occurrence. Several cases had, however, been repott-

ed, and in none of them were the results seemingly

within the control of the surgeon. Several years ago

Dr. Mason met with such an accident himself, the

colon having been bound down and disjilaced by old

adhesions. At the time the intestine was exposid

during the operation there was no doubt in the minds
of any of the gentlemen that it was the cohm. It

proved afterward, however, to be the jejunum.

A SURGEON loses HIS RIGHT HAND — REMAKKAm.B
FORTITUDE.

Dr. Briddon presented a second specimen, which
consisted of the right hand, which had been seveied

by a heavy cutting-knife in a bookbindery. The
victim of this unfortunate accident was Dr. Leavitt,

of this city, who exhibited a coolness and fortitude

under the great mental and physical strain which con-

stituted .the remarkable feature of the case. On the

afternoon of October 29, the patient paid a vi.sit to a

bindery, in which he was iiecuniarily iuterest( d ;
and

while standing by the machine, accidentally set in

motion, the knife came down upon his right liand,

severing it just below the wrist and tlirough the second

row of carpal bones. Dr. L. promptly seized the

stump, controlled the hemorrhage, covered the wound
with bandages, and then wrapped the right hand in a

towel and rode in a street-car from Fourteenth Street

to Fifty-first Street, a distance of nearly two miles. Dr.

Briddon was asked by Dr. Hadden to see the ca.se in

the evening, when a consultation was held with Dis.

Hadden, Geo. F. Shrady, and Beckwith. resulting in a

decision to .amputate at the wrist-joint. During the

consultation the patient himself discussed the practi-



498 THE MEDICAL RECORD.

facility of merely triiiiiuing the stiinip mid not siicriti-

ciiii,' till' carpus. Tlie skin was so extensively sepuiated
from ihe dorsum of the wrist that it was impossible
to cover those bones, there beini; barely cnougli in-

tegument upon the palm for a stump of the wrist.

After the operation was determined upon, the patient

busied himself in arranging his room, in lixing the

operating-table, and attending to many other details.

11^ curried his personal interest in the operation to

the e.vtent of requesting that no ether should be ad-
ministered to liim. This wish, for obvious reasons,

was not gratified. The amputation was performed in

the usu.al way, and a flap was made from the palm
of the hand.

ICl'ITnKI.IOMA—T!l,KriIAn01'I,.\STY.

Dit. NoYKs exhibited a small specimen of epithe-

lial growth removed by operation from the eyelids,

which was of interest in connection with the means
usjd to till up the gap which was left. The patient

was a lady aged 50 years. Nineteen years ago she

noticed a small growth on the inner border of the

lower lid, near the punctuin. This remained station-

ary for ten or twelve years, when it began to spread
along the border of the lid and at the same time broke
down in ulceration. Within the past year the dis-

ease extended itself over the lachrymal sac, involved
the inner portion of upper lid, and made in all a
tumor the size of a hazel-nut. Two-thirds of the

lower and one-third of the ujjper lid were occupied
by the disease as well as the adjoining side of the
nose. The operation of removal was performed with-
out difficulty, the tumor shelling out from the un-
derlying tissues easily. The lachrymal sac was ex-

l)os>_-il, but was not opened. Actual cautery was em-
ployed along the inner portion of the wound. In
order to fill up the deticiency of the growth occasioned
by the extirpation, a vertical incision was first made
in a line with the inner cauthus and along the side of
the nos3 to the reflection of the mucous membrane of
the gum. From the outer canthus an incision was
also extended horizjntally across the malar bone
to within a half inch of the ear. The flap thus
created was dissected up and slid inward toward
the nose, thus restoring the lower lid. A space
was left on inner canthus and inner portion of upper
lid. An attempt was made to fill up this space
by transplanting a severed portion of skin from the

arm. according to the method proposed by Mr. Wolf
of Glasgow. But sloughing of this piece occurred,
owing, as Dr. Noyes thought, to the fact that actual
cautery had been previously used in that portion of
the bed of the wound. Union occurred by first in-

tention throughout the flap for the lower eyelid. A
second attempt to fill up the vacancy of inner portion

of upper lid was made shortly afterward. An inci-

sion from the upper limit of the gap was made hori-

zontally across the root of the nose, and then at

right angles downward. The flap thus created was
turned upon itself edgewise and accurately adapted
to tlis edges of the gap. Her recovery was complete
and satisfactory. The tumor was examined l)y Drs.
Bull and Satterthwaite, and found to be an epithe-
lioma.

ItEMOVAL OF MEI.AKOTIC EPITHELIOMA FKOM EVEBALI..
SAVING THE EYE.

Dr Notes presented a small malignant tumor which
he removed from the exterior of the eyeball, and at the
same time preserved the eye. The patient was a gentlc-
m in. ag"d forty-eight years, who first noticed a small
black speck on the white of the left eye seventeen years

ago. This remained staticmary for twelve years, and
then grew slowly for five years. Within the past y<ar the

increase had been very rapid, ];resenting a bl.ick rasp-

berry appearance, overlapping the outer thiitl or more
of the cornea and nearly as mucli of the adjacent
sclerotic. On looking at it, the first impres.sion was
that it grew from the interior of the eye ; but a closer

examination showed that the eye was perfect, and
that the eyeball was not affected. The patient came
to Dr. Xoyes after having seen other ophthalmolo-
gists, who advised enucleation of the eye. It struck Dr.
Noyes, however, that the tumor could be detaclud
from the surface of the globe, and he acc( rdingly made
the attempt. The operation was performed l)y a curved
scissors, and was entirely successful. The tumor grew
from the epi.scleral tissue and from the limbus. 'I'lie sur-

face of the wound was easily covered by dissecting up
the edges of the conjunctiva and bringing them to-

gether. The growth was examined by Drs. Bull and
Satterthwaite, and found to be a melanotic epithe-

lioma. Dr. Noyes concluded the presentation of tliis

interesting specimen by an exhaustive review of the
literature of the subject.

IMMEXSE VESICAL CALCULUS.

Dr. Weih presented an immense vesical calculus
removed by Dr. C. T. Gardner, of Providence, R. I.

It weighed twelve and a half ounces, measured in its

several diameters three and three-eighths inches, three
and one-eighth inches, and two and a quarter inches,

and had for a centre a small oxalate calculus, the
perijjhery being made up of phosphates. The opera-
tion for its removal was commenced with the lateral

incision, but was afterwards extended into the bi-

lateral section, as the instruments on hand were in-

sufficient to crush it in situ. The patient, a man of
49 years, did well after the operation; a rectal fistula

that formed from sloughing .spontaneously dosed.
Until he had looked this afternoon into Eve's

" Surgical Cases," Dr. Weir was under the impression
that the stone exhibited was the largest that had suc-

cessfully been removed entire in this country by the
perineal section. But he found in that work a record

of a calculus removed by Dr. Mettauer, of Virginia,

weighing sixteen ounces, with recovery of the patient.

Abroad, Mr. Hadmer, of Norwich, England, has the

credit of having in 1746 successfully extracted a

stone weighing nearly fifteen ounces. Mr. Mayo, of

Winchester, England, removed one of fourteen and a

half ounces, but it was broken before extraction.

LITHOTOMY—CAUSES OF RETENTION OF URINE.

Dr. Weir presented also an unusually fine speci-

men of a very rough calculus of uric acid and oxalate
of lime, which weighed H ounces, and measured Ij
inches in diameter, whicli had been removed by him
successfully by the lateral operation in June last. An
attempt was made immediately piior to the operation
to crush the stone after Bigelow's method ; but all the

instruments resorted to—Weiss's, Keyes", and even cue
of Bigelow's—failed to accomplish this end. The .stone

resisted so stoutly the influence of the screw power of

the large lithotrobe of Bigelow as to break the at-

tachment of the screw at its outer end. In respect to

the operation itself. Dr. Weir called attention to the

difficulty, that was not unfrequently noticed with a

dee)) perineum, in effecting satisfactorily the section

of the mouth of the bladder—a failure attributed in

one instance that had occurred to him to the end of
the staff not boing sufficiently far in the bladder.

To obviate this, in the present case a staff was em-
ployed, which was almost rectangular, and the vcsi-
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cal end of which was some two iiiclies longer than the
ordinary instrument. Yet witli the aid of this in-

strument a subsequent nicking of the other side of
the prostate was necessary to extract the stone. With
the free division of the prostate, there was, more-
over, for nearly forty-eight hours, retention of urine,

only relieved by the catheter. This condition, which
has only occasionally been noticed after the lateral

operation for stone, is probably due either to coagula,
or to the general swelling of the more or less centred
parts, or, as was suggested by Dr. Sands in a similar

case, to tlie tumefaction of an enlarged median lobe.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department. Unitetl States Army,
f^om December 8 to December 14, 1878.

KiNsM.^s, .J. H.. Capt. and Asst. Surgeon. Granted
leave of absence for one month, with permission to

apply for one month's extension, jnovided he furnish

a substitute at own expense. S. O. 1)4, Dept. of the

South, Dec. 5, 1878.

KomtPER, E. A., Capt. and Asst. Surgeon. Granted
leave of absence for one month, with permission to

apply for an extension of three months. S. O. 110,

Dept. of the Platte, Dec. 3, 1878.

Laudekdai.e, J. v., Capt. and Asst. Surgeon.
Granted leave of absence until February 1, 1879.

S. O. 362, A. G. O., Dec. 6, 1878.

Skinnek, J. O., 1st Lieut, and Asst. Surgeon. As-
signed to duty at Camp Lowell, A. T., as Post Sur-

geon. S. O. i.37, Dept. of Arizona, Nov. 28, 1878.

Wilcox, T. E., 1st Lieut, and Asst. Surgeon. When
relieved, to proceed to obey the orders he lias received

from Headquarters of tlie Army. S. O. 221, Dept. of

the Missouri, Dec. 6, 1878.

B.VRNBTT, R., 1st Lieut, and Asst. Surgeon. Leave
of absence extended one month. S. O. 99, Div. of

the Missouri, Dec. 5, 1878.

Gardiner, J. D., 1st Lieut, and Asst. Surgeon.
Assigned to duty as Post Surgeon at CampHuachuca,
A. J. S. O. 137, C. S., Dept.^of Arizona.

iWeMcol ItemH anir Netoj.

CoNTAGioua Diseases— Weekly Statement.—
Comparative statement of cases of Contagious Diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending December 14, 1878.

Week Knding
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iiiijlit will |);iwf(l in severe sufFerini;. He was always

rxT-ii'tliii^^ly Keiitlcinaiily and couiteoiis, and kind to

niiny who were not nearly as sick as himself. J. 0. P.

RoiJEilT Nii.i.ts, M.D., Librarian of the Uoyal CJiil-

lei^e of Surgeons, I'jii^'laiid, died at Surrey on the

21st ult., ill the ei ;htieth year of his age. He had

just conipleted a life of Harvey.

CtUkiun B.\i.sam in GoN'OHKiitKA.—The followinj»

is Vidal's formula : Gurjun balsam, gnim., 4.00
;
gum.

•'mm. 4.00; infusion of anise, gmm. 40.00. M. l)i-

vidj into two doses, and take one immediately before

ni -al-i. Giirjun l)alsani is cliea\)er and acts more rap-

idlv than copaiva, and has no disagreeable effect on

the stomach.

Yki.i.ow Fever in Mempris, Tenn., in IS.^.'i, etc.

'['lie following item is an extract of a lirief history

of the progress of yellow fever in Memphis, Tenn., in

18.')3, by Dr. L Shanks: "Previous to the late epi-

demic, Memphis has been regarded as being above the

yellow fever region in the Mississippi Valley, and se-

cure against its origin and development as an epidemic,

from any cause. Jlemphis has heretofore occupied a

p )sition on the Mississippi Uivei-, al)t)ve the region in

wliicli cises of the yellow fever have originated; and

though exempt from tlie disease, the citizens, and es-

pecially the pliysicians, have l)een familiarized with

it, by the number of cases on the l)oats passing up the

river, when it has prevailed as an epidemic in New
Orleans, Natchez, Vicksburg, and at other places be-

low. Thj boats coming from the infected places

always landed here, and were freely visited by the

citizens and physicians when eitlier business or the

professional call of the physician required it. In this

way the sick passengers upon the boats were not only

frequently seen and administered to, but when they

desired it were occasionally removed from the boats

to the hotels and boarding-houses in the city, to be

better attended to in the way of nursing and having

m?dical aid. No fear ever existed here of the propa-

gation of the disease by cases thus brought from the

fnfected boats on the river into the city; and no in-

stance has occurred in which a single C:ise of the yel-

low fever has thus been produced here by contact with

the sick, the dying, or the dead from the boats. The
non-contagiousness of the disease has not only been

demonstrated here in that way for many years, but it

has been still more largely confirmed by the results at

the M?mphis Charity Hospital. When the yellow fever

has prevailed as an epidemic in New Orleans, there has

always been cases occurring on the boats after leaving

th:itcity, before their arrival at this port. Many of

th^se cases have l)een put off at the landing here,

and sent through the city to the hospital, in former

vears. In 1853, about sixty cases; in 18.54, forty

cases- and in 1855, forty-two cases were thus sent

from ths boats to the hospital. Of these cases a large

i)roportion died, as they were sent out at an advanced

period of the attack ; but not a single instance has

ever occurred of a nurse, or other patients, or persons

in or about the hospital taking the yellow fever from

these cases."

An.\t>vsis of .VDri.TERATED BuTTEn.—The City

Chemist of Cleveland, Dr. Classen, in a recent re])ort

on buttjr adulterated by mixture with lard, gives a

simole method of testing for this fraud. The sus-

iiected butter is melted, and about fifty grains of it

poured into a test-tul)e. AVhcn this is cooled to the

temperature of the human hand, there is to be added,

mixin"' slowly by agitation, 120 grains pure .sulphuric

acid. If the butter is jjure, the mixture will at once

iH'Come yellow, and afterward a liright ycUcjwish red.

If lard is present, the mixture will pass from the color

last named to brownish red, iirown, and, perhaps,

brownish l)l;i( k.

R\uK CIask ok Fecuxhity in the Bovine Hack.—
In the village of ICerdane, France, a cow recently

dropped at one birth four calves, two male« and two
females. From lack of proper care the two latter

pifrished, suffocated by the mother. The same cow
iiad two calves in the preceding year, her production

thus amounting to six in one twelvemonth.

Treatment ok Gonorkikea. — Locchini reccm-

mends for acute gonorrhma, two injections daily of a

solution of chloral hydrate (] : 100). He claims that

it relieves ra])idly the most troublesome symptoms,
and even effects a cure after only a few injections.

—

DeuUche Mrd. Wochen.

Treatment of Ulcers.—Dr. Mandelbaum asserts

that ulcers of the leg which have proved rebellious to

all other methods of treatment, can be invariably

cured by scraping, followed by the application of

iodoform which must be continued for several days,

and, after fresh granulations have appeared, by firm

pressure with equal parts of mercurial and soap plas-

tei-.

—

Berl. Hit/. Wurhni.

Sni'ERFiET.ATioN.—Dr. S. E. Ranney, of North Ben-
nington. Vt., writes :

" One of those very rare cases of

api)arent, if not real, suoerfo'tation has just falldi

under my observation. The woman is colored ; the

children born were both piemature and dead. The
first presentation was a fietus of about three and a

half or four months, living in a complete house of its

own. The delivery was easily accomplished, and a

placenta corresponding to the size of fn-tus was soon
removed ; on examination, there presented the head
of another, of nearly eight months" growth, also iu

its own i)rop3r sac, with large placenta. The smaller

fd'tus showed no signs of decay, and appeared in all

respects like an ordinary product of three and a half

to four months' growth.
"If this is simply arrest of growth on account of

early death in the smaller fnetus, can it be explained

why nature did not nmch sooner expel it '.

"

Turpentine-Vapor B.^ths in Rheumatism are

highly recommended for the chronic form. Place the

])atient in a wooden chest, allowing the head to re-

main free. Conduct into this wooden chest steam

loaded with oil of turpentine spray. The temperature

of the bath sluuild be 104= F. to 113' F. Let the pa-

tient remain therein about fifteen minutes. Repeat
them according to the nature of the case.

Hooping Cough and Ulceration of tiie Fr/enum.
—A recent re|)ort before the Academy of Medicine in

Paris, says that the ulceration is an affect rather than

a cause of the disease, and is due to tiie protrusion of

the tongue and the scraping of its under surface

against the teeth, in the act of coughing.

The Yellow Fever Fund.—The committee of the

Medical Society of the County of New York has

received $100 from Dr. JIarion Sims, now in Paris,

and ^179.46 from the Hon. Smith Ely, Esq., :Mayor of

the City of New Y'ork, the unappropriated balance

]
remaining in his hands, of which $106.40 comes from
the remaining funds of the Citizens' Relief Committee,

per I. A. Tappan, Tieasurer ; 290 francs from I. E.

Montgomerv, Esq.,U. S. Consul at Geneva; S24 from

!

Messrs. Allan Hay & Co.; §16.28 through Capt.

Petty of the Fourth Precinct of this citv ; from V.

N., $5; and cash, |2.G8. Total, §179.36."
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©riginal fiectures.

LECTURES ON CLUB-FOOT.
DELIVEUED AT THE COLLEGE OF PHYSICIANS AND

SURGEONS, NEW YORK (SPECIAL COURSE).

By JOS. C. HUTCHISON, M.D.,

VISITING SURGEON TO THE BROOKLYN CITY HOSPITAL ; SURGEON-IN-
CHIEF TO THE BROOKLYN ORTHOPEDIC INFIRMARY; CON-

STTLTING SCTRGEON TO THE KINCiS COUNTY, ST.
PETER'S AND ST. JOHN'S HOSPIT.U.S, ETC.

Lecture V.

TALIPES VALGUS, OR FLAT-FOOT: CONGENITAL .\ND

NON-CONGENITAL—MORBID ANATOMY—TREATMENT.

"We will now, gentlemen, consider another deformi-
ty of tlie foot, known as talipes valgus. This distor-

tion is the direct opposite of varus, and is much less

common, especially as a congenital affection. We
shall study first the congenital form.
An attempt has been made to distinguish between

flat-foot and talipes valgus, but the distinction is

purely arbitrary, and they should be regarded merely
as degrees of the same distortion. The term flat-foot

—i^ga^^^tj^jwat ii^Htiiii, r.

is applied to that condition in wliicli there is simple
sinking of the arch of the foot ; and valgus to that

state, in which, in addition to the obliteration of the
arches, there is eversion and elevation of the outer
border of the foot, and the weight of the body rests on
its inner margin. The cast represents this deformity
a little more marked than we usually see it. (Fig. 17.)

A more severe distortion is shown by this cast. (Fig.

18.)

The arches of the foot, which 3-ou will remember
are scarcely perceptible in early infancy, are held in

position chiefly by the calcaneo-scaphoid ligament,
and the ligaments connecting the scaphoid with the

cuboid and cuneiform bones. A weakness or congen-

ital elongation of these ligaments peiniits the arches
to sink. The foot consequently presents a tliittened

appearance, and its various movements are seriously
interfered with. Sometimes the longitudinal arch is

reversed, so that the plantar surface of the foot is

convex instead of being concave. This flattening of
the arches, together with a greater or less degree of
eversion of the anterior part of the foot, which takes
place at the transverse tarsal joint, constitute the es-

sential features of valgus.

When, in addition to the deviation just described,
we have elevation or depression of the os calcis, the
compound varieties of talipes, equino-ralgiis and cal-

caneo-wdgus are produced. But these do not merit
special consideration ; they may be considered as
cases of talipes valgus, with or without contraction
of the gastrocnemius muscle. When the patient be-
gins to walk, all the external characteristics of con-
genital valgus become more marked, and the pain
and inconvenience which he suffers in walking are
much greater from this deformity than from congeni-
tal varus.

Morbid Anatomy.—Dissection shows that the devia-
tion of the foot in valgus is due to the rotation of
the bones of the posterior part of the foot, particu-
larly the scaphoid and the os calcis ; on the cuboid,
the deviation of the bones, however, is not so great
as in the varus ; the os calcis is rotated to such a de-
gree that its inner concave surface is turned down-
ward, and its long axis has become oblique from be-
hind forward, and from without inward, and its tu-

berosity is elevated to a variable extent.

The astriKjdhis may occupy its normal position, or
it may be tilted forward and obliquely downward
at birth, by the elevation of the tuberosity of the os
calcis. The scaphoid and cuboid undergo a certain

amount of rotation, and are completely luxated upon
the astragalus and os calcis. On the inner side of
the foot tliree bony prominences are noticed : the in-

ternal malleolus, the head of the astragalus, and the
tubercle of the scaphoid, which is much depressed.
The liijaincnU on the inner side of the foot are

elongated, while those on the dorsum and external
side are shortened ; exactly che reverse of what is ob-
served in congenital varus. It is unnecessary to go
into details.

The muscles in this deformity, as in cases of con-
genital varus, are merely shortened without alteration

of structure
; and, after the cure of the deformity,

the muscular power of the limb is unimpaired. The
deviation in the direction of the tendons is less

marked in valgus than in varus, and they are less

easily recognized.

In ordinary cases the coutiacted muscles are the
peronei and the long extensors of the toes, and in se-

vere cases the tricejjs suriie.

The peroneus tertius and the long extensors of the
toes, in their action, raise the outer edge of the foot

;

the ])eroneus brevis and the longus abduct the an-
terior ])art.

The prognosis in congenital valgus is usually fa-

vorable. When the treatment is begun at an early

age the distortion is then easily overcome, and the
usefulness of the limb can, as a rule, be perfectly

established. When, however, the limb has been
walked upon for some time, or when the deformity is

associated with some malformation of the leg, there
is greater difliculty in effecting a perfect cure.

NON-CONGENITAL TALIPES VALGUS.

Tlie external character and the changes in the rela-

tive positions of the bones which are observed in con-
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genital valgm, arc so similar to tliat of the non-con-
•joiiitnl form of the iiff.;ctioii, tliat the description of
tlie formjr may properly be applied to the latter. The
loagltiiillii'il and transverse arches of the foot are ob-
literated, so that Ih.i inner margin of the sole rests

fliit upon the groniid In standing. At lir.st the arches
are pirtially restored when the superincuinbjnt weiglit

is removed
; but, after a time, the gradual yielding

of tlij tdrsaMigiiinmts in th; sile of the foot causes
the foot to remain tl it. In persons who stand much
thes:; ligimjnts som;times become so much elongated
that the plantar surface bjcomes conve.v, reversing
the normal arches of the foot, as in the congenital
form. Tlie ouUr margin of the foot is not raised, as
in the congenital variety, because there is no active
muscular contraction ; in fact, there is a feeble and
over-stretched condition of the muscles. There is

mjrc or less eversion of the foot. Obliteration of the
arch3s of the foot, producing flat-foot, is therefore the
essential characteristic of non-congenital valgus. In
ci5es of very long standing, however, the foot, from
long-continued use. l)3Com:sbent upon itself at the
transverse tarsal joint, and is held in this position
by the muscles, which become permanently short-
ened.

This form of valgus may be caused by infantile

paralysis affecting one or both tibial muscles ; some-
times it follows cjuvidsions which have been excited
by d;;ntal irritation, or by febrile disorders; it may
result from injuries or disease of the ankle-joint or
foot; or from djbility of the ligaments and muscles,
accompanied by gjueral debility. It often arises

from the patient having been in the habit of carrying
hi ivy weights, or from l)eing for many hours in suc-
csiion on his feet, especially if he has not a vigorous
physique.

TKE.VT.MENT OP CONGENITAL V.^I.GUS.

Tl)3 pain and lameness produced by talipes valgus
are greater than e.vist in any other deformity of a
similar digree, and hence this branch of the subject
should receive your most careful attention. The rules
laid dawn for the treatment of congenital varus ap-
ply erjaally to the deformity now under consideration.
A. judicious combination of the physiological, me-
chanical, and operative means, varying as the amount
of deformity and the rigidity of the foot vary, is as
important in one distortion as in the other. If the
f )ot can be completely adducted. or brought nearly
iato its normal relations with the leg by the hand,
tenotomy is not usually required. In such cases we
can effect a cure by the application of gypsum or felt

splints, in the manner already shown for the treat-

ment of varus. The foot, however, must be forced
into a position directly the reverse of that practised
in varus—by grasping it with the hand in front of
the uijdio-tarsal joint, and forcing it inward, elevat-
ing at the same tiras its inner border ; while, with the
other hand, the heel, if it is elevated, is forced down-
ward. The foot is held in this position until the
plaster " sets." The same rules for the removal and
re-application of the plaster, and for the physiological
treatment of varus, are applicable to this deformity.
AVhen the distortion has been overcome by the treat-

ment here described, an apparatus essentially similar
to that used in varus, but acting in an opposite direc-
tion, should be applied (Figs. 13 and 13). A con-
vex pad should also be placed inside the shoe in the
normal situation of the arch of the foot. This presses
inward and upward, and elevates and supports the
arch of the foot. As soon as the child is able to

walk, it should be encouraged to do so, for the weight

of the body on the foot assists materially in the re-

moval of the last traces of the deformity.
If the tendons continue rigid, and the distortion is

not overcome by the diligent use of plaster-of-I'aris

splints for three or four weeks, it is then necessary to

resort to tenotomy. The peronei tendons only require

division in the slighter cases. In more severe cases,

it may be necessary also to divide the extensor longus
digitorum and peronous tertius. When the gastroc-

nemius is tense and unyii'lding, producing cquino-
varus, the tendo Achillis should be divided. The
rule is to divide the tendons when retraction has not
been overcome. The peroneus longus and brevis ten-

dons may be divided one inch above the external

malleolus in the following manner: The leg, lying
upon the inner side, is firmly held by an assistant

with one hand, while the foot is forcibly adducted
by the other. You then, with the forefingfn- of the
left hand, feel for the tendons, which you will gen-
erally find raised above the level of the fibula ; intro-

duce the tenotome flatwise between the bone and the

tendons, turn the sharp edge of the knife to the ten-

dons, and divide them transversely. The extensor
longus and peroneus tertius should be divided, when
necessary, just where they pass over the ankle-joint,

in the following manner:
The foot is adducted by an assistant, a puncture is

made close to the inner side of the extensor longus, a

tenotome is passed beneath the tendons, and they are

divided fiom below upward towards the skin. The
tendons are prominent and tense, so that you will have
no dithculty in ascertaining that they are completely
divided. If it is .also necessary to divide the tendons
of the anterior tibial and extensor ])ollicis—and this is

sometimes the case in old sul)jects—the knife can be
re-entered at the same puncture, and carried in the

opposite direction beneath the tendons, flatwise, and
cutting towards the skin. You can then apply a

Ijledget of lint over tlie ])uncture, and secure it in

position by a stri|) of adhesive plaster and a bandage
around the foot and ankle. The part should at once
be. put into a plaster-of- Paris or felt splint which has
I>een carefully moulded to the deformed foot before
the operation, and kept in this position for three or

four days. When all the dressings are removed, the

parts well washed, a plaster splint applied in the

manner already shown, aud the foot forced toward
its normal position, this splint should be removed
every third or fourth day, at each a))plication bring-

ing the foot nearer to its natur.al position. When the

deformity has been reduced, the foot can be retained

in an appropriate club-foot shoe without pain or in-

convenience. In some severe cases, it may be neces-

sary to use an ajjparatus which extends up the thigh,

with a free hinge-joint at the knee. It is merely an
elongation of the ordinary apparatus, but is more
powerful in its action.

The club-foot shoe should be worn during the day
for six or twelve months, in order to allow the bones,

muscles, and ligaments to adapt themselves to the

changed position of the foot. After the removal of

the deformity, and to guard against relapse, a reten-

tive apparatus should also be worn at night. This

may consist of a lighter metal shoe or of a felt splint.

The physiological treatment is as important here :is

in varus, and should be practised during the whole
course of the treatment, until the functions, as well as

the form of the foot, are fully restored.

The tendency to relapse is not so great in valgus as

in varus, because it is a less complicated deformity,

and it may be jirevented by the use of an ordinary
shoe. After1,the club-foot apparatus has been laid
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aside, wliich has the heel raised on the innei' side, so

as to throw the weight on the outer side of the foot,

and an elliptic steel plate inserted in the sole of the
slioe, for tlie purpose of sustainin"' the arcli of the
foot, tliis sujjport must l)e gradually discontinued
(Fig. li)).

The treatment of iioii-ei>n;;e/iUrd iHihjus is essentially

similar, in |)rinciples and in detail, to the treatment
appro|)riate to the congenital form. Operative treat-

mtint, however, is rarely necessary, tlie mechanical and
physiological means alone being sufficient, in a large
majority of cases, to effect a cure.

The next frequent cause of non-congenital valgus
is general and local deljility, producing what is com-
monly called " Hat-foot ;" and in these cases the gen-
eral health should receive careful attention. Fresh
air, good food, iron, quinia, etc., should be judiciously

used ; while, in many cases, the only local treatment
required is a properly-constructed valgus shoe, sueli

as I have before described (Fig. 19).

In more severe cases, it may be necessary to carry a

steel support from the shoe up the leg on the outer
side, to be connected witli a plate which surrounds
the calf, liaving a joint at the .ankle. This apparatus
is sometimes required foi' many years.

Wlien there is marked eversion of the foot and de-
viation of the lieel, we endeavor to reduce the de-

fonnity with the plaster-of- Paris splint in the manner
already descriiied, and, when tlie distortion is over-

come, the club-foot shoe already recommended should
he applied. Wlion, as in seveie and long-standing
cases, the defoiniity cannot ha overcome by me-
chanical means, it may be necessary to divide the

tendo Aciiillis or the extensor and peronei tendons
;

but tenotomy will seldom lie required in non-congeni-
tal cases.

Special exercises, frictions, galvanism, etc., are ex-

tremely important in this form of club-foot, especially

when it has a iiaralytio origin ; indeed the physiologi-

cal treatment, (iroperly and thoroughly carried out,

not only contributes to the cure, but also materially

aids in preventing a relapse of the deformity.

Anti-Constipation.—Tlie following pills are recom-
mended higiily for inertia of the intestinal muscular
coat, with deficient secretion of intestinal mucus:
5 Ext. nucis vom., gr. vjr; ext. belladon., gr. iij.

;

pulv. ipecac, gr. xij. ; ext. colocynth Co., gr. xxxvj.

M. divid. in pil. xij. Sig.—One at bedtime.

Trousseau recommends a pill of gr. ss. ext. bella-

don. to be taken at bedtime for constipation, perse-

vering in tliis treatment for at least a month.
A writer to the British Medical Journal advises for

the same trouble the following: Put into a basin or

bowl two or three tablespoonfuls of Scotch pea-flour,

adding some salt. Pour sufficient boiling water
thereon to cover the mixture, beating or stirring it

into a paste as quickly as possiljle, adding more water
if needed. Eat immediately with fresh milk.^i

LARYNGEAL PHTHISIS.

A CLINICAI, LECTURE DELIVERED AT .JEFFERSON MEDI-
CAL COLLEGE HOhSPITAL,

By .J. SOLIS COHEN, M.D.,

LECTURER '

(Reported for the Medical Record.)

FOUR CASES OF THE DISEASE—ITS SYMPTOMS, PA-
TnOLOGY, AND TREATMENT.

I INTEND to show you to-day a group of cases of la-

ryngeal phthisis, a disease of much clinical interest,

and to say a few words to you regarding its symp-
toms, its pathology, its prognosis, and its treatment.
I want you to notice particulaily the character of the
voices of these men and this woman.
Case I.—J. D., aged forty years, was entirely well

up to within the last two years. He liccame hoarse
gradually ; at present he can only speak in a low
whisper. Thinks his trouble dated primarily from an
exposure to cold and vicissitudes of weather. His
emijloyment was that of a marble cutter, at which
trade he had worked for a period of twenty-two years,

when he was taken sick. (This is a case of the so-

called stone-cutter^s jjhthisis, for I have no doubt that
the disease was first brought on by the insjJiration of
the marble dust.) The patient suffers from painful
deglutition in the use of all solid articles of food.
Case II.—J. C, nineteen years of age ; has the same

character of voice as Case I. Is a carpet-weaver by
trade. He necessarily breathes in a great deal of dust
when at work, and this dust has brouglit on the lung
and laryngeal disease. He has l)een at this employ-
ment for five years. His present trouble first came on
in March, 1878. He has no difficulty in swallowing.
Case III.—II., twenty-two years of age, is in the

cigar business. The man's trade, in this case, has
evidently had nothing to do with the production of
the disease. He has been sick since March, 1878. As
far as I can gather, thei'e is no family history of
phthisis. lie can still swallow everything, but lias

great pain and difficulty in the act. In Cases I. and
II. the voice, though low, was rough; here it is merely
muflied. Auscultation and percussion reveal a dis-

tinct cavity in the apex of the right lung.

Case IV.—G., thirty-five years of age, is engaged
in makjng neckties (this evidently affords us no clue

to the origin of the disease) ; has been troubled with
her throat since May, 1878, and has been decidedly
hoarse since July of that same year. There is no his-

tory of consumption or of throat disease in her family.
Has difficulty in swallowing, esjjecially in swallowing
solids.

THE ST.MPTOMS AND PATHOLOGY OF LARYNGEAL
PHTHISIS.

The prominent symptoms of this disease are pro-

gressive emaciation, change in the character of the

voice, more or less difficulty in the act of deglutition,

cough, and expectoration. The condition is what I

should be safe in calling the chronic laryngitis of
phthisis, since it is still a matter of much doubt as to

whether there is any such thing as laryngeal jjlithisis

independently of the disease of the lungs. As a gen-
eral thing, there is found to be more or less disease of
the lung tissue in all cases. The disease will be found
to have attacked the same side in both the lungs and
larynx. Possibly the disease may begin in the larynx.

I have, however, never seen a case wliere there was
not, at the same time, more or less implication of the
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lung substiuice, mid I l)c!licve that wlieie wu cannot
detormini' upon the ciiexistcnce of liin<; disease it is

only duo to the fact that the disease in the lunj^s is

not sufficiently advanced to be detected.

.VU the cases which I hnve just shown you are

tuberculous. It is still a mooted question as to

wlictlier tubercles ever exist in the larynx. Some of

the best authorities say tliat they do, while others,

equally reliable, deny it altogether. I have never

been able to detect tubercles in tlie larynx in a post-

mortem dissection of the parts. It is possiljle that

they may be there in an early stage of the disease, and
that they slough off in later stages. I can now call to

mind tlie case of a sailor who died after an illness of

two weeks, and whose lungs, brain, and intestines

were full of tubertles. The most careful search,

however, failed to detect their presence in his lar-

ynx.

Virchow holds that tubercles may and do exist in

the larynx, but are so superficial that they are very

soon slouglied off and discharged.

Laryngeal phtliisis is characterized by an inflamma-
tion of the mucous membrane and of great numbers
of the follicular glands at the root of the epiglottis,

and also in the ventricular bands and over the aryte-

noid cartilages. A group of glands is inflamed, dis-

integrates and ulcerates. The process of ulceration

joins the glands together, and they are thus found to

form a species of racemose ulcer—the so-called phthis-

ical ulcer. This ulceration continuing and going
deeper, involves the submucous tissues, the muscles,

the perichondrium, and finally the cartilage itself,

producing perichondritis, chondritis, caries, and final-

ly necrosis.

tWIien you see cases early in the disease, the Jirst

symptom which will call your attention to the true

nature of the malady will be a peculiar pallor of the

structures involved (some say that tubercles may lie

seen in the laryngeal image, but I have never yet

been able to find them). The larynx is always pale

in this disease. The pharynx is also likely to be

pale. This pallor would seem to be onlj' j)art of a

general anremia, but this anaemia is always seen first

in the larynx. It may be present there while the pa-

tient is still rosy and healthy-looking. This pallor is

pathognomonic of laryngeal phthisis. Sometimes the

palatine folds will seem to the observer to be particu-

larly red by contrast. In Case III. laryngoscopic

examination gives a very good rej>resentation of gran-

ular or tubercular pharjTigitis. The same is true in

Case No. IV.

The second stage of the disease is one of thickening

of the tissues, particularly of the ventricular bands
and arytenoid cartilages. This thickening is the

cause of the difficulty in deglutition. The larynx,

you know, is in front of the oesophagus. The food
is kept from falling into the larynx by the interven-

tion of the epiglottis. When the parts are thickened

and swollen, this action of the epiglottis cannot take

place. Owing to this fact, the food, in some cases, in

the later stages of the disease may even succeed in

getting into the larynx, producing a distressing and
violent cough. Then, too, one or other of the aryte-

noid cartilages may become tumefied. This condi-

tion also interferes with the entrance of the food into

the oesophagus.

Tills peculiar swelling of the posterior parts of the

larynx points almost conclusively to the existence of

laryngeal phthisis. Taken in connection with other

symptoms it is pathognomonic.
The third stage of the disease is that of ulceration.

This ulceration fii-st shows itself in the loose tissues

between the arytenoid cartilages—tlie go-called aryte-

noid folds.

I must stop just here for a moment to refresh your
knowledge of the anatomy of the larynx and adjacent
parts. The vocal cords, as you well know, are at-

tached to the ))osterior part of tlie arytenoid cartilages.

Tliere is a muscle running across between the aryte-

noid cartilages which pulls them and so pulls the vocal
cords together. This muscle is brought into play when
we speak anol when it is consequently necessary that
the vocal cords should be brought more or less closely

together. This apposition of the vocal cords produces
the slit through which tlie air passes to proilucc the
voice. Of course, when the muscle to which I have
just referred contracts and brings the vocal cords to-

gether, the neighlioring mucous membrane is thrown
into numerous folds which rub against each other, and
when these folds are inflamed this constant attrition

of their surfaces brings on ulceration. The ulcers thus
formed try to heal, and so become covered with fun-
gous granulations which are often mistaken for morljid

growths, and the attempt not infrequently made to tear

them away by the laryngeal forceps.

TJie hoarseness of the voice attending all these cases

of laryngeal phthisis is explained by the fact that

the vocal cords, when at all thickened, cannot reach

the middle line, and hence are not properly adjusted
for the production of the normal sounds of the voice.

You see, therefore, that the hoarseness is not in any
way connected with the ulceration, or brought on by
it. The vocal cords may not be, indeed, in the lea.st

ulcerated, but they cannot be brought near enough to-

gether to produce sound. This fact is explanatory of
the occasionally imexpected return of the power of
voice without any betterment of the i)atient's general

condition. The thickening of the vocal cords has so

far subsided that the voice is no longer hoarse, but
the disease has been all the while either progressing,

or at least in statuo quo. The disapjjearance of the
thickening of the cords is accounted for by the mo-
mentary absor|)tion of the serum which had disabled

the muscle and so prevented the apposition of the

cords.

In some cases the inflammation will be found to

have extended into the glandular portion of the larynx.

Indeed, the inflammation may appear in any portion

of the larynx.

Ulceration of the epiglottis is not common except
in the last stages of the laryngeal disease. Some au-
thorities hold that there is no such thing as ulceration

of the epiglottis in this disease, but I am of the opinion
that this latter statement is not founded ujjon fact. I

think that ulceration of the epiglottis may occur to-

wards the end of the regular couree pursued by the dis-

ease. This clinical fact should always be borne well in

mind, because, when the epiglottis is ulcerated, the case

may resemble very closely one of syphilitic laryngitis.

The diagnosis between these two diseases is thus
drawn. In syphilitic laryngitis the ulceration begins
in the palate and pharynx and then affects the e|)i-

glottis, i. <-., it progresses from above downwards,
while in the laryngitis of tubercular origin, the ulcer-

ation progresses from below upwards, attacking the

posterior and lower part of the pharynx first.

In all cases where the disease in the larynx has ad-
vanced as far as the stage of ulceration, it will be
found, upon examining the lungs carefully, that a cav-
ity exists at some point in the lung substance. This
clinical fact has led to the lielief that the ulcerative

process gradually extends from the lung cavity up-
wards to the larynx. This theory, in which I, among
others, am a firm believer, was first advanced by the
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great Louis, of Fnincc, who held that the ulceration,

and, in fact, the first syuiptoms of the lat-yngitis, were
produced by the expectoration of phthisical matter
from the lungs and its irritating and infectious effect

upon the upper air-tubes.

Wlien the vocal cords are attacked by the ulcera-

tive process, which ie not a frequent occurrence by
any means, there is usually more or less irregularity

of the sides of the vocal opening—linear ulcers, in

fact, rapidly form. The mucous membrane is attached
but loosely to the vocal cords, since after death a
probe can very easily be worked between this mucous
membrane and the dee]5er structures.

When the arytenoid cartilages are swollen and
thickened, there is usually already a condition of in-

flammation of the cartilage, or, at least, of its mem-
branes, i.e., of chondritis, or perichondritis. This leads
to ossification, caries, necrosis, etc. Abscesses form
and break. The cartilages which are most frequently
affected are the arytenoid and the cricoid.

Here is a drawing of a specimen where an ulcer of tlie

cricoid was present, a large portion of the tube is occu-

pied, as you see, by the lateral half of the swollen cri-

coid.

At this stage of the disease, i.e., when ulceration

has taken place in the larynx, the patient is likely to

suffer very great jiaiu. There is always a greater or

less amount of redema of the parts, and all efforts at

swallowing are followed by the escape of food into

the larynx, causing spasm of the muscles. If the

palate and ]jharynx are also involved, the s|)asmodic
action of the muscles may drive the food into the

nose and ears. The picture of the disease at this

point in its progress is a very sad and serious one.

Ordinarily the evidence of laryngeal thickening-

may he. found at any stage of the lung disease ; but
when the larynx and adjacent parts have gone on to

ulceration, a cavity will always be found to exist at

some point in the lungs, if the chest be carefully and
thoroughly percussed and auscultated. During the

early stages of pallor and inflammation, there may be
no evidence of a pulmonary cavity.

Curiously enough, some of these associated cases of

lung and throat disease last longer, i.e., patients live

longer, than in cases of pure, uncomplicated phthisis.

Death from phthisis, on an average, occurs at a period

of from eighteen months to four years from the incep-

tion of the disease, while the course of laryngeal

phthisis is usually from four to seven years. The dis-

ease in the lungs wt)uld seem to be prolonged by the

process in the larynx.

In these cases it is also possible to note the extra-

ordinary fact that, if the laryngeal disease is relieved,

the lung trouble grows worse, and vice, versa. Some-
times the condition of throat and lungs grows worse
simultaneously : sometimes they both get better.

The prognosis of the disease is always bad. Very
few cases are cured. The nuijority of patients perish

in from four to seven years.

THE TKEATMENT OF LARYNCiEAT, rUTUISIS.

This brings me to a consideration of the proper

treatment of the disease. Treatment is, of course,

both local and constitutional. The constitutional

treatment is the same as that for ])ulmonary consump-
tion, and consists of fresh air, good food, freedom
from anxiety, cod-liver oil, etc., etc. I need hardly
dwell upon its minutia;. Tonics and stimulants

should at times be employed, as they become necessary.

A great deal can sometimes be accomplished by
means of the local treatment; particularly is this true

if the case come to you for treatment in an early stage

of its |)rogress. In some cases, indeed, a complete
cure is possible.

The most important, and, at the same time, the first

item of the local treatment, is to avoid all local irrita-

tion to the parts. If the patient be a stone-cutter or a
carpet-weaver, you must insist upon it that he never
return to his old occupation. So, too, if the patient

be a public speaker, or be obliged to talk very loudly
for any great length of time, as, for instance, to a
deaf person.

j
After attending to this cardinal point, there are

I

other matters of almost as great importance to be
looked after. When there is a good deal of infiltra-

tion and swelling of the larynx, try to promote ab-

i

sorption. If absorption be not secured, and the

swelling goes on, it will finally cut off the entire

blood supply by choking the blood-vessels, and the

j

parts will die and fall away.
!

After enjoining absolute silence, try local applica-

tions to the part by brush, by inhalation, or by the

douche or spray. An excellent solution is formed by
the following combination of concentrated carbolic

acid and the compound tincture of iodine :

I

Acid carb. concent f3j.
i Tr. iod. comp f 3 ij.

I

Aquoe q. s. ad f | iij.

M.

Signe, f 3 j. three or four times daily by spray or

inhalation.

The advantages of the spray are manifold. In the
first place, the water cleanses. It is very important
that the secretions should be cleared away from the

ulcerated surface ; otherwise, they will cling to it,

decompose and poison the blood. The second advan-
tage of the spray is a mechanical one. The impact of
the water on the pait, as it is propelled with some
violence in the spray, has a much more salubrious
effect than when it is simply allowed to run over the

surface. It stimulates, perhaps, by its imjjact, the

sluggish capillary circulation.

Then, too, the iodine is an absorbent, and the car-

bolic acid a disinfectant and an a,stringent.

When the ulceration begins, you should use more
powerful applications. Here the spray is still useful,

for the i)art should be cleansed at all times before

any local apijlication is made. Be cautious, however,
after employing the spray, that you do not use any
irritating substance. The inclination of an ulcerating

surface is not to heal, and an iriitant, of course, throws
a further obstacle in the way of healing.

AVhere there are irregular excrescences on the larynx

or vocal cords, [jroduced by the ulceration, they
should, as a general rule, be allowed to remain, un-

less they have grown to such a size as to interfere

with respiration. If the arytenoid cartilage becomes
ulcerated, the demand is for a soothing application,

such as a weak solution of aconite in glycerine, or a
weak solution of morphia and belladonna. The chlo-

ride of zinc, in the form of a weak solution, is an
excellent application. The action of this remedy is

limited to the points of ulceration. That astringent

substance should always be employed which does the

least damage to the tissues surrounding the ulcer.

Tlie chloride of zinc should be employed in a solution

of one part to fifty, or even one hundred.

In the later stages of laryngeal phthisis the nitrate

of silver does good ; but it must be used without the

expectation of its curing. This substance, as it is well

known, forms a coating of coagulated albumen over

the ulcerated tissue, and so protects it from the air

and from the irritation of food. The solution of ni-
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tiate of silver sliould have a strenj;th of from forty to

sixty i^niins to tiie ounce. It should he applied only
to the ulcers at the marjfiii of the larynx, and not to

those in its interior.

Where the swelling of the parts interferes with
respiration, and suffocation is threatened, trache-

otomy may be necessary for the prolongation of life.

I do not l)elicve that it can, by any means, effect a

cure, but still cases are on record where the patient

If, however, the disease is (irst discovered at the
menopause, radical treatment may still be appropriate
and fair results hoped for, unless its progress has
been so great that a fatal ending is a foregone con-
clusion.

In other diseases than cancer which assume malig-
nant characters, the ([Uestion of radical treatment
should depend tor its solution upon the chances for
ind against recovery from the immediate effects of

las lived for years after the operation, and where the treatment, and not upon the probabilities of a recur
throat liad so far recovered that the canula could be
removed, and the artiticial opening be allowed to

heal.

©rtginal Commumcattong.

ON RADICAL TREATMENT OF LOCAL
DISEASE AT THE MENOrAUSE.

By G. E. SUSSDORFF, M.D.,

XEW YORK.

(A Paix-r raul bcforo the X. Y. Academy of Jlcdiciiic, Nov. 7, 1S78.)

P.\RT II.

Having thus far endeavored to make out the im-
portance of this epoch as a critical event, to .show its

true value as a benign and curative influence, and
luivinii- considered its dangerous tendencies and fatal

terminations, it now remains to take up the suljject ot
treatment, which, from the standi)oint here made, is

of interest chiefly in respect to disease located in the
reproductive organs.

It is also a subject of great interest in relation to

the general pathological conditions of the period, but
that part of the question cannot l)e considered except
in a general way. Unquestionably the first indication
of treatment at the menopause is the cure of local dis-

ease. After this in importance are measures for hus-
banding and building up the vital forces of the sys-

tem, and for counteracting excessive nervous action.

The radical treatment of local diseases is of para-
mount importance, because but few of them are amena-
ble to special constitutional measures of relief. The
term ntdiml is intended to include all measures of a
positive or active character, but specially refers to

surgical interference.

The question of treatment might with great pro-
priety be considered under two heads : 1st. The ad-
visability of such interference during the epoch ; and
2d. The advantages to be gained by such measures in

anticipation of the approaching event.

Women, however, are usually reserved about their

sensations shortly before the change of life ; they are

])erhaps more inclined to hide their fears and suffer-

ings than to make them known, and thus it often
happens that medical advice is not sought until the
"evil consequences of neglect are made alarmingly
apparent " by the determining influence of this ej^och.

The second part of the subject, therefore, is of great
interest, and should be made the special study of a

separate treatise.

It should be remembered, with regard to cancer.

that it is often a disease of constitutional vice, and
that when interference is desirable, no matter what
he ths age of the patient, radical treatment should
not long be delayed. When, therefore, this disease

occurs prior to the menopause, appropriate treatment
should at once be instituted, since better results may
then be expected than if longer delayed.

rence of the disease.

The immediate dangers of surgical measures at all

periods of life are from excessive inflammatory reac-
tion and exhaustion.

There are good reasons for believing that the dan-
gers from radical interference at this period have
been unwarrantably exaggerated, and that the reluc-

tance to operate for conditions analogous to those
which occur in earlier life—about which no such re-

luctance is felt—has no real foundation in fact.

In forming an estimate of the likelihood of imme-
diate danger from treatment, the following table by
Dr. Tilt will be of some assistance, as it represents the
rates of mortality from ovariotomy at different ages,

and is an analysis of 393 cases by Spencer WeJls :

Rates of mortalitv. ' Averages. Cases.

General averages of mortality at all ages I 38 3^
AvcraL'c nioitalitv in women under40 1 81. B4

fi-om40to(in I 28.35
' -10 to .50 incUi..' 28.39
'• SOtoBS

1

30.76

It is here shown that the dangers of ovariotomy
are not greater during the nicno|)ause than at other
times, and an analysis of eight hundred cases published
by the same operator up to lifTS also shows that the
late of mortality is not greater between forty and
fifty than at other periods, excei)ting very early and
very late in life, when it is rarely undertaken.
There is perhaps no moi-e formidal)le operation

known in surgery than this one, and the above facts

may be accepted as going a long way towards settling

the question of the dangers of ovariotomy in particu-
lar, and of the susceptibility of the system to inflam-
matory reaction and exhaustion from other and minor
operations at this period.

It is true that the natural state of the system is

then one of depression, but it is minor in degree, and
is consequent upon the withdrawal of the stimulating
influence of ovulation. When, however, the depres-
sion becomes irdense, it usually depends upon special
abnormal influences which exist as causes in addition
to the loss of ovarian stimulation, which hold in

abeyance vital energy, and life-force, which is jjrcs-

ent, but latent and oppres.sed. This is proved by the
sequence, since it is a matter of common ob.servation

that, when this crisis has been happily passed, women
may be said to enjoy " a new lease of life."

As already stated, there are many prejudices exist-

ing respecting this jieriod, but the most general and
deeply grounded of all is the belief that local and
constitutional diseases incident to it are synonymous
with those of old age. This misconception of the
true nature of these diseases, together with the almost
universal belief in the dangers of interference, has
led to the practice of what may be called an expec-
tant plan of treatment, which ho])es all things, and
scarcely ventures beyond the administration of medi-
cines inoperative except upon the imagination.
While it is not designed to underrate the actual in-
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flu(!iice of tliis epoch for good, or overlook the fact

that many women pass throiiwh Ihe crisis witliout in-

convenience, the otlier fact still remains, that it is, in

a very large number of instances, a period of suffering,

danger, and not unfrequently the cause of death.

A lowered state of the vital forces may determine
malignant characters in diseases previously benign,
which in tlieir turn intensify tlie general depression
and aggravate excessive nervous action, tiiese " mor-
bid exaggerations," which constitute, in a great meas-
ure, the general diseases, and the special pathological
conditions which constitute local diseases, are to a
great extent interdependent and react harmfully one
ujjon the other.

As general measures of treatment, therefore, the im-
jiortance of husbanding and strengthening the vital

forces, and controlling excessive nervous action, should
not be overlooked. Exhausting discharges, iloodings,

leucorrhtea, diarrha?a and hemorrhoids, vomiting, dys-
pepsia, debility, plethora and chlorosis, ganglionic
paralysis, and other morbid manifestations, should
receive appropriate treatment, and cvei-y advantage,
therapeutical and hygienical, given, to build up and
strengthen the system against constitutional weak-
nesses.

Instead, therefore, of regarding the menopause with
indifference and (lursuing an expectant plan of man-
agement, it should be our duty to bring intelligent

investigation and sound judgnjeut to bear in diag-
nosing these cases, and when a cause of peril is dis-

covered, to institute prompt and radical measures of
relief.

The details of special medication or of particular

operations most appropriate to the various morbid
manifestatiT)ns peculiar to this epoch will not be at-

tempted, as treatment must be based upon general
principles ; but enough has been said respecting theii'

nature and tendencies to at least indicate the class of
remedies tliat should be selected as most likely co be
of advantage.
To return, therefore, to the main ijremises of tliese

considerations, an attempt will be made to illustrate,

as well as possible, with a few cases, 1st, the evil con-

sequences of thd neglect of approjiriate measures of

treatment, and per contra, the great advantages to be
gained by the adoption of radical measures of relief.

Mrs. Jane M. W., aged fifty, and a widow for

eighteen years, came under my care during the past

summer. She was of sanguine temperament and quite

stout, weighing about two hundred and twenty-five

pounds. I found her suffering from the consequences
of metrorrliagia, or more correctly speaking, at the

time of my visit, from the immediate effects of flood-

ing. She gave the following history of her case

:

Tlu-ee years before this, her menses began to show
signs of irregularity ; at first tlie flow was excessive

and frequent, and at later times varied mucli in re-

spect to time and quantity. At the end of about two
and a half years it ceased, and she supposed this to

be the last of it. For some time before the flow

ceased she had experienced much inconvenience from
nervous irritability and depression of spirits, and
these syniptoms continued and increased consider-

ably in degree during the six months following after

the last appearance of tlie menses. Her appetite and
digestion now became poor, and flushes and perspira-

tions frequent and distressing. Her general health

liad in previous years been good, liad suffered from
no uterine trouljle as far as she could recollect, except
at the birth of her last child twenty years before,

when there had been some local trouble.

She had always led an active though somewhat

luxurious life, but during the last few years had gradu-
ally lost her self-reliance, and at last became unfitted

to attend to the ordinary duties of her every-day life.

She had never had an illness of any kind, until the

last few years, when she sought medical advice for

certain nervous troubles and for a ])iofuse and irri-

tating leucorrhoea. At the end of six months the

flow of lilood again returned, and this continued at

irregular intervals and in varying amount for three

months, until, the day before I saw her, it had culmi-

nated in a sudden and profuse hemorrhage. This
lasted but a few moments, and then spontaneously
ceased, but on the following morning the flow recurred

again.

At this time, also, the cephalalgia which had pre-

viously given her great trouble, came on again in an
intense form, to which was added nausea and great

prostration of strength.

At my first visit, the usual remedies, constitutional

and local, were ordered, and controlled the symptoms
at the time, and afterward, for a day or two, when-
ever they came on.

Very soon another flooding came on, which was
with difficulty controlled. Various attempts had
been made previous to this to make a thorough vagi-

nal examination, but were not successful, because of

the extreme sensitiveness of the parts, which was so

great, that even the introduction of pieces of ice were
painful ; but an examination was now permitted. On
introducing the finger into the vagina, it soon came
in contact with the cervix, which was hard, nodu-
lated, and so large as to fill up the vagina at the point

of its location ; the body of the womb, however, as

well as could be ascertained, was 1]ut slightly en-

larged. An examination by speculum confirmed the

signs gained by toucli, and showed several ulcerated

spots upon the cervical enlargements—and the blood
passing from the cervical canal ; but, as far as could
be seen, there was no oozing from the tissues of

the cervix. Pledgets of cotton saturated with a solu-

tion of persulphate of iron were placed over the cervix,

and this controlled the bleeding for thirty-six hours,

but it came on again at the end of that time.

The cotton was removed, and about one drachm of

a strong solution of persulphate of iron was injected

with a long-nozzle syringe against the mouth of the

cervix, a few drops, perhaps, entering the canal.

The hemorrliage, after this, seemed to have ceased, ex-

cepting a slight showing of lilood, which .still con-

tinued. The nausea and vomiting, which before had
been bad enough, now became excessive, so that she

could retain nothing whatever upon her stomach,

medicines and nourishment being given hypodermi-
cally and per rectum.

At this time tlie weather became exceedingly hot,

and continued so for a week. Simultaneously with
the accession of the high temperature, great exhaus-

tion came on, with symptoms of septicemia, after

which consciousness was lost, and death took place at

the end of four days.

An autopsy was not permitted, and therefore the

special pathological characters of the cervical disease

were not ascertained. How long the local disease had
existed, I could not learn, but believe it began to as-

sume malignant features during the first year of men-
strual irregularity. At the time the disease was
recoijnized, the constitution of the patient had become
thoroughly undermined, and this, together with the

extreme heat of the weather, forbade radical measures

of relief. This case is a fair illustration of the conse-

quences of neglect. The patient had paid no especial

attention to her earlier symjitoms, believing they
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should be attributed to the; cliaiign of lil'i', ;ui(l tliere-

fore of no consequence.

The next C!i9c is that of Sunili I., a colored woman,
"iO years of aj;e, married, and the motlier of several

children. The history is as follows :

She began to menstruate ([uitc early, and this con-

tinued regularly, exce|)t during ])reguancy, until

about the forty-tiftli year, when she first noticed ir-

regularity. An enlargement of the uterus had been

present, she thought, for about six or eight years,

but until the last three years it had given her no
trouble. .Vbout her forty-eighth year, the menses
ceased, and at this time she became conscious that

tlie tumor was enlarging, and was much annoyed
!)y violent bearing-down pains, or cramps, as she

called them. She also frequently suffered from ex-

acerbations of fevor at that time, but could not
learn its type. These symptoms continued about the

same to within a few months before I .saw her, when
the How of blood again appeared, at first intermit-

tently, and afterward continuously. Upon examina-
tion, a submucous fibroid Wiis discovered in the body
of the uterus about the size of an orange.

The operation of incision was advised, but was not
accepted. About tliis time, 1876, I gave up the case,

owiug to removal, but have since learned that, after

lingering for a short time longer, she finally died of

exhaustion.

She had been a woman of robust constitution, and
was a favora1)le case for that operation ; but she re-

fused such treatment from prejudice and the mis-

taken advice of other persons. In this instance the

filjroid had remained quiescent for several years with-
out giving trouble, and in no way injuring her general

liealth ; but when the change of life began, the tumor
became excited into activity, continued to increase,

and after cessation, took on malignant characters.

Other cases might be cited, but these must suffice to

show the unfavorable influence of the menopause,
and the malignant character which benign disease

may assume when left to pursue an uninterrupted
course.

Tiie advantage to be gained by the observation of

radical measures of treatment may, perhaps, be esti-

mated by the succeeding cases, which will be given
as briefly as possible.

I have given an account of the following case else-

wliere—where it was considered only in respect to a

question of differential diagnosis ; but being a con-

venient and good illustration of the entire matter in

hand, it may not be inappropriately referred to here.

This is the case :

Mrs. S. P., a tall, thin brunette, forty-nine years of

age, and a widow for some years, was the mother of

several children, the last of which she had borne
twenty years before. She had never had an abortion,

and had usually enjoyed good health, with the excep-
tion of occasional attacks of dyspepsia and intermit-

tent fever.

Her menses first appeared at the age of fifteen, and
until the beginning of her present sickness she uever
had, as far as she could recollect, any uterine trouble.

According to her statement, her present illness be-

gan some two years before, and was brought on sud-
denly from having attempted to lift some heavy arti-

cle of furniture. Slia w.is immediately attacked with
hemorrliage from the vagina, pain in the loins and
back, weight and dragging in the pelvis, nausea and
great prostration— in short, by such symptoms as

usually acccompauy a sudden displacement of some
portion of the pelvic viscera.

She w.as compelled to take to her bed at once, and

her family physician, who attended her, pronounced
her case to 1)0 a form of uterine displacement, the ex-

act nature of wliich I could not ascertain from lier.

Neither could I learn what treatment had be(ui cm-
ployed other than, that she had Ijeeu kepi in l)ed for

three weeks, and that pessaries had been worn for

some time after. At the end of a month the acute
•symptoms had subsided, and soon after she was suffi-

ciently recovered to attend to the ordinary duties of
her household.

Iler general health had received a severe shock,
and nervous symptoms soon came on, such as severe

and continued headache and great irritability of tcm-
|)er. The menses, which previous to the attack had
l)een regular, sufficient in amount, and without pain,

had now become irregular, in respect to both time
and quantity, and were always painful. There had
liecn a considerable sanguino-purulent discharge at the

beginning of her attack, which continued as a thin,

irritating leucorrhoea.

There had been considerable difficulty in defeca-

tion and some dysuria, until the pessaries which she

had worn successively were abandoned, and all efforts

at sup])orting' treatment were discontinued.

At the end of six months her general condition had
not improved.

It seems at this time her physician told her that she

was passing through the climacteric period or change
of life, and counselled her to' be patient and endure
her ills with as much fortitude as she could command,
in hope of permanent relief when cessation should
come. As a consequence of this advice, and from a

mistaken impression on her part, and that of her

friends, that no good would result from active medi-
cal treatment under .such conditions, she rcMved but
little attention for months. Cessation did not come,
and despairing of relief from natural causes, (?) she

again sought medical advice. At this time, some two
months before I saw hei', the menstrual periods had
ceased to be distinct, the flow had become continu-

ous. She was examined, and her case this time pro-

nounced prolapsus uteri. The prolapsus, she was
told, had then been reduced.

In spite of the reduction and constitutional treat-

ment, such as large doses of tinct. ferri chlor., tinct.

cannabis indica;, gallic acid, etc., and tonic treatment
in general, the flow continued and her debility in-

creased.

To such an extent had this state of affairs reduced
her, that she presented, at my first visit, an almost ex-

sanguinated appearance, and was so weak as scarcely

to be able to move from her chair to the bed.

A careful investigation proved the cause of trouble

to be a large hollow polypus of the womb, and al-

though the discharge of sanguino-j)urulent matter

and continued hemorrhage had induced great exhaus-
tion, no inflammatory reaction or other evil conse-

quences occurred after the operation removing the

polypus, and the |)atient quickly recovered her

strength, and gained an extraordinary degree of

health.

AVe have in this case both an examfjle of the dangers
of a blind faith in the cm-ative influence of the meno-
pause, and an instance of the good effects of radical

measures of treatment.

Thus far organic diseases of the uterus only have
been cited, but other organs are likewise subject to

the influence of this epoch. Among these the mam-
mve are next most frequently affected, and the last

case will be considered in that connection.
Mrs. Evalina K., a widow. 48 years of age, and the

mother of several children, came under my care in the
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spring of 187(3. An account vt the case, up to that

time, is as follows:

Fifteen years liefore, wliilo in the enjojment of
usual health, she cliscoveied a tumor about the size of
a pea in her right breast, and, as I take it, clear of
the mammary gland, and situated to the outer and
under part of the breast. It gave her no pain, and
she paid no attention to it for live years, but about
that time it became painful, and she noticed that it

was growing larger. During the next three years, its

growth was very slow, and in 1S70 it had become as

large as a walnut, and occasionally gave her much
discomfort.

In 1872, instead of being smooth and round, it

seemed to have increased Ijy the addition of other
growths immediately upon the surface, which gave a

feeling of lumpiness to the touch. The tumor soon
became the size of a large orange, and the pain at

times was of a lancinating character, and at others

like a throbbing toothache. She now became tlior-

oughly alarmed, and sought medical advice. She was
told that the disease was cancerous, and if removed
would probably return again. For this and other rea-

sons, it was allowed to remain undisturbed. This
state of affairs remained pretty much the same until

the latter part of 1873, when it took an increased ac-

tivity, and grew rapidly. Her menses, which began
early in life, had during the previous eighteen months
been very irregular, and at this time cea.sed. She was
then in her forty-fifth year, and it proved her final

menstruation. After this for two years it continued
to grow, by the developmont of other bodies which
seemed to spring from the surface, and in the winter
of 1875 had reached the dimensions of an adult head.
The paiu in the part was severe, and her strength and
health began to give way. In the spring of 1876, the

integuments, which thus far had remained intact, be-

gan to ulcerate at the part where the tumor was first

discovered, and within a month had become deep, as

large as a mau's hand, and was discharging very of-

fensive matter. Her condition was now truly de-
plorable; she was weak and emaciated from the con-
stant drain upon her system, by the discharges from
the tumor and from a diarrhoea which had recently

come on. and it was evident she could not long sur-

vive this condition, particularly in view of the ap-
proaching semi-tropical summer. Having instituted

a careful e.Kamiuation of the tumor, of her constitu-

tion, and family history, for signs and evidences of

cancer, and finding nothing specific, it was diagnosed
a malignant non-cancerous growth.
A few days after, on May 1 7th, the tumor was re-

moved, and within three weeks the parts were entirely

healed. The patient made a rapid recovery, and when
I again saw her, nineteen montlis later, she was in the

enjoyment of good health. Ten months more have
now passed—in all, twenty-nine months—and when
last heard from, a few months since, site was still in

sound health, with no signs of return of the disease,

at its original seat or elsewhere in the body.
A study of the pathological characters of this tumor

would perhaps be instructive, but it must suffice here
to state that none of the specific signs of cancer were
found, and that it ijelonged to that class of growths
considered benign, and denominated ftbro-cystic.

An idea of the solid nature of the tumor may be
formed from the fact that it weighed, after all fluid

had )>een drained ofl\ six pounds fourteen ounces
avordupois.

This case is an unquestionable illustration of the
iufiuenoe of the menopause in causing malignant
development in a previously innocent growth. It

shows the necessity of careful inquiry into diseases

occurring in such parts, and 2)roves that vital energy
and life-force, under such circumstances, is not lost.

hut only latent and oppressed.

Other cases should perhaps be added, to show more
conclusively that the dangers of inflammation and
exhaustion have been exaggerated, and to prove the

value of radical measures of treatment, but these are

sufficient. I trust, to make clear the main points of

these considerations. In view of the length of this

paper, the following conclusions are offered :

1. That the time of the menopause, as regards the

inception and aggravation of disease, is at least of

equal importance with that of puberty, or any other

c])och of life.

2. That while, as a rule, the majoiity of functional

and organic diseases of the female generative organs,

decrease in intensity subsequent to the meuojjause,

still there are a very considerable proportion of cases

in which tlie opposite fakes place, even to the extent

of benign diseases becoming malignant.

3. Tliat in a good many instances these latter

cases do not necessarily jjresent decided local symp-
toms of the actual pathological conditions jsresent,

but are indicated by general signs, which usually at-

tract attention, chiefly because occurring at that par-

ticular time of life.

4. That in no case of general or local disorder,

occurring just piior to or during the menopause,
sliould a local examination be omitted, which will

fre(|uently reveal at a glance the origin of the hitherto

!ni.\plicable phenomena, and also indicate the theia-

peusis.

5. That such therapeutical measures should be

radical and effective, quite regardless of this particu-

lar time of life, the dangers of operating during

which have undoubtedly been exaggerated.

I am fully conscious of many omissions in these

considerations, but will feel sati-sfied if I shall suc-

ceed ill recalling attention to the importance of the

menopause as a critical event, and to the frequently

great advantages of radical measures of treatment in

local disease.

Eeportsf of ^ospitalg.

PRESBYTERIAN HOSPITAL IN THE CITY
OF NEW YORK, AND HOSPITAL DE-
PARTMENT OF COLORED HOME, NEW
YORK.
FOUR CASES OF LUMBO-COLOTOMY.

,
Service of Dr. Charles K. Briddon.

The operations of Volckmann and others have given

an impulse to the surgery of the rectum that would
seem only to be limited by the extent of that portion

of the alimentary canal to which the teim applies.

Indeed the Germans have not restricted themselves

to the terminal divi-sion, lait have attacked, through
abdominal incision, the colon itself.

Thiersch and Schede have both made resections of

the large intestine ; and Gussenbauer, of Liittich, has

also re-iected the colon descendens. It is doubtful if

they have found any imitators in Great Britain; at all

events we have no reports of such operations ; and
Curling, who may be regarded ^as the exponent of

opinion amongst English surgeons, limits excision to

cases of epithelial cancer invading the anus and its
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immediate neigliborliooil, ami lenuiiks, in liis last edi-

tion of Diseases of tlu' Uectmii : "lam unwilling to

discourage any attempts to cure or relieve so dire a

disease as cancer of the rectum by excision ; but know-
ing the danger which must be incurred from hemor-
rhage in the operation, the misery likely to ensue from
incontinency of fseces and from contraction in the

wound, if healing takes place, as well as the prospect

of an early return of the disease, I cannot think that

the chance even of a |)rolongation of life is worth
acceptance on the terms offered by such an operation,

and I hold that much more is to be gained, with less

risk to life, by another proceeding, viz., lumbar-colot-
omy, which is applicable also to cases in which ex-

cision woidd be impossible."

The class of cases in which extirpation must be re-

jected are numerous ; carcinoma, where the disease has
pa-ssed beyond the limits of the knife; stenosis from
cicatrization of chancroids, and alterations produced
by the later manifestations of syphilis, in such when
the obstruction has failed to yield to the patient a|)-

plication of mechanical dilatation, assisted, if needs
be, l>y single or multiple incision, we are only able to

mitigate the suffering, and retard the progress of the
dise;ise by the establishment of an outlet above the
obstruction. The operation of lumbo-colotoniy has
secured its claims as a proper jiroceeding in the class

of cases referred to, and we give the details of four
c.iS'S occurring in the Presbyterian Hospital and in

the hospital department of the Colored Home.
Case I.—Reported by Dr. W. H. Gerrish.—Hannah

Holdsworth, ict. 28. native of Germany, married, ac-

tress, was admitted to the Presbyterian Hospital in

the city of New York—service of Dr. Charles K. Brid-
don—.July ?,l. 1876.

Precious history.—Mother died of carcinoma uteri ;

father's history unknown ; began to menstruate at thir-

teen years ; married four years : had an attack of
acute rheumatism three years ago. Her present illness

began two yeare ago ^rith constipation, which gradu-
ally increased, and was accompanied with tenesmus,
severe bearing-down pains, and muco-purulent dis-

charge.

Present coiuUtion.—Patient is anaemic and emaciated,
has very frequent desire to evacuate the contents of
the rectum, pains in the sacrum, radiat?ag down the
thighs and into the vulva ; she is also tormented with
vesical tenesmus ; has a considerable discharge of
blood and pus from the bowels. Examination with
the finger reveals a tight annular constriction one and
a half inches above the sphincter, which Ijarely ad-
mitted the point of the little finger ; mucous mem-
brane below the occlusion ulcerated, and the recto-

vaginal septum con.siderably thickened.
Treatment consisted in the use of demulcent

and anodyne injections, and dilatation by conical

bougies; these means were continued for six weeks,
but were interrupted by the frequent formation of
vulvar abscesses, which degenerated into fistulous

tracks.

In September the operation of rectotomy was jjer-

formed. and a large-sized bougie was introduced. In
the performance of this operation a large post-rectal

abscess was opened, and the relief afforded by giving
free vent to this was marked. Bougies were steadily

used until near the end of the month, when she had a

severe attack of acute rheumatism, and her sufferings

at that time were of so grave a character that local

treatment had to be discontinued. Wiien she had
recovered from J;his complication, the stricture was
found as before the operation : the evidences of dilata-

tion and ulceration of the bowels above the constric-

tion were unmistakable—constant discharge of bleed
and pus, and escape of tlatus through the labial fis-

tulse ; the tenesmus had increased in severity, and the
only procured a few hours" sleep at night when under
the influence of large doses of morphia ; she also had
a more or less constant elevation of temperature, rang-
ing in the evening sometimes as high as 104°.

December 11th.—Lumbo-colotomy was performed
by transverse incision, between lower rib and crest of
ilium, centre of incision being half an inch behind
centre of crest of ilium.

The relief afforded in this ca.se was of u mo.st satis-

factory character ; for a time she was troubled by
faces entering the canal below the artificial opening,
and the discharge of pus from the anus persisted. This,

however, was treateil liy washing out the lower colon
every day, and it soon ceased to be a source of annoy-
ance. She had very good control over her evacuations,

wearing nothing but a pad of folded cloth, supported
by an abdominal belt, and she was discharged cured
and in robust health on the 9th of February.

Six months after this patient presented herself for

examination. She is entirely free from all her old ail-

ments; labial sinuses are healed. Stricture in rectum
is dilated so as to admit the index-finger with ease ;

her appearance is that of a healthy woman ; on in-

troducing a finger into the artificial anus it is distinctly

grasped as by a sphincter, and at the lower margin of
the outlet was accidentally discovered an opening
leading into the distal extremity of the gut; but it was
effectually cut off from the canal above by a valve-like

covering of mucous membrane.
Case H.—Re)iorted by Dr. W. H. Gerrish, Sen. As-

sistant Surgeon Presbyterian Hospital in the City of
New York.—Kate O'Gorman, let. 30, native of Ire-

land, admitted Oct. 21. 1878. Patient is a married
woman, of fine physique, though she has lost forty-

eight pounds during the past three months. She is

the mother of five children. She relates a history of
two members of her family having succumbed to

phthisis, but is not aware of any having suffered from
cancer. Last April she began to suffer from backache

;

the pain centred in the sacrum became continuous, in-

creased in severity, and after a time radiated in vari-

ous directions. It became so severe at last that she be-

came worn out from loss of sleep. It was of a burning,
lancinating character, and was not assuaged by any
of the various means used for that jjurpose. Three
months ago she first noticed a discharge, which has
gone on increasing up to the present time—at first

purulent, subsequently it became mixed with blood,
and now is an ichorous offensive discharge, consider-

able in quantity, and so acrid in character as to chafe
adjacent parts.

The finger introduced into ,the rectum finds evi-

dence of very extensive disease : at a short distance

from the anus the walls are indurated, ulcerated, irieg-

ularly nodose ; below there is no contraction, but as

the finger passes upwards the calibre diminishes until,

at a distance of aljout five inches, a point is reached
that will not admit the point of the index : the gut is

fixed more especially anteriorly, where the vaginal

I

portion of the septum is involved ; the cul-de-sac of

]

Douglass is contracted and appears with the post-

lip of the uterus to be drawn to a common centre, situ-

1 ate at the junction of the uterus vagina and rectum.
' All these parts appear to be incorporated with the in-

filtration that pervades the part and fixes its position.

Diagnosis is undoubtedly carcinoma. The patient

was sent in for the purpose of being submitted to an
operation for extirpation, but the disease has advanced
so far as to render that impracticable, and the estab-
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lisbmeut of an artificial opening in tlie loin was con-
sidered to be the means most likely to retard the

growth of the disease and afford some relief to the

state of constant suffering.

After preliminary clearing of the bowels, and
whilst under the influence of ether, tlie operation of

lumbo-colotomy was done by Dr. IJriddon on the

26th. An extreme deposit of fat rendered it some-
what ditiiciilt to define the superficial landmaiks with
accuracy: but a point was determined, half an inch

behind the centre of the crest of the ilium, and
marked by the introduction of a Ijlack pin through a

small fold of skin ; a transverse incision was made, fi ve

inches in length, between the last rib and the crest,

the centre of which was opposite the pin. This was
carried through a considerable thickness of fat down
to tbe luml)ar fascia. On division of tliis stricture, the

erector spinte, qiiadratus lumborum, and muscles
forming the abdominal wall came into view ; these

latter were divided to tlie extent of an inch, an in-

cision was made into the deep aljdominal fascia, when
a portion of the fat which forms tlie bed in whicli the

intestine lies bulged into the wound ; this was in such
excess as to cause some delay, and, in fact, it was
necessary to dissect some of it away. On inflating

through the anus with atmospheric air, tbe gut rose

through the wound, presenting its longitudinal bands
with unusual distinctness, it was transfixed witli

ligatures, wliich were united to the adjacent integu-

ment. The gut was opened l^y a vertical incision

about an inch in length, and was accurately adjusted
by a number of tine sutures.

Tlie result in this case was extremely gratifying: in

nearly the whole extent of the wound healing took
place " per proniam intentionem." The patient was
at once relieved of the severe and continuous back-
ache. On the third day after tlie operation she had a

well-formed stool, and subsequently she had one or

two every day, and has enough control to enable her

to retain tlie contents of the bowels fifteen or twenty
minutes after the desire to evacuate first expresses

itself; and slie was discliarged, twenty days aftei' the

operation, entirely relieved of pain and with wound
soundly healed.

C.\SE in.—Reported by Dr. W. 11. Gerrish. 8en.

Asst. Surg, to Presbyterian Hospital in the City of

New York.—Mary I. Wright, set. 2.5, native of Rhode
Island, married, housewife—admitted to service of Dr.

Charles K. Biiddon, Nov. 4, 1878.

Family HiJitorij.—Father and mother both died
when young, the former of phthisis. She lost one
sister, who died after an attack of apoplexy.

Previous Hiistory.—Patient has always been delicate;

when young had sci-ofulcus swellings of the neck, and
has been subject to coughs, colds, and pleuritic affec-

tions. After the premature birth of a child, twelve
years ago, she first began to be troubled with consti-

pation, which gradually increased in severity, until

at last each action of the bowels was associated with
violent tenseness, and followed by long-persistent

aching pain. Four years ago she was examined by a

physician, and pronounced to have stricture of the

rectum.
Eleven months ago she was confined at term ; labor

was very tedious, and wa< terminated by application

of the forceps; in the delivery of this child the peri-

neum was ruptured through into the rectum. Her con-

dition now was very distressing. She had complete
incontinence of fajces, and an operation done for

restoration of the perineum failed entirely.

Piesent condition is truly deplorable
;
patient looks

like a woman worn out with suffering; she is ansemic,

but not very much emaciated; her buttocks are smeared
with fa>ccs, which the most frequent cleansing will not
prevent; she has no perineum, and a tight constriction,

two inches up the rectum, through which it is impos-
silile to introduce an instrument.

She was advised to submit to the operation for es-

taljlishment of an artificial anus in the loin. She joy-

fully accepted anything at all likely to ameliorate her

very disgusting infirmity, and the operation was per-

formed on the ninth day of November. Patient rallied

well ; had a comfortalile night ; on the .second day she

had a small discharge from the lower bowel, and a

muco-purulent discharge from the new outlet ; third

day the fine sutureswere removed, perfect tmion having
taken place at all points. This union was subse-

quently partly broken up by a small abscess which
formed in the deeper recesses of the wound, but it

scarcely interfered with the recovery of the patient,

which was prompt and complete. She has very con-
siderable control over the evacuations, which amount
to two or three a day, and she can retain them about
five minutes after the desire is felt.

Cask IV. was reported in Proceedings of New
York P.ithological Society, Med. Recohd. 497, by Dr.

F. E. Russell, House Physician to the Colored Home.
Patient entered that institution (service of Dr. Biid-

don) August 5, 1878. She was thirty years old,

brown skinned, a widow, with four children, and was
saturated with syphilis. She had suffered for some
time with the usual symptoms of stricture of the rec-

tum ; her perineum was riddled with flstulre ; the lower
end of the gut was ulcerated; and two and a half

inches altove the anus was a stricture which just ad-

mitted the point of the index-finger.

After admission she had several dangerous attacks

of obstruction, and it was considered best to make an
outlet in the left loin.

Operation of lumbo-colotomy was joerformed Oct.

24th, in the presence of Prof. Alf. C. Post, Drs. Joseph
W. Howe, Geo. F. Shrady, and others, and nothing un-
usual was observed during the operation— in fact, it

was remarked that it was unusually free from hitches

of anj' kind.

The first thing that was remaiked afterwards was
that the discharges from the opening were not at all

formed, but thin and irritating—so much so, that the

integuments around the wound were red and raw.

About the sixth day symptoms of asthenia began to

develop, and the patient died on the eleventh day.

At the autopsy made by Dr. Russell, a loop of small

intestine, six and a half feet, from the pyloric extrem-

ity of the stomach, was found united to the external

wound ; the descending colon, from the splenic flexure

to its termination in the rectum, was found contracted to

about the size of the index-finger. Above the flexure it

was dilated ; it was entirely under cover of the quadra-
tus lumborum muscle, lying within its external border.

The specimen presented to the Society proved that,

at the time the deep lumbar fascia was incised, the

peritoneum had bulged into the wound like a hernial

sac, with a loop of intestine within it. At the moment
it presented, of course it was covered l)y its proper in-

vestment, the subserous areolar tissue, and it resem-

bled the posterior wall of the colon so closely that

no one had the slightest susjiioion that it was any-

thing else. ^ • ^M

QuiNiA TO I'RKVENT SuKGic.\L Sho( K.— Dr. Hunter
Maguire, of Richmond, Va., and one of the editors of

the Oldo Medical and Surgical Reporter, have tried the

effects of quinine to cinchonism in warding off shock
( in surgical operations, and thus far with success.
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progress of ificilcal Science.

The Senile Changes in the Jotnts and their
Connection with Arthuitis Deformans. — Dr.

Weichsell)iiitm lias bud opportunities of studjiiif,'

senilp cliungcs in tlie joints in a, very large number of

cases (nearly 1,000), and lie embodies tbe results of

his studies in a |)aper witb tbe above title. In normal

joints be lias always been able, by means of different

methods of examination, to demonstrate the existence

of an endothelium on the inner surface of the syno-

vialis. At the borders of the synovial membrane
ansiular cells, ])rovided with processes, are found which
gradually pass over into cartilage cells. He discards

the silver method because of its uncertainty. He
agrees with previous observers in the opinion that the

basement sulistance of the articular cartilage is com-
posed of exceedingly delicate fibres bound together

so closely by a cement substance that they give the

optical impression of a homogeneous and structure-

less tissue.

Tbe senile changes affect all the constituents of the

joints. Tbe grosser changes of the cartilages are fib-

rillation and the formation of fissures, with the ccm-

secpient development of defects (ulcers, abrasions)

;

also atrophy and altei-ation of the color to a gray or

grayish yellow. The ulcers may heal at any stage,

being filled up either by a cartilage-like tissue or by
proliferations from the synovial membrane, or from the I

connective tissue of the Haversian canals. The changes

in the synovial membr.ine are either of a i)rogressive

or a regressive nature : to the formi'r belong growth
of the cells in the proliferating zone and increase of

the synovial folds; to the latter, filjrillation of the

membrane and of the subjacent capsule, ligaments,

and tendons. Histologically, the fibrillation of the

cartilages is characterized in the first stage by the ap-

pearance of lines of cleavage, due to destruction of

the cement substance, wheieupon the cartilage cells

begin to proliferate. This process may also begin in

the deeper parts of the cartilage. The resorption of

cartilage is brought about, like that of bones, through

the agency of young, sometimes polinuclear cells,

provided with jirocesses, which are developed from
the proliferation-cells of the synovialis. and to which
Dr. Weichselbaura gives the name " chondroclasts."

Even in youthful individuals the borders of the car-

tilage under physiological conditions are resorbed by
these chondroclasts. to be subsequently entirely or

partially replaced by newly-formed cartilage. The
senile changes of the cells of the cartilage consist in

fatty and amyloid degeneration, and a deposit of the

phosphate and carbonate of lime in them. This de-

posit also occurs in the matrix. Among the senile

changes of the synovialis and fibrous parts of the

joint, the author lays special stress on the growth of

the proliferation-cells, the amyloid degeneration of

the cells and the matrix, the increase in the number
of the synovial folds, the fatty degeneration of the

endothelial cells, etc. The changes in the bony parts

of the joint consist in regressive atrophy of the os-

seous tissue, and progressive processes of growth in

the medulla and periosteum, with or without con-

secutive new growth of bone.

In conclusion. Dr. Weichselbaum maintains that

there is an intimate connection between the senile

changes of the joints and arthritis deformans, the lat-

ter presenting merely a more advanced grade of the

former. In the poliarticular arthritis deformans the

proliferating processes in the synovialis, the develop-

ment of chondroclasts. and the rcsorjition of the car-

tibigc dependent thereon predominate, while in the

monoarticular form the other senile cliaiiges (fibrilla-

tion of the cartilage and fibrous parts of the joint,

new growths of cartilaginous and bony tissue on the

borders of the articular surfaces and in the capsule,

combined with atrophy of the cartilage and bone in

other parts) take the upper hand.—.1%. Met/. Ci-nt.

Zeit., No. 39, 1878.

Bai.samvm Antauthritk iM Indictm.— Dr. von
Holder, of Stuttgart, reports the results of his ex-

|>eriments w ilh this substance, which is the juice of a

tropical tree probably belonging to the leguminous
family. The natives of the countries where the tree

is indigenous, obtain the juice by boring holes in the

larger branches. They employ it by inunction over

the entire body, to harden the skin again.st the injuri-

ous action of dampness and of sudtlen changes in

temperature, and also to relieve rheumatic pains. The
juice is of the consistency of syrup, is cloudy, of a

light-brown color, and has a peculiar, offensive odor,

which becomes more marked during friction. It con-

tains a good deal of gum. which can be removed by
boiling and filtering, without essentially weakening
its action or destroying its odor.

In the treatment of both acute and chronic muscu-

lar rheumatism. Dr. von Ibilder has found the new
balsam to be particularly valuable, and he gives it the

preference in those affections over all other external

remedies. In mild eases a few inunctions are suffi-

cient to relieve the pains. In acute articular rheumat-

ism he has employed the inunctions iis an adjuvant to

the salicylic acid treatment, and is convinced that they

materially hasten the disappearance of the painful

stiffness of the joints, which persists for some time

after the cessation of the acute symptoms. In chronic

articular rheumatism and arthritis deformans the ac-

tion of the balsam is naturally less striking ; but he is

convinced that it is in both, but especially the latter,

a valuable addition to a well-directed course of

massage. In the beginning of attacks of gout it has

proved as useless as all other external remedies, but

when the inflammatory redness and pain of the joint

have begun to diminish, the inunctions uudoulrtedly

hasten the le-estaljlishment of the normal condition.

As a rule, two or three inunctions daily are sufficient,

and only a small quantity, about half a teaspoouful,

of the balsam should be used each time. It has not

been emploved internallv.

—

Berl. IKn. M'ochen., No.

26, 1878.

Treatment of Faciai, Neckalgia by Aconitine.—
Prof. Gubler states that he has never met viMh a case

of neuralgia of the fifth nerve, even tic-douloureux,

which failed to yield to aconitine. A man on whom
Nelaton had performed the operation of resection of

the nerve for violent neuralgia, with only temporary

ira|3rovement, was entirely cured by aconitine. of

which he took ,l of a grain (0.005). Hottofs prepa-

ration of the nitrate of aconitine is the best to use :

the dose is tV,. of a grain {i milligramme), which con-

tains iriiT of a grain of aconitine. When this quantity

fails to produce the effect desired, the doses may be

increased, up to h grain (0.006). Heart disease abso-

lutely counter-indicates the drug.

—

Mfd. Chir. jRund-

schau, August, 1878.

Porphyrized Iron.—This is prefjared by M. Cabrol.

of Paris, by mixing pure metallic iron (oxide) with

cane sugar. It is claimed to be superior to the " dia-

lized" iron.
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PAY PATIENTS IN HOSPITALS.
For many years the British medical press lias been

agitating the feasibility of establishing departments

in hospitals for patients of the middle rlass who are

able to pay for board and attendance, but who are too

poor to secure, in connection with medical services,

such advantages at their homes. Being a new propo-

sition, there was considerable opposition to it, princi-

pally on the score tliat it interfered with the interests

of the general practitioner, and militated against the

true objects of tlie hospitals in general. The preju-

dices against the movement have gradually given way
before discussion, and we now learn that the experi-

ment is about to be tried in connection with St.

Thomas's Hospital, London.

On general principles, and when viewed from the

standpoint taken by tlie Lancet, viz., that none but

worthy persons shall bo admitted, the scheme is a

praiseworthy one and deserves every encouragement,

not only from the managers of the charity in question,

but from the medical profession at large. Our experi-

ence in this country has shown us, however, that the

system is lial)le to great abuses, and is very justly a

cause for complaint with the general practitioner.

There are a number of so-called pay hospitals in this

and other cities in which the admission of pauper

patients is the exception rather than the rule, and in

wliich the pay system has been tried with a thorough-

ness that may give some value to tlie experiences con-

nected with it.

So long as there is a guaiantee on the part of the

management that the number of pay patients admitted

sliall be strictly limited to those who are able to pay

for hospital accommodation, and nothing more, the

case is simple enough, and there is no reason for criti-

cism. Generally, however, the temptation is to make

the inmates pay the running expenses of the institu-

tion, and ^00 often patients are admitted who are

able not only to pay well for accommodations—nurs-

ing, etc.—but for medical advice besides. Some of

the private wards are elegantly fitted up, and charged
for at the rate of fifty dollars weekly, while medical
attendance is expected to be rendered gratis by the

attending staff. Such institutions are managed on
the boarding-house princii>k', and no particular pains

are taken to ascertain whether the patients, outside of

their ability to pay their board bills, are worthy ob-

jects of the hospital advantages or not.

We have always held that the medical profession is

too poorly paid, and that it more than gives its quota

to the poor and suffering. While the latter is its glo-

rious privilege, no corporation of laymen should take

advantage of it. As it is easier to prevent than to cure,

it may be proper for us to impress upon our transatlantic

brethren, on the eve of their experiment, the necessity

of guarding against tlie abuse in question by a suit-

able supervision of patients before entrance. In some
of the hospitals, it is true, the attending physician or

surgeon is allowed to charge well-to-do patients for

his services. This is eminently just not only to the

patient, but to the hospital and to the medical at-

tendant. The latter is understood to give his services

to the poor only, or to such as are able to pay a nomi-

nal board. But, as we have before remarked, the

temptation is very great to ignore the claims of the

profession regarding e.xtra fees in the desire to in-

crease the number of paying patients. At least, it is

quite the exception for managers to actively defend

the pecuniary claims of the profession. In fact, if it

were not for the care which college professors take in

excluding unworthy persons from the gratuitous advan-

tages of their public clinics, the profession might actu-

ally suffer from a wholesale abuse of medical charity.

Our Britisli confreres have anticipated this and kin-

dred possibilities by suggesting tliat all applicants for

admission in the pay department shall lie passed upon

by the examining physician, and if found competent

to jjay for medical advice outside, shall be refused.

Except with the private cases sent specially to the

hospital by members of the staff, and in which special

pecuniary conditions are made beforehand, tliis plan

of rejection of wealthy applicants is to be commended.

Then no advantage can be taken, after entering the

hospital, either by underbidding valuable medical ser-

vice or by not considering them at all. When such

cases are admitted, by accident or design, the only

way to remedy the difficulty is for the member of the

staff who may be on duty at the time to refuse gratui-

tous attendance. Under such circumstances as those

to which allusion has been made we cannot doubt that

the establishment of wards or hospitals for paying jja-

tients would be beneficial to the patients themselves,

to the hospitals, and last, and of course least, to the

medical profession. At all events we are quite anxious

to see the experiment tried from that standpoint of

British precaution which is taken against present and

prospective abuses.
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ADUI.T MKDIIAL KDUCATIOS.

Tiiii sufjgestions of Prof. Thomson, in \iis address

before tlie Academy of Medicine regarding tlie neces-

sity of adult medical education in tliis country, are

wortliy of serio\is consideration. In trutli, tliere are

no !irrungen\ents liy -vvliicli medical teaching can be

given to practitioners such as is freely offered in Great

Britain or the Continent. The question which we

should seriously ask our.selves is, whether it is not time

that a proper initiative should be taken and some

suitable place selected for the delivery of lectures on

special subjects by experts. There is no doubt that

such courses would be popular with the |)rofession.

and would entirely replace the attendance upon med-

ical lectures in our colleges, which seems to be the

only resource at present for the jiractitioner who
wishes to brush uj) his knowledge. The experiment

deserves a trial, and the Academy could not do a

wiser or better thing than take the matter seriously

in hand. The worthy president of that organization

is keenly alive to the tiue interests of the profession

in this city, and needs no hint to point out the best

course to be pursued.

city of New York, tl79.4r). Tln' sum-total at tlie dis-

posal of the Sledical Society of the County of New
York is about ^.5,'2.")0.

It is a matter of conscience and of considerable an .\-

iety with the committee to distribute this sum piomptly

and wisely. It is in conuniiiiication with Xew (trleuns.

Memphis, Chicago, Columljus, Ohio, and Cincinnati,

and other places. Among the suggestions that have

been made, are that one-half of the sum should go to

the families of the Xorthern volunteer physicians who
have died of yellow fever. New Orleans, Memphis,

Vicksburg, Grenada, Holly .Springs. Chattanooga, and

other smaller places in the South have valid claims.

The committee will gladly receive suggestions from

all quarters, and it is hoped that those physicians

who are personally acquainted with the wants of the

suffering families will pronjptly report to the Record,

or to the Chairman of the Committee, Dr. John C.

Peters.

TIIIC INCREASE IN THE SIZE OF THE MEDICAL RECORD

FOR THE COMING YE.VK.

It is gratifying to be able to state to our subscribers

that the Record is again to be enlarged by the addi-

tion of two hundred pages during the coming year.

This increase iu size is warranted not only by the ex-

pansion of our subscription list, but by that of our

advertising patronage. The latter has grown to such

dimensions as to give rise to the suspicion that the

body of the journal was sacrificed for the sake of the

outside sheets. Far fi'om this being the case, the

Record contained two hundred pages more of reading

matter than the year previous, and during that time

there have been two volumes instead of one. With a

still further increase in size during the coming year

we shall endeavor to make the contents still more

varied and valuable for the general practitioner.

This change will also relieve the crowded state of our

columns, will enable us to publish longer articles, give

more space for society proceedings, reports of hospital

practice, progress of medical science, and lastly, pro-

fessional correspondence on topics of current medical

interest. With these increased facilities for extending

the usefulness of the journal we enter ujjon the duties

of the forthcoming year with no vain hope for a con-

tinuation of success.

Hcporta of Societies.

\ELLOW-FEVER FCND.

From a note on another page it will be seen that the

Hon. William M. Evarts, Secretary of State, has given

^250 from the unappropriated balance in his hands

to this fund. The Chamber of Commerce of the City

of New Y'ork has given ^'2,000. and the Mayor of the

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, Noveiither 7, 1878.

Dr. S. S. Purple, President, in the Chair.

THE radical treatment OF LOCAL DISEASE AT THE
.MENOPAUSE.

Dr. Sussdorff read a paper upon the above subject

(see p. 486). The paper being before the Academy
for discussion.

Dr. C.\ro remarked, while he did not deny that many
diseases were aggravated at the menopause, he did
not regard that period in the life of the female as the
real source of so many diseases as [jrescnted by the

author of the pa]>er.

While he admitted that the two periods, puberty
and the period of '• change of life,'' not only in

females but in males, were very important, and im-
portant diseases were developed at those times, yet

he thought it was too frequently the case that they
were regarded as the causes of the condition into

which a boy or girl had fallen, when in reality the

l)resence of the disease was merely a coincidence.

At the age of forty in man important changes oc-

curred, and if analogous conditions were developed in

a woman at about that period in life, it was very

commonly said it depended upon the menopause. If

a disease already existed, it might grow worse at the
menopause, but he believed that the aggravation came
not from the cessation of the monthly period so

much as from the advancement of age.

Two cases were re])orted in which urgent symptoms
of disease entirely disappeared at the occurrence of
the menopause. The firet case was that of a woman,
who had from the beginning of the period of jjuberty

suffered every month from an attack of acute nephri-

tis, which disturbed the general system to such an
extent that for more than a week at each menstrua-
tion she was obliged to remain in bed. It was sup-

posed that at the menopause the trouble vAuid in-

crease, and soon prove fatal ; but at the end of thirteen

I years, after the cessation of the menses, the woman
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was alive, and bad no trouble wliatever from the kid-
ney affection.

The second case was that of a woman who suffered

from extreme loss of blood at each menstnial period.

It was necessary to resoit to tlie most active measures
allowaljle to restrain tlie flow, so that her strength
could be maintained. Wlien the menopause came
the patient regained her full strength and health.

Dr. Caro thouglit the reason why writers had not
said more concerning diseases of tlie menopause was
because they entertained an opinion lilie his own, that
they were diseases which disappeared as age advanced,
consequently " cliauge of life " should not be re-

garded as their cause. It was well known that crises

occurred in life, but the doctor thought they were not
due so much to cessation of monthly sickne-ss as to

the advancement of age.

Dr. II, T. Hanks regarded it as imirortant to teach
patients the necessity of consulting the family phy.si-

cian whenever anything approaching symptoms of
disease were developed at or near the menopause.
From his experience in one of the large charitable in-

stitutions in the city, he had become convinced that

many persons, who, between the ages of foi-ty-one and
forty-nine years, had allowed all symptoms to pass
without treatment, might have been saved from malig-
nant disease liad they consulted a physician as soon
as symptoms were developed. Within a short time
he had seen four patients who were suffering from
cancer of the uterus in the third stage, and who, for

a long time, supposed they had nothing more than
what might be e.xpected in connection with the
" cliange of life." Doubtless many women were suf-

fering from advanced malignant disease which might
have been very much relieved, if not cured, had treat-

ment been instituted sufticiently early.

Dr. .Ioel Foster believed that, if positive disease

was present at the occurrence of the menojiause, it

might need local treatment, but that it was especially

important to study and treat the general condition of
the patient.

The Academy then adjourned.

Annieersiirij Meeting, Deeemhcf 5. 1878.

Dr. S. S. Purple, President, in the Ch.\ir.

anniveks.\ry address—the wants op the adult
medic.\l profession—the endowment of lec-
tureships.

Dr. W.m. H. Tiio.mson delivered the anniversary dis-

course, which contained suggestions and points of in-

terest as follows: After making brief reference to

the wide field of trials which the practitioner of

medicine is called upon to pass through in ))ursuit of

knowledge which was to sustain him in his profes-

sional standing, he remarked that there were not a few
physicians of fifteen or twenty years' standing who
would rejoice in the ]>assage of a law that would
oblige the whole medical fraternity to take an entirely

new course of medical instruction in all its branches,

not excepting the most elementary ones.

To the uninstructed it might, from such a state-

ment, appear that ni'dical experience was unlike

every other experience, causing a loss instead of a

gain in knowledge. The truth in the case, however,
was very different. That such a feeling existed was
to the credit rather than to the discredit of medi-
cal science, yet it was nime the less operative as one
of the trials of our professional life. The man who in-

vested in a knowledge of law was tolerably well as-

sured that he had invested in permanent securities.

and to say that a lawyer kept up in his profession

meant but little more than rising in it.

For the physician, however, no such anchorage ex-

isted, but instead, he must expect that nuich of the

freight which he had taken the trouble to collect and
stow away would suddenly l)Ccome unsalable or go
out of the market entirely. Not only that, but he
must be careful with regard to the exhibition of his

wares, lest he expose himself to justifiable yet severe

and unlooked-for criticism. The Ijusy ])ractitioner

could no more go over each branch of medicine in re-

view than he could review his youth in each and
every respective part. The most that he could do was
to read something of the current medical literatuie of

the day, and study the journals, which frequently were
about as instructive and trustworthy as the reports of

the Sunday sermons in the daily newspapers.
Reference was then made to some of the new dis-

coveries and announcements made in medicine within

a few years, such as that the blood is to be classed

among the tissues, that a serous membrane had been

found to be nothing more than a lymphatic gland
spread out thin, etc., etc., to say nothing of the ner-

vous system with its mass of anatomical details, and
the details of tlie supposed ))hysiological arrange-

ments. If the difficulties in keejjing pace with the

anatomical and ])liysiological advancement were so

great, how great must be the maze of difficulties in-

volved in the study of disease itself !

The truth was that, from the very nature of the

case, the time had long passed since it was possible for

any one man to know what there was to be known
about the human body, either in health or disease,

and yet we were far from the point at which knowl-
edge was complete.

The doctor then gave a brief review of the require-

ments and the deliberation manifested in the pursuit

of medical study in the European universities. Our
medical schools, however, jiartook of none of the

great though subtle appearances of university life.

As their support was derived entirely from their

pupils, the average length of the pupils' purse was a

good cue to the length of the course of study given
them. The deficiencies in the course of primary
medical education in our country to-day was a good
illustration of one of the most prominent wants now
felt by those interested in medical scientific pursuits in

order that they might be able to keep in the ranks of

those who were at work in special directions. In other

words, we were deficient in opportunities for obtain-

ing adult mcilicid cMluiation. The man who, perhaps

for years, had stiiiuu'' d to get a jiractice, at the end
of tiiat time iii.iilc the unwelcome discovery that his

practice had got him. Any studious course of medi-

cal reading implied not only time, but a proper con-

dition of mind for it; but, as a rule, the leisure hours

of the busy practitioner found him but ])oorly pre-

pared to engage in any such pursuit. A practical

question was, how could those needs of the active

profession be met '.

The suggestion that medical schools could answer
the question was at once dismissed ; for, however ad-

vanced such schools might be, they never could be

adapted to meet the wants of the student and his pre-

ceptor at the same time.

The creation of medical societies w-as undoubtedly
intended to sujjjjly that want, Imt exi)erieuce with

reference to medical societies was the same the world
over. If they depended solely upon papers read be-

fore them for the interest which the profession would
take in them, then the life and activity of the associa-

tion would have an intermittent and fluctuating
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clmmctiT. Soinetliiii'T more whh loiiiiisito in (iiclcr to

iiisuro a steady and (ffcctivc iiilliiciuu- whicli should
tLiid to crystallize about it the best talent of tlie medi-
cal ranks. For a systematic exposition of a scien-

tific subject, the form of a lecture was believed to be
indispensable.

The entire proceedings of a society meeting were as

foreign to the nat\iral belongings of a lecture as could
be imagined, and addresses by distinguished men
upon subjects to which tliey have devoted special atten-

tion had not been given according to any such system.
The disadvantages of the method of inviting such

men to lecture in medical colleges, and extending a
general invitation to the profession, were apparent.
There was no place, so to speak, for lectures for

physicians ; therefore there were no such lectures.

But was there no want for such lectures?

Considering all the elements of the case, it was a

wonder that both place and lectures had not Ijeen in

existence long ago. There were those among us who
could at any time make the profession acquainted
with all that was known upon his si)ecial subject, and
that a true representative man should fail of an audi-

ence was unlikely. A well-trained lecturer possessed

an immense advantage ove]' the author, by b(fing able
to arrange the different portions of his subject in such
a manner as to allow a rapid view of the whole.
Without presuming to advocate it as a measure. Dr.

Thomson suggested that the New York Academy of
Medicine consider the advisability of instituting one
or more endowed lectureships through which the
adult medical profession might be instructed and
kept in view of the advancements made in medi-
cal science. A brief review was then made of the

history of the Gulstonian, the Crunoniau, and the
Lettsomian lectureships of Europe, and tlie benefit

which they had conferred upon the medical profession.

Dr. Gulstou's lectureship was established in 1G83,

Dr. Crune's in 1684, and each was surrounded with
certain restrictions. Dr. Lettsom founded his prize for

medical monographs in 1773. He did not hedge it in

as did the other men, but made a broad and unfettei'ed

provision, leaving to posterity the right performance
of its end and duties. The conclusion reached was,
that whatever organization should establish such a

lectureship in this country, would do so to its own
lusting credit and to that of the American medical
profession in general.

A vote of thanks was extended to Dr. Thomson for

his able and interesting address.

The Academy then proceeded to the transaction of
the regular business of its Stated Meeting.

NEW YORK PATHOLOGICAL SOCfETY.

Stated Meeting, Nommher 27, 1878.

Dii. A. C. Post, President pro-tem., in the Ch.mr.

SUBPERIOSTE.\L EXCISION OF HU.MERU.S.

Dr. J. W. Howe presented a specimen of chronic
ostitis of the humerus, which he had removed by
operation. The history of the case was as follows:

S. Connor, vet. three years, was admitted to Charity
Hospital suffering from chronic ostitis of the upper
four-fifths of the humerus, with synovitis of the

shoulder-joint. The disease had commenced a year
previous to admission, with pain and swelling of the

arm and stiffness of the joint. It was not originated

by injury. On examination, the diseased humerus
was found to be very much enlarged. On the ante-

rior surface of the arm there was a large ulcerated

surface communicating with ulcc'rs in the bone.
There was a constant discharge from the sinns of fetid

pus and small |)article9 of carious bone. Pressure
with the |)roi(e showed that the bone was soft and
carious all over the anterior and inner aspect. At tiie

upper end of the ulceration, in the soft parts, a sinus

was found which extended into the shoulder-joint.

After some preparatory tonic trealment 1 made an
excision extending through the ulcerated tissues from
the acromion |>rocess to within an inch of the elbow-
joint, and stripped off the soft part on either .side.

The periosteum was intact on the posterior and inner
side of the bone. This was carefully separated u|> to

the head of the humerus. The muscles attached to

tuberosities were then cut and the bone disarticu-

lated. A saw was applied below, about an inch above
the elbow-joint, and the bone cut through.
The only dressing applied to the wound was lint-

steeped in olive-oil, the arm afterwards being covered
with a bandage. The wound healed nicely, and new
bone formed out in three months from the date of

operation. The child had an excellent humerus with
])erfect motion in both joints, and the wound was en-

tirely healed. The new humerus was larger than the

one on the opposite side.

Dr. Post remarked that he had seen a number of

cases of ostitis in the bones of young subjects, affect-

ing the arm particularly, but he had found in all that

the disease did not extend above the cartilage which
separates the epiphyses from the diaphysis.

MUCOUS PATCH IN THE L.\RYNX, WITH GENERAL TEH-
TIARY SV.MPTOM.s.

Dr. Beverley Roijinson presented the heart and
lungs of a male patient, aged iJl years, who died
the Saturday previous, a few days after admission in

the Charity Hospital. At the autopsy, which was
made on the Sunday following, very interesting lesions

were found : chronic meningitis, acute nephritis, gen-
eralized a'dema of left lung, circumscribed pn^u-
moniii of the left lung, pericarditis and hypertiophy
of the heart. The pericarditis was a beautiful speci-

men of its kind, and was presented on that account.

He also exhibited the larynx removed from the same
patient, with the view of demonstrating what he con-

sidered to be a rare occurrence, viz., syphilitic ulcera-

tion of the vocal cords. The man stated that he had
syphilitic disease five years ago. He presented also

upon his body the signs of old syphilitic infection.

His voice was husky. When the larynx was opened,

the vocal cords were found to be very much thick-

ened, and presented the cicatrices of old ulcerations.

On the posterior surface of the epiglottis there was a

small lenticular ulceration which picsented rather an

opaline and eroded appearance, and was surrounded
by an elevated margin. He believed them to be

opalescent mucous patches in the larynx, a condition

which, despite the frequency with which they are said

to occur by some authors, he had never seen before.

Authors also described syphilitic lesions of the skin

and those of the mucous membrane as occurring to-

gether, and as having the same grade. He was con-

vinced that this statement was not founded on fact,

the case in question lieing an instance in point, the man
suffering from well-marked tertiary symptoms at ihe

same time that there was a mucous patch in the larynx.

DEFORMITIES OF FACE AND HANDS FROM CICATRICIAL

CONTRACTIONS—RESECTION OF ARTICULAR EXTREMI-
TIES OF DISTORTED PHALANGES.

Dr. A. C. Post presented portions of bone from
the distal extremities of the first phalanx of the

i
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thumb uud the second phalanx of the index finger,

with the following history ;

.John W., born at Patchogue. L. I., December 25,

18TG. On the 27th October, 1877, he fell over with a

high chair to which he was tied. His face fell on the

upper rim of a heated stove. The backs of both
hands were brought into contact with the side of the

stove, the commissure which joins the thumb and in-

dex finger of tlie right hand embracing a projecting

bar of iron. The back of the left hand was burned
much more severely than that of the right. Cicatri-

zation was complete in about three months. Before
the healing of the sores, a number of [jieces of bone
were discharged from the left hand.
Nov. 6, 1878.—The present condition of the child

is as follows : General health good ; mental and bod-
ily development beyond the average. The right angle
of the mouth is rounded, thickened, and indurated.

A cicatricial ridge extends from the right commissure
of the lips to the front of the chin, and obliquely

upward and outward to the lobe of the ear, varying
in breadth in different ))arts from lialf an inch to an
inch.

Right hand.—The thumb, at its distal joint, is

acutely flexed, and immovably bound down to the

palm of the hand by very dense cicatricial tissue.

Tliere is complete' luxation at this articulation. The
distal phalanx of the index finger is subluxated out-

ward, at an angle of about 4-5', and is quite immov-
able. The indejc and middle fingers are webbed
together on their doi'sal surfaces, from their commis-
sure to the articulations between the first and second
phalanges. Tlie web does not involve the palmar
surface. There is free motion of all the articulations

of the fingers, with the exception of the distal articu-

lation of the index finger.

Left hand.—The thumb and ring finger enjoy per-

fect motion. The tbuml> is uninjured. Tlie ring fin-

ger is slightly drawn back by a cicatricial band,
which does not essentially interfere vritU its move-
ments. The little finger is drawn obliquely backward
and outward, to an extreme degree, by a dense mass
of cicatricial tissue. The distal phalanx is slightly

flexed, and there is a little percejjtible motion. The
index and middle fingers are much distorted, drawn
backward, and immovably fixed. The index is

dwarfed and thrown behind the medius. The distal

end of the medius is bent liackward in the direction

of exaggerated extension. A very thick, hard cica-

tricial mass, in which the index, middle, and little

fingers are iniljedded. occupies half of the dorsal sur-

face of the hand.
I began the treatment. ^November 6th, with an at-

tempt to improve the condition of the right hand. I

macle a longitudinal incision on the dorsal surface of

the index finger, about three-fifths of an inch in

length, extending over the distal extreiuity of the

second phalanx and the proximal extremity of the

third phalanx, dividing the skin, the extensor tendon,

and the periosteum. I then carefully separated the

periosteum from the bone, and with Liston's bone-

forceps divided the bone of the second phalanx near-

ly a quarter of an inch from its distal extremity, and
removed the end of the bone. I also excised the cica-

tricial band, by the contraction of which the end of

the finger had been distorted. After this I was al)le

to draw the end of the finger into its normal position,

but it required some effort to hold it there.

I then dissected up a triangular flap from the palm
of the hand, the base of the triangle towards the

articulation of the fii-st phalanx of the thumb with
the corresponding metacarpal bone, dividing the cica-

tricial mass on each side, but tlie end of the thumb
was liberated to a very slight degree. I then excised

the distal end of the first phalanx of the thumb in the

same way in which 1 had operated on the index fin-

ger, and about to the same extent, after which I was
able to bring the end of the thumlj into a nearly

straight position. I divided the web connecting the

index and middle fingers well up to the commissure.

After waiting for the oozing of blood to cease, 1

washed the wound thoroughly with a solution of car-

bolic acid, 1 to 40. I then brought togetlier with

fine sutures the wounds on the back of the index and
of the thumb and a portion of the wound in the palm
of the hand. I then applied a felt splint, stiffened

with shellac, to the doreal surface of the forearm,

hand, thumb, and fingers, securing the different parts

to the splint with adhesive strips and a bandage. The
distal end of the index was not as fully adducted as

I had desired, nor was that of the thumb as fully ex-

tended ; but there was a very marked improvement in

the position of these parts.

7th.—I found the patient in a very good condition,

bright and playful. The dressings did not seem to

have been at all disturbed or loosened.

Stli.—Dressed the wounds, washing the parts freely

with a solution of carbolic acid, 1 to 40.

27th.—The wounds have been dressed daily since

the 10th. making a free ai)i)lication of the carbolic

acid solution at each dressing, and applying nitrate

of silver to exuberant granulations as often as became
necessary. Passive motion has also been made from

time to time. The position of the thumb and finger

has improved. The woiuids are nearly healed. The
interdigital space Ijetween the index and middle fin-

gers has been maintained by crowding strips of ad-

hesive plaster ujj to the commissure during the heal-

ing process. There is a good prospect that the

deformities resulting from the cicatricial contractions

on the right hand will be almost entirely overcome,

and that useful motion will be restored to the parts

which had been deprived of it.

Corrcsponijencc.

ATONY OF BLADDER TREATED BY IN-

JECTIONS OF ACIDULATED COLD
WATER.

To THE Editor of The Medical Record.

Dear Sir :—In your journal for September 28, 1878,

Prof Wm. H. Van Buren, in an article on ' Litliot-

rity by a Single Operation, with Cases," i>age 244,

remarks that '' the use of cooler water in daily wash-

ings of the bladder by means of the fountain-syringe,

and the gentle and effectual fomentation of the sur-

face of the irritated organ thus accomi)lished. is the

best local remedy for atony ;

" but how cool the

water must be he does not state, but 1 infer he means

water below tepid or blood heat. Up to this time,

all authorities that I have consulted on this subject

have advised, whenever it was necessary to irrigate

the bladder in cystitis or atony, tepid injections, medi-

cated or not, as the case may require.

The perusal of this paper of Prof. Van Buren

brings to my mind two cases of atony with dilatation

—not, however, from the cause above alluded to, but

from previous want of innervation and consequent

over-distention of that viscus—treated, years ago,
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sncc.ssfuUy by the injection of cold water aciiluhited
with ciih'r-vincgar.

July 1.'), IHOli, I was called in great haste to see
Thomas W., let. :iO years. He was of feeble intellect,

but generally liealtliy
; had been under treatment for

syphilis for the last eight months, but jirescnted at the
time none of the secondary manifestations of tlie

flisease. The patient lived in an almost inaccessible
mountain liome, twelve miles from this place ( \ew-
bern, V'a.). I found him in great agony from reten-
tion of urine: the bladder reaching up to tlie um-
liilicus. I lost no time in introducing the catheter,
and drew off a large quantity of urine, to the- great
relief of the patient. The bladder tilled again, but
he was, with all the assistance that could be afforded
him, uualile to pass a drop, consequently the catheter
had to be used again the ne.\t morning. The patient
now requiring so much of my time, from the great
distance I had to ride to see him, was turned over to
the care of a second course student then studying in
my office, wlio spent most of his time with him and
on the road for eight or ten days, until finally, worn-
out and patience exhausted, he insisted I should see
the patient again with him, to which I consented.
When the catheter was introduced into his bladder,
which was considerably distended with urine, there
was but little flow, nor could he force it out by vol-
untary efforts, but the organ could be emptied only
by pressure over the abdomen. The urine was very
offensive, and when the pressure over the abdomen
was rela.xed, the air could be heard gurgling up
through the catheter into the bladder. In this ex-
tremity, arguing from uterine analogy, I directed him
to inject the bladder with cold spring or branch
water (about 80° F.), and as the urine was aramoni-
acal, to acidulate it with cider- vinegar ; this I could
not carry out at the time for want of a syringe. The
directions were carried out the ne.xt day by my assist-

ant, when three injections of four ounces of the mix-
ture were used at one sitting ; this was repeated again
the next day, and the day after the patient was re-

ported as doing well and able to pass his urine with-
out the aid of an instrument. I saw him some weeks
afterwards entirely relieved.

.July 22, 1868. I was called in haste to see Julia R.,
;ct. 30 years. She had been confined to bed for four
weeks with a severe attack of typhoid fever, which
had so far subsided that I had not visited her for
several days. Her health was good previous to this

typhoid attack. I found her abdomen enormously
distended, though the urine was dribbling on the
bed. The catlieter was introduced and the bladder
emptied, to the entire relief of the patient. The pa-
tient lived five miles over a rough road from New-
bern, so that to attend her I had to spend most of my
time with her or on the road, as I could not induce
any of the female part of the family to undertake to
learn to introduce the catheter. TJie bladder could !

be emptied only by pressure over the abdomen, and
the urine after four or tive days became very offen-
sive. There was complete atony, and uiy patience
was now well nigh exhausted. Remembering the
happy result in the case of Thomas W.. I resolved to
try the same method of treatment in this; so I in-

jected into her bladder, after thoroughly emptying it,

about four ounces of the cold water (about TO''F.

)

and cider-vinegar, and repeated it at the same sitting,

both of which the bladder responded to by expelling
the injection. The injection was not again repeated,
for she had no further difficulty in emptying her
bladder.

The cider-vinegar was suggested because it is an

antiseptic of no mean power, and because it seeniH lo
have a very decided effect when applied to the inner
surface of the uterus in inertia of that organ, and it

is always convenient.

.Vfter the treatment of the last case, it was sug-
gested by a professional brother, to whom the facts
were related, that I should publish it, to which I re-

plied that I would probably have other ca.ses of a
similar character to treat that would establish the
value of the method, and that, then, if there was
anything in it, I could |)ublisli it for the benctit of
the profession : but since the last case related in this

paper was treated, I have not had another of similar
nature in which to further test its value.

W. II. Br.\mhlktt, JI.D.

N'EWEBKS. Va.. Nov, «, I.'^'S.

CONTAMINATION OF WELL \V.\TEK.

To TBE Editor of The Medical Ukcobd.

De.\u Sir :—The following was furnished me by my
friend Dr. Eldredge, a distinguished pliysician of
Rhode Island. I quote his own words. The facts, as
related, took place at a town known as Kast Green-
wich, where the Doctor resides.

' Three or four pailfuls of brine, accumulated daily
in making ice-cream, were thrown into a pit three or
four feet deep, and twenty-five feet west of a well on
the premises. In two months the water in this well
was salt and unfit for use. In four months, or about
that time, another well forty feet deej), and across the
street and in the .same direction (a little nprth of east)

from the brine recej)tacle as the first, full one hun-
dred and fifty feet distant, was also made unfit for

use, the salt being perceptible in tea and coffee. The
surface slopes quite sharply to the east, and is under-
laid by rock at fifteen or twenty feet, having the same
dip as the surface. When the cause was discovered,
some other dispo.sition was made of tlie brine, the
wells pumped out and cleaned, and at this time, more
than a year aftei-, they are belter, but not quite free

from salt."'

This, in view of statements lately made conccniing
the drainage on the North River, may be instructive.

Respectfully,

W. W. HoppiN, Jk.

SOME RECENT FACTS CONCERNINO
TRICHINAE.

(From oiir Special Correspondent.)

To THE Editor of The Medical Record.

Sir:—Some investigations have just been com-
pleted by two Chicago microscopists as to the prev-

alence of trichinae in the pork that comes to our
markets, that seem worthy of record. Some time ago
Dr. Wni. T. Belticld, Demonstrator of Physiology in

Rush Medical College, and Mr. H. T. Atwood, Vice-

President of the State Jlicroscopital Society of Illi-

nois, were asked by the Commissioner of Health of

Chicago, Dr. DeWolf, to examine specimens of pork
taken at random from the hogs being slaughtered at

the different slaughtering houses. Specimens from
one hundred hogs were carefully examined, and in

eight trichinic were found, the number varying ac-

cording to estimate from thirty-five to thirteen thou-

sand to the cubic inch of muscle. This is doubtles-s

approximately the average of infection of the poik
brought to Chicago for packing. The trichinous

disease among hogs—if disease it is—must be n ueh
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more prevalent now than ten or twelve years ago.

Then an examination of quite a large number of bogs
in behalf of the Academy of Sciences showed only

about one in fifty infected.

.Messrs. Beltield and Atwood have experimented with

rats and other animals, to which they have fed tri-

chiniE, and have reached the conclusion tliat. taken in

small numbers and not too frequently, any animal or

man may eat these worms with impunity. A rat weigh-

ing two ounces was fed at intervals of two or three

days a few trichinae for six weeks, when it was killed.

It was full of live trichinae—which, immei-sedin warm
•water, w-ould move vigorously—the estimated number
in the rat being 100,000. During the six weeks the

rat appeared perfectly healthy. Di. Belficld felt so

sure of the innocuousuess of small numbers of the

worms, that he made a practical test by himself eat-

ing twelve live trichina' three weeks ago. He has not

experienced an unpleasant symptom to date. He be-

lieves a large per cent, of our population are really

infected with tnchin;e. It is a fact in confirmation

of tlie theory of these observers, that many of the in-

fected hogs have received the trichina' without symp-
toms of disease, certainly without any damage to

their fattening qualities. It is surely impossilile tliat

eight per cent, of all the hogs raised for market
could get sick with symptoms approacliing in severity

those of severe human infection, without such a panic

among farmers as would be noticed by the whole
country.

Some experiments with different agents used for

the destruction of the worms showed tliat the best in-

expensive agent was sulphurous acid ; a very little of

this acid, mixed with the brine in wliich pork is pre-

served or pickled, will kill all the trichinae without,

of course, any damage to the pork for any purpose.

The lowest per cent, of the acid required to be effec-

tual has not yet been determined.
B.

Chicago, Dfc 10. ls7S.

YELLOW FEVER FUND.
Department of State, Washington, Dec lit. Ih7s.

John C Peters, M.D.:

Dear Sir—I have to acknowledge the receipt of

your letter of the 8th of November, directing my at-

tention to the action of the Medical Society of the

County of New York in establishing a fund for the

relief of physicians and their families who have suf-

fered by the yellow fever epidemic, and requesting

that a portion of the foreign subscription fund, in my
hands, should, if ))0ssible, be contrilnited to that fund.

I read your letter with much interest, but have de-

layed replying to it until the condition of the funds

should be such as to enalile me to decide what portion,

if any, of them I could use in accordance with your

suggestion.

I am now happy to inform you that I find myself
able to place $2.50 at your di.sposal, and I shall be

pleased to be notified by you of your wishes in regard

to it.

I am. my dear sir, verv truly vours,

Wm. M. Ev-\rts.

ARMY NEWS.
Official List of Ch/inges of Statims and Duties of

Officers of the Medical Department, United States

Army, from Dectmlier 1.5 to Dit-oiilier 21, 18T8.

Jakew.w. .1. H., Major and Surgeon. .Vssigned to

temporary duty at Fort Wood. N. Y. H. S. O. 231,

Dept. of the East, December 10, 18T8.

Browx, H. E., Capt. and Asst. Surgeon. From
and after .lanuary 1, 1879, to take station at Camp
" Guilford D. Bailey." S. O. 264, Dept. of Texas,

December 16, 1878.

LoRiSG, L. Y., Capt. and Asst. Surgeon. Assigned
to duty at Fort Hays, Kansas. S. O. 226. Dept. of

the Missouri, December 12, 1878.

iSlcbuol items ariis IXtmB.

Antiseptic Surgery.—The cost of the antiseptic

system in the Glasgow Royal Infirmary is so great

that it has excited the serious consideration of the

managers.

Phlegmonous Erysipelas and Ophthalmia Neo-
NATORU.M.— Dr. Francis Valk, of this city, sends us the

report of a case of phlegmonous erysipelas occurring

in a woman iet. 45 years, who was nursing a baby suf-

fering from ophthhiiio neonatorum, and due. in all

j

probability, to the absorption of pus from the child's

eyes by an abraded surface u]Jon one of the fingers.

I

The inflammation involved the hand, forearm, and

I inner aspect of the arm to the axilla. Hot water

sponge-baths, lead and opium lotion, quinia and iron

caused a prompt subsidence of the affection. A small

abscess on the radial side of the middle finger was
opened on the eighth day subsequent to the appear-

ance of the first symptoms.

Americas versus ErROPEAN Specialists.—Col.

.John W. Forney, writing in ProgresK, says :
" While

in London, last winter,' I had a call from an old

friend. .Air. William H. Loekard, Superintendent of

the Eastern Division of the Pennsylvania Railroad.

I

Born in my native county of Lancaster, in this State,

I and now living in West Philadelphia, he grew from a

!
very humble beginning, by sheer energy, to a high

position on the great iron road between the rivers Oliio

and Delaware. But in the midst of his usefulness,

he was smitten by what seemed to be a paralysis of

the muscles of the eyes. His friends, alarmed at his

condition, advised liim to consult the eminent oculists

of the old world, and they wrote me in advance tliat

he was coming. I had despaired seeing him, wlieu

one day he walked in upon me. He had consulted

the Ijest talent in Italy. Germany, and France, without

success, and I assisted him to a knowledge of tlie

great specialists of London. But all in vain. Every

process was tried, with no result, and at the end of a

long and costly experience he returned home with a

number of conflicting diagnoses of his complaint—in

fact, a small literature on the eye. He was in great

mental agony when we parted, and I left him with a

sincere solicitude. On my return to Philadelphia, I

found tliat my old friend liad taken the advice I gave

him in London. He called on Dr. Richard J. Levis,

Sixteenth and Walnut Streets.—and in a second inter-

view, that skilful operator discovered the source of

the disease and applied the remedy, and, almost in a

twinkling, restored him to a perfect vision. The dis-

ease was diplopia, or partial paralysis of the ocular

muscles. The relief and joy of Mr. Loekard can

hardly be conceived. Moral.—Before you spend your

money on foreign skill exhaust your home material.

What adds to the interest of the whole case is the

fact that neither the patient nor the surgeon have
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ever made the slijflitest public iillusiou to it. But if

Lockard had heoii rcstou-d \>y any of tlie European

oculists, it would have been blazoned in their scion-
|

tilic journals as a marvellous achievement."

The sew Pesssylv.\nia St.\te Hospit.\i, kok the

Iss.\sE. SE.ui XoKUisTowN.—The first act of Assenil>ly

from which tlie hospital commission derived its au-
|

thority appropriated ^25,000 toward the purchase of

land, not less tlian two hundred acres, and subse-

<iuentlv ^.575,000 was appropriated, payable at stated

date.s. making a total of ?;r.00.0()0 toward purchase of
[

land and construction of buildings.
1

After the most careful examination, by personal

inspection of many farms within the limits of the
i

district, the Commission selected and purchased, with

the approval of the Governor and the Board of State

Charities, the several farms near Xorristown, at a cost

for the whole land and buildings thereon of 4!-)8,180.

The ccaitract for building was made March 18, 18T8.

The laud purchased contains two hundred and sixty

acres, and is about a mile from Norristown, and a

fine view is had of that borough, as well as the sur-

rounding country, from the new buildings, and from

almost every portion of the farm. The location is

not only a vimv beautiful and healthy one, but is ad-

mirably situated to aid the contractors in pushing tlie

work to an early completion.

The fine briclis of which all the l)nildings are con-

structed are manufactured within a few hundred

vards of the new edifices, and the stone for the foun-

dation is also obtained close at hand. The contract

entered into with Mr. John Rice was for seven ward

buildings, each 91 by 28.5 feet, and capable of ac-
j

commodating one hundred patients each,~boiler-house,

kitchen, and chapel. Five of the ward buildings and

the boiler-house are under roof, and the first floor

joists laid on the other two. The chapel foundations

and the connecting corridors are all laid. Ward
buildings Xos. 2 and 3 have been plastered, and Xos.

4 and .5%vell under way in this respect, with much of

the interior carpenter work done. The total cost of

the work to Nov. 30, 18TS, was ij;259.800.

These buildings occupy three sides of a square, 'and

present a very tine appearance. No special style of

architecture is used, and no attempt has been made at

display : but they look, as they really are, substantial,

neat, and well adapted for a home for the indigent

insane.

The work of laying bricks was commenced the 30th

of last April, and since that time 9,300,000 bricks

have been put in the buildings now erected. To pre-

pare for the foundations 33,.j00 cubic yards of earth

had to be excavated. 7,000 perches of masonry have

been laid, besides 0,370 cubic feet of belting stone

and 6,000 of marble. 1,000 squares of slate have been

used for roofing, in addition to 18,000 square feet of

tin. The lumber so far used amounts to 1.800,000

feet, and the iron work has reached to 4.5 tons. At

one time nearly four hundred men were employed.

The force has "been reduced to seventy, principally

plasterers and carpenters.

Although in the general plan adopted tliere is pro-

vision for a suitable administration building, which

will doubtless be required, the work on tliat has not

been commenced, it having been decided Ijy the

Commission to utilize the existing farm buildings for

that purpose at present, and devote all the means

necessary for the erection of the ward and other build-

ings required for the use of the large number of in-

sane who will become inmates of this hospital.

The progress of the work thus far and its present

advanced condition justifies the confident exiiectation

that during next summer the buildings now contracted

for and in progress will be completed and n.ady for

use, and delivered by the Commission to the State

authorities.

The Hosi)ital Commission consists of General Joseph

Patterson, President: William II. Miller, Treasurer

;

A. G. Burt, Secretary : lion. John Shouse. General

Robert McAllister, James S. Chambers, and Doctors

Thomas G. Morton, II. G. Howe. L. W. Reed, and N.

A. Pennypackor.

Ox.vLATE OK Cehilm IX CiiRoxrc Cor<;n. — Dr.

James G. La Roe, Jr., of Greenpoint, L. I., writes:

" In The Mkdicai, Record, bearing date May 25. 1878,

and credited to the PniHitiouer, is a short article on

the use of oxalate of cerium in chronic cough. It is

highly lauded by Tliomas Clark, L.R.C.P., etc. In

doses of five grains, we are told, it is a good sedative,

and hence its usefulness in lung-troubles. Its virtues

in stomach-complaints are fully appreciated. In the

intractable vomiting of pregnancy I have found it the

remedy par e.rrellcuct . It str\ick me, however, that

the dose was rather large. Two-giain doses, in my
hands, have done the tranquillizing woik desired. I

had been treating a lady whose phthisical cough was

a source of great worrinient to me. Everything suit-

able to the case was tried, but to no effect. Tin-

cough was incessant, and wore her completely down.

The drugs, which had served her so well hitherto, re-

fused now to give her even partial rest. As I never

tried it in lung-troubles, I determined to give the

oxalate of cerium strictly according to directions.

Five grains were ordered to be taken a half hour

before rising. The result was, my patient was unable

to get outof bed until late in the afternoon. That

the drug was a sedative admitted of no doubt, for

Mrs. L. "did not gain her full senses until the time in-

dicated. She described herself as having been in a

:
stupor all day. The reaction, seemingly, made her

cough as bad, if not worse, than before. Altogether,

the effect wjis rather unpleasant. Of course, her mem-
ory as to whether she coughed meanwhile went for

I nothing. It was beyond her power to grasp any fact

j

until the profound sedative action had ))assed away.

I was anxious to see if these feelings would be re-

peated, and so prevailed on her to try once more.

The same result occurred again. That the dose was

i
too large was very manifest. Equally suggestive wa>.

i the thought that its true vocation was in a smaller
' quantity. It required not a little persuasion to get

: 3Irs. L. to try still further. I only succeeded after

j

declaring I would desist after this trial. I directed

half a powder to be taken in the same manner as be-

fore. The sequela was all that could be desired : I

1
was fully repaid for my persistency. My jjatient did

not cough the a-emainder of the day. and felt very

grateful in consequence. She took the medicine sev-

eral times more, not waiting to be told to do so.

Since then the oxalate of cerium has done duty several

times in Mrs. L.'s case, and with the greatest satis-

faction, as before.
'• In one other case, within a few weeks past, and of

precisely the same nature. I ordered the drug to be

taken in three-grain doses. The jiimh was in every

way gratifying."'

UNrNiTED Fracture of Tibia.—A case of un-

manageable ununited fracture of the tibia was suc-

cessfully cured by Dr. Guyon, at the Hosintal Necker

(Paris), by three subcutaneous injections of tincture

iodine between the ends of the bone. Union was
complete in six weeks.
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Arlt, P. v., notice of work by, 134.

Army, medical staff of the, 174.

Arthritis, attitude and expression of, 420 ;
deformans aud

old age, 513.

Ascites by abdominal compression, treatment of, 173.

Aspilla Latifolia, a new hemostatic, 300.

Asthma, treatment of, 119; renal, case of, 350.

Astigmatism without asthenopia, 349.

Astragalus, removal of, in an adult, in a case of congeni-

tal talipes, 349 ; excision of, 389.

Atalectasis produced by a bath, 315.

Atheloid spasm, case of, 129.

Atlee, Dr. W. L., death of, 218.

Atomizing instruments, 410.

Atropine, uses of, 410.

Aural instruments, new, 417.

Axillary vein, wounds of, in operation, 155, 31(i.

Badger, Dr. W., arsenical ])oisouing from a new source.

194.

Balsamara Auarthriticum ludicum, 513.

Bandages, how to make crinoline, 77
;
plaster-Paris, how

to prepare, 118.

Barker, Dr. Fordyce, letter from, 370.

Barnes, Dr. R., notice of work by, 455.

Bates, Dr. W. H., apparatus for arresting urethral hem-
orrhage, 98.

Battey's operation, 8.

Beales, Dr. John C, death of, 140.

Beard, Dr. • Geo. M., electricity in the treatment of

tumors, 303 ; hay fever, 348 ; review of work by,

413 ; scientific lessons in the MoUie Fancher case,

440.

Bellevue Hospital reports, 107. 188, 308, 300, 438, 449,

409.
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Bramblett, Dr. W. H., on atony of bladder, 518.

Breast, malignant tumor of, 169 ; management of, when
nursing, not advisable, 176, 357

;
premature devel-

opment of, in a rachitic child, 200.

Briddon, Dr. Charles K., antiseptic deligation of arte-

ries in continuity, 88 ; extirpation of rectum, 355
;

on ligation of lingual artery, 314 ;
lumbo-colotomy,

497,509; osteo-sarcoma of knee-joint, 155 ;
morbus

coxarius, 156 ; structure of urethra, 135.

Bright's disease, acute, 438; following confinement,

189.

Brinton, Dr. J. H. , transfusion of blood and intra-ve-

nous injection of milk, 344.

British confreres, visit of, 333.

Broad ligament, heematoma of, 435.

Bromide eruption, treatment of, 199, 431.
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Bromide of potussitim aK a diuretic, 440 ;
poiHOiiiiig liv,

200.

lironchitis, wino in on|iilliii'y, 'JHO.

Broncho jHieiimouia. treiitnieiit. of. ;>27.

IJrowne, Dr. L., notice of work by, STJi.

Buck, Dr. A. H., removal of polypoid ^'rowth.-* from ear,

01, ays.

Bull, Dr. 0. S., amyloid infiltration of eyelid and orbit,

2(i('..

Bull, Dr. W. T., rupture of urethra from kick, 35(i.

BuULsteail, Dr. F. J., address hy, 4r)S.

Burke, Dr. Martin, calabar bean in tetanus, 7 ; trouble-

some ca.se of midwifery. 4H(>.

Burns, sudden death after, 10!) ; treatment of, 4iin.

Burrall, Dr. F. A., chloroform narcosis and chloramyl,
iili) ; nitrite of amyl as an antidote tn chlorotorm-
poisoniiitr, 4;i.

Butter, adulterated, analysis of. 000.

Byrd, Dr. W. A., nerve-stretching for sciatica, 250.

Calabar bean in tetanus, 7.

Calf, strougulus micrurus in the, yOo.

Callender, .Mr., of Loudon. 454.

Calomel, large doses of. in diphtheria, 410, 450.

Cajsarean seotion, in a dwarf, 401 ;
post-mortem, 199.

Cameos, a new malady among the polishers of, 199.
Camphor, as an antiseptic dre.s.sing, 348 ; an hypnotic,

391.

Cancer. ai)horisms in. 2:il
; parenchymatous injections

in, 80 ; of penis, relief of pain in, 439 ; and sarco-
ma, 134; treatment of. 474.

Canned fruits, dangers of use of, 370.

Capillary bronchitis, wine in, 289.

Carbolic acid in surgical dressings, 370.
Carbolismus, case of, 440.

Carcinoma, diffusion of, by nerves, 150,

Cardiac miu-murs, cases of, 32G.

Carotid, ex-section of, in operation, 385.

Carpenter. Dr. W. M., report of Microscopical Committee.
213, 214.

Caseous pneumonic phthisis, 481.
Casts, urinary, origin of, 109.

Catarrhal phthisis, lecture on, 221.

Caustic crayon, elastic. 391.

Cervical glands, abscess of, and sewer-gas, 433.
Cervix viteri. Skene on Lacerations of, 250.

Cerebellum, lesions of, 143.

Cerebral hemorrhage with miliary aneurisms, 157.

Cerebral and spinal diseases, localization of, 301, 3G1.
Cerebral thermometry, 37.

Cerebral traumatisms, notice of work ou, 132.

Cerebro-spinal axis, structure of the ganglionic bodies
of the. 38.

Cerebro-spinal meningitis, 329.

Ci-rebrum. le.sions of base of. 101, 103. 141.

Chancre, a new topical application for, 180.
Chapman, notice of work by, 153.

Charteris, Dr. M. , notice of work b_v, 233.

Chest, incision of, for pyothorax, 400.
Children's Hospital, Philadelphia, reports from, 230, 308.
Chloral, large dose of, 420.
Chloral plaster. 180.

Chloramyl, a new ancesthetic, 279, 318.
Chloroform, death from, 438 ; narcosis, 368 ; narcosis

and chloramyl, 318; necessity of caution in u.se of,

during labor, 110; subcutaneous injections of, 450.
Cholecystotomy, case of, 170.

Cholera infantum, 4.

Cholera, paracotoin in the treatment of, 450.
Chorea, propylamine in, 431.

Choroid plexus of horse, tumor in, 313.

Chromidrosis, two varieties of, in same subject, 134.

Cigar-holder, paper, arsenic in, 440.
Cirrhosis, with enlargement of liver, 328.
Clamp suture, a new. 314.

Clark, Dr. Alon/.o, localized peritonitis, 81.

Clark, Andrew, Dr. (London), varieties of pulmonary
plithiais, 4(il, 481 ; visit of, 454, 459. 480.

Cleborne. Dr. C. J., index rernni, 338.

Cleveland, Dr. Kmeline, death of, 499.

Classen, Alex. , notice of chemistry of, 290.

Clavicle, attitude and expression in fracture of, 420.

Club-foot, treatment of, 401, 421. 411, -104, 482, 501.' ".

Cod-liver oil. now method of covering the ta.ste of, 338.

Codman & Shurtleff's atomizuig apparatus, 399.

Coffee, hypodermics of, in morphia-poisoning, 490.

Cohen, Dr. J. Soils, separate investment of the patato-

glossi muscles, 44 ; laryngeal phthisis, 503.
Colics' fracture, ])athology of, 310.

Colic, treatment of. 437 ; in horses, treatment of. 199.

Colon, thickening of coats of, 100.
( 'olorado as a health resort, 203.

Colvin, Dr. D , opium in parturition, IH.

Coma and alcohol. 459.

Confinement, death in, 355.

Conjunctivitis, 1
;
granular, neutral acetate of lead in,

291.

Constipation, glycerine as an injection for, 40, 503.

Contagium, theory of, 369.

Convulsions in a child, due to the presence of a hair in

the alimentary c.inal, 112; and intra-venous injection

of urea, 110; pilocarpine in, 471.

Cook Co. Hospital (Chicago) reports. 109. 290. 408.

Cook, Dr. John L., membranous tonsillitis, 17.

Corned beef, jioisoning by canned, 439,

Corrosive sublimate in acute intestinal catarrh. 4. 194.

Coto bark in the dijirrhoea of children, 288.'

Cough, oxalate of cerium in chronic, 520.

Coxalgia, attitude and expression in, 425.

Creaking sound in pleuro-pneumouia, 313.

Cremation, Dr. S. D. Gro.ss on. 340. 460.

Crime, treatment of. and reform of criminals, 202. 311.,

Croupous pharyngitis, case of, 328.

Croupous pneumoi^c phthisis. 403.

Crow, Dr. J. T., extemporized forceps, 60.

Crura cerebri, lesions of, 103.

Cruse. Dr. T. K.. medical education in France. 116.

Culbertson. Dr. J. C. . visit of, 480.

Cushier, Dr. Elizabeth M., death in confinement. 355,

380.

Cyanide of jiotassium, poisoning by. 340.

Cystitis and v.aginismus, 290 ; from gonorrhaja, 107.

CyclopiBdia, Zierassen's, reviews of, 51, 113.

D.

D.altonism, treatment of, 2(10.

Death, new cause of, in doubtful cases, 192.

De Beer, Dr. J., atomizer, 41().

Deglutition, diifioult. an early symptom of aneurism,

208.

Dentist, heavy sentence of a, 3G0.

Dermalgia from quinine, 427.

Desoendens noni, exsection of. in operation, 385.

Dessau. Dr. S, Henry. pleuri,sy in children, 227.

Diabetes meUitus, treatment of, 200, 330,

Dialyzed iron, hypodermic injection of, 17, 60.

Diaphragm, piiralysis of the. 229, 289, 317, 348.

Diarrhoea of children, coto bark in the, 288.

I iarrhoea, oxide of zinc in, 420.

Digitalis, cumulative action of, 138.

Diphtheria, treatment of, 8, 153. 410, 456 ; and sewer-

gas. 71,

Discotome. the. 78.

Disinfectants, 420, 438.

Distinguished visitors, 454,

Diuretic, bromide of potassium as a, 440 ; caffeine as a,

120; squills as a, 340.

Duboisine, uses of. 410.

Duodenum, cancer of, 67.

Duret, Dr, H, , notice of work by, 132.

Dwight. Dr. T,, notice of work by, 373.
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D.yseutery, lecture on, 201.

Dj'smenorrhoea, surgical treatuieut of. '27

Dyspepsia, treatment of, l(i, v!H. 380.

Ear, cheloid tumors of, 31(> ; diseases of. and cerebral
symptoms, 414 ; external accumulations in canal of.

124
;

polypoid growths in the, 338 ; removal of

growths from, Gl ; notice of work on, 205.

Eclnmpsia, pilocarpine in, 471.

Eczema, local treatment of, 321, 834.
Edson, Dr. Benj.

,
paralysis of diaphragm. 2i'J, 317.

Elbow, bony anchylosis of elbow-joint, 15
j

Electrical stimulus, tr,xnsmission of, across median line of

body, 35.
'

Electrical therapeutics, contributions to, 27.

Electricity in the treatment of tumors, 203.

Elevated railway, 71.

Emerson, Dr. J. H., liver fungi and infectious diseases,

317.

Emesis, electrical treatment of, 29.

Emphysema from injury to thorax, without a fractured

rib, 325.

Empyema, salt in, 391, 438.
Endarteritis, 171.

Eneurisis nocturna, treatment of, 330, 450.

Enteritis, remarks on, 203

.

Epidemics, study of, 351.
Epiglottis, ulceration of, 504.

Epilepsy, curare in, 340.

Epileptic convulsions, veratrum viride in, 208.

Epileptic and Paralvtic Hospital, Blackwell's Island,

N. Y., 129.

Epistaxis, ligation of thighs in obstinate, 300 ; subcu-
taneous injection of ergotine in, 391.

Epithelium and its performances, 235.

Erb, paralysis of, case of, 323.
Erectile tumors, treatment of, 451.

Ergot in cardiac disease, 420 ; in abortion, 40.

Erysipelas, subcutaneous injection of carbolic acid in,

438.

Eserine, uses of,'410.

Esmarch's treatment of cancer, 474.

Ether, subcutaneous injection of, 437.

Erarts, Hon. W. M., j'ellow fever fund. 519.

Exophthalmic goitre and palpitation, 270.

Experiments with human beings, sources of error in, 37.

Extra-uterine pregnancy, with discharge of fcEtal bones
through the bladder, 375 ; in'Douglas's cul-de-sac,

3C5.

Extremities, unequal length of, 451.

External iliac artery, ligation of, 108.

Eye, amyloid infiltration of, 2Uf) ; filaria in the, 471
;

gunshot wound of, 475 ; medico-legal aspect of in-

juries of, 134.

F.

Facial neuralgia treated by aconite, 512.

Fancher case, the, 440.

Fat, how to be, 457.

Fecundity in bovine race, 500.

Felton, Dr. A. D. . vomiting in pregnancy, 39.

Female physicians. 340.

Femur, excision of head of, in intra-capsular fracture,

394 ; fracture of neck of, 283 ; intra-capsular frac-

ture of, 15 ; subcutaneous section of neck of, 349.

Fever and ague treated by carbolic acid, 330 ; by com-
mon salt in, 198 ;' by iodine in, 408,

Fibroid Phthisis, 402.

Fibroid tumors of uterus, spaying for, 308.

Field, Dr. Henry M.
,
quinine and dermalgia, 427.

Fiiaria in the eye, 471.

Fingers, contraction of, 450.
Five children at birth, 439.

Flint, Dr. Austin, on dysenterv. 201 ;
leucocythsmia,

121.

Flint, Dr. A., Jr., notice of work by, 112.

Flour, lead-poisoning by, 20.

Foot, difference in the anatomy of adult and infant, 422.

Forceps, an extemporized, 60 ; the pendulum movement
of, 298.

Forest. Dr. W. E. , hydrocephalic foetus, 23 ;
powerless

labor, 448.

Fowler, Dr. Edmund, experiences in the treatment of

yellow fever, 195.

Fungoid neoplasm, inflammatory, 235.

Furuncles, treatment of, 120.

G.

Galvanic treatment of ulcerated os uteri, 200.

Gangra3uopsis, case of, 230.

Gastralgia, treatment of, by stomach doiiche, 48.

Gastric ulcer, case of, 217 ; treatment of, 300.

Gastric vertigo and hypodermic use of iron, 90.

Gastro-elytrotoray, 297.

Gastro-hysterotomy, 90.

Gastrostomy, case of, 300.

Gay, Dr. C. P., fracture of neck of thigh, 283.

Genu-valgum, osteotomy for, 451.

Germ theory of di.sease." the, 302, 398, 410.

Gerster, Dr. Arpad G., pyothorax treated by incision,

400.

Gibney, Dr. V. P., pistol-shot wound of heart, 470.

Glanders, remarks on, 40.

Glazier, Dr. W. C. W., plaster-Paris bandages, 118.

Gleet, causes and treatment of, 301.

Globuloraeter, Mautegazza's, 271.

Goelet, Dr. A. H. , extra-uterine pregnancy in Douglas's

cul-de-sac, 305.

Goitre, treatment of, 439.

Gonorrhoea, Gurjun balsam in, 500.

Goulej', Dr. J. W. S. , cystitis from gonorrlKea, 107

;

Mercier's operation for valvule at neck of bladder,

409.

Gout, treatment of, 200.

Gray's Anatomy, notice of, 233.

Gromier, Prof. M. E. , death of, 340.

Gross, Dr. Samuel W., causes and treatment of gleet,

301.

H.

Hair, new method for removing supertluous, 334.

Hall, Dr. Charles H. , corrosive sublimate in intestinal

catarrh, 195.

Hamilton, Dr. Allan McLane, lateral spinal paralysis,

323 ; notice of work by, 93.

Hammond, Dr. W. A., cerebral symptoms from impacted
cerumen, 414.

Hanks, Dr. H. T., rapid dilatation of uterine canal, 64.

Hare-lip, new operation for, 471.

Harris, Dr. P. A. , Wood's canula modified, 139.

Hay fever vs. paralysis of diaphragm, 289, 317, 348.

Haynes, Dr. W. H. , contributions to electrical therapeu-
.

tics, 27.

Hajmoptysis, a case of hysterical, 308.

Hjemostatic collodion, 4S)3.

Head, treatment of neuroses of, 200.

Headache, treatment of, 359.

Hearing, effects of quinine on, 430,

Heart, absence of right ventricular cavity of, 157; hy-

pertrophous dilatation of, 14 ; neurosal and reflex

affections of the, 89 ; oil of amber in neuralgia of,

470
;
pistol-shot wound of, 470 ; in tyijho-malarial

fever, 83.

Heaton, Dr. G. , notice of a work by, 94.

Heels, ladies', 430.

Heineman, Dr, H, N., absence of right ventricular cavity

of heart, 157.

Heitzman, Dr. 0., cancer and carcinoma, 134; micro-

scopic anatomy of necrotic bones, 217.

Hemiplegia gradually commencing in finger, 189
;
pro-

phylaxis of, 381.
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Hemorrhoids, treatment of, 281.

Hemostatic, a new, ;1C0.

Hormapliroditism, case of, 8!)1.

Ueniia, congenital phiiiiosi.s as cause of, 491 ; rare case

of strangulateti, (!S ;
strangulated, interesting case

of, 1()!H, 300; easy method of reducing, 188, 300;
notice of a work on, fl4.

Herrick, Dr. O. E., new uterine support, "20.

Hiccough, treatment of, 199.

Hicks, Dr. J. L., cancer of duodenum, 07: rheumatism
with meningitis, 404.

High temperature, an effectual means of controlling, 96.

HQtoD, Dr. J., death of, 337.

Hip-joint disease, attitude and expression in, 425 ; reflex

symptoms of, 471.

Hips, rare congenital malformation of, 258.

Hirsuties, treatment of, 235.

Hoehliug. Dr. A. A., local administration of iodine in

syphilis, 98.

Holly, Dr. F. M., pistol-shot wound of heart. 470.

Hom<jeopathic resolutions, 432. 437.

Homoeopathy and exclusiveness, 111. 192. 217, 251. 255,

278, 493.

Hoppiu, W. W. , Jr., contaminated well-water. 518.

Horace, a misquotation from, is.

Horse, tumor in choroid plexus of, 312.

Hospital appointments. 91.

Hospital Department of Colored Home. X. Y. , reports

of, 88.

Hospital libraries in Paris, 440.

Hospital University of Perm., 389.

Hotel physicians and riu-al practitioners, 10.

Howe, Dr. .Joseph W., excision of head of femur in in-

tra-capsular fracture, 394
;
gunshot wound of. 475

;

ligation of lingual arteries near their origin, extir-

pation of tongue, 347; strangulated hernia, 168

;

subperiosteal e.xsection of humerus, 510 ; transfusion

of miUc, 406.

Hubbard, Dr. S. T.
,
puerperal convulsions during labor,

115.

Human testimony, value of, 447.

Humerus, subperiosteal, excision of, 510.

Hunter, Dr. Alex. S., treatment of stricture of urethra,

377.

Hunter's Point nuisance, 72.

Hurd, Dr. E. P.. puerperal convulsions, 200.

Hutchison, Dr. Joseph C, lectures on club-foot, 421,

441, 404, 482, 501 ; notice of work by, 414.

Hydrocephalic fcetus and delayed labor, 23.

Hydroijhobia, effect of faradization iu a case of, 220
;

in England, 187; and sexual excitement, 20; treat-

ment ef , 60.

Hygiene, report of committee of County Society on,

457.

Hydro-pericardium, new diagnosis for, 437.

Hypnotic, monobromide of camphor as a, 369.

Hypodermic syringe, Parkers new, 359.

Hysteria and cerebral tumor, 40 ; treatment of, 440.

Hystero-epilep.sy, 411. 452.

I.

Illinois j\fe(linil lie.conler, notice of, 60.

Impregnation without penetration, 427.

Index rerum, a new kind of, 180, 338.
Infantile diarrhoea, 4.

Infants, caie of, during warm weather, 72, 79.

Infectious disea.ses and lower fungi, 317.

Inflammation, pathology of, 69.

Innominate artery, cure of aneurism of, 368.

Insane, supervision of nurses of the, 393.

Insanity, absence of palpable lesions m, 38.

Insomnia, causes and cure of, 421), 4^51.

Intestines, discharge of. per anum, 108.

Internal quarantine for yellow fever. 238.

Interpleural pathological processes, 24.

Intestinal obstruction, surgical treatment of, 47.

Intra-capsulai' fracture, attitude in, 426.

Intra-pleural sarcoma, 136.

Intra-ocular circulation, 38.

Introductory lectures of medical colleges, 370.

Intussusception, case of. 6.

Iodine, local administration of. in sy|>hiliR, 97.

Iodoform in ])alpitation. 39H
; uses of, 34H.

Iris, cyst of the, 353.

Iron, porphyrized, 512.

J.

Jaundice, catarrhal, 328; prolonged, 81.

Jaborandi, use of, in Bellevue Hospital, 367.

Jews in Hungary. 440.

Johns Hopkins, preliminai'y medical course at, 151.

Joints, senile changes in, 512.

Jones, Dr. S. Seabury, tracheotomy in syphilitic dis-

ease of the larynx, 385.

Journal prescribing, 152.

Jugular, internal, exsection of, in operation, 385.
' Jumping " Frenchmen of Jloosehead Lake, 38.

K.

Kellogg, Dr. D. S.. unusual case of obstetrics, 160.

Keratitis, chlorate of potash in the treatment of, 300.

Keyes, Dr. E. L., cancer of rectum, 14 ; calculi in blad-

der, rapid lithotrity, 395 ; Volkuiann's extirpation

of rectum, 137.

Kibbee's fever cot, 96.

Kidney, abscess of, in child three weeks old, 357; acute
disease of, 428 ; amyloid, degeneration of, 492 ; di-

agnosis of, 451.

Knee-joint, articular ostitis of, 393.

Knock-knee, correction of, 118; operation for, 451.

Koroniko plant, the, 330.

Labat, Prof., death of, 198.

Labor, cases in, 176; powerless, 448.

Lamadrid, Dr. J. J., hypodermic injection of dialyzed

iron, 17.

Lamb, Dr. F. D., e.asy method of reducing femoral
hernia, 138.

Laparotomy, case of, 0.

Laryngeal phthisis, 503.

Larynx, epithelial cancer of, 353 ; tracheotomy iu syph-

ilitic disease of, 385 ; tumors of the, 396.

Lead, neutral acetate of. in granular conjunctivitis, 291
;

-jjoisoning, acute, 158 ; jnilk as a prophylactic for,

340 ;
points of interest in cases of, 428 ; by flour,

20.

Leaie, Dr. C. A., warts for skin-grafting, 188.

Lee, Dr. Benj., literature of suspension. 194.

Left-handedness, remarks on, 400.

Leg, question of amputation of. in compound fracture,

102.

Legal regulations for the practice of medicine, 70.

Legs, osteotomy for rachitic deformities of, 184.

Lente, Dr. F. D., unusual effects of quinine, 388.

Lencocythasmia. case of. 428 ; lecture on, 121.

Liautard, strongulus micruius in the calf, 395 ; tumor
of choroid plexus in horse, 313.

Lichen urticatus, 438.

Limbs, unequal length of. 451.

Lingual artery, ligation near origin of, iu extirpation

of tongue, 204, 214, 347, 352.

Linseed in skin diseases, 236.

Litholapaxy. notice of work on. 333.

Lithotomy, fifty-two cases of, 271.

Lithotrity by a single operation, 241, 395.

Little, Dr. J. L. , laparotomy, 6.

Liver, atrophy of. 307 ; multiple abscesses of, 155,

Lobar-pneumouia, treatment of, 189.

Locomotor ataxia, treatment of, 28.

Logan, Dr. C. A., notice of work by, 95.

Loomis, Dr. A. L.. hydatids of the lungs, 2S1
; local

1 peritonitis of stomach, 155.
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Luck, Dr. John F., acute leail-poisouing, 158.
|

Liiiubo-colotomy. A'J7, 509.
Lumbo-euterotomy instead of lumbo-colotomy, 497.

Lung, hydatids of the, 3S1.

Lvmph channels, congenital occlusion of, notice of work
on. 114.

M.

Maccoun, Dr. R. T.. U.S.N., yellow lever, 3:J8.

Maine Medical Association, 10, 12.

Malarial fever, iodine in, 40S.

Malignant ijustule, pathology of. 470.

Malpractice suits, l:i.

Martin, Dr. H. A. , how to make crinoline bandages, 78.

Mason, Dr. E. , amputation in compound fracture of leg,

id'Z ; on ligation of lingual artery, 215.

Mastoid process, trephining of, S25.

Mattison, Dr. ,1. B.. opium habituation, 00.

May, Dr. T. J., notice of work by, 2;:!4.

Mechanical microtome, 815.

Medical advertising in Chicago, 295.

Medk'.vi, Record, termination of suit against, 459 ; in-

crease in size of, 514.

Medical reform and the Times, 474.

Medical Society of County of N. Y., 177, 360, 457.

Medical Societj- of State of New York, meeting of, 11,

374.
Medical education in France, 112, 110.

Medicine, study of in France, 139.

Medulla of long bones, changes of, from inflammation.
271.

Melanotic epithelioma of eyeball, 498.

Membranous tonsillitis. 17.

Membranous colitis, 15.

Membranous dysmenorrho^a, 0.

Meningitis, case of, 404 ; diseases of middle ear, 415.

Menobranchus, demonstration of brain of, 30.

Menopause, local diseases of the, 480, 506, 514.

Memphis, list of physicians who have died of yellow
fever in, 300.

Mercier's operation for valvule at neck of bladder, 469.

Mercurial salivation, treatment of, 439.

Metallo-therapeutics, 452.

Metalloscopia, 09. i

Michel, Dr. ('., notice of work by, 133.

Microscope, the, 287.

Midwives, regulation of practice of, 458.

MUk, adulteration of, 371
;

purgative, 120 ; intra-ve-

nous injection of, 344, 397, 443, 400 ; test for, 433.

Miller, Dr. F. H., treatment of acute rheumatism by
salicylic acid. 167.

Mitchell, Dr. S. Weir, instruments of precision in medi-
cine, 285.

Moles, removal of, from face, 426.

Morbus coxarius, 150.

Mordough, Dr. Ed. F., treatment of epileptic convulsions

by veratrum viride, 208.

Morgan, Dr. John G.. death of. 380.

Morphine-poisoning, hypodermics of coffee in. 490.

Mosquito bites, remedy tor, 437.

Mouth-wash, disadvantages of salicylic acid as a, 350.

Mudd, Dr. Joseph A., determination of sex in utero,

416.

Muir, M. P., notice of work by, 154.

Multiple scleroses. 224.

Murmurs in peripheral arteries, 491.

Muscles, dislocation of, 172.

Muscular power, source of, notice of work on, 112.

N.

National quarantine reports, 79, 100, 119, 139. 152, 159,
179. 197, 219, 239, 259, 272, 280, 299. 319, 331,
338, 359, 372, 375, 370, 379, 399, 418. 435, 479.

Neck, extirpation of large filjro-cellular tumor of, 385.
Necrotic bones, microscopic anatomy of. 217.
Neet, Dr. John D., atrophy of liver and perihepatitis,

307.

Neftel, Dr. W. B., determination of sex in utero, 375;
dyspepsia. 344

;
germ theory of disease. 398.

Nephritis, acute parenchymatous, of pregnancy, 296.
Nerve, anew, 368; -stretching, for sciatica. 451.

Nervous diseases, notice of work on. 93 ; in Vienna, 18.
New Orleans, drainage of, 434.

New York Academy Medicine reports, 74, 96. 115, 175,
353, 254, 334, 357, 419. 514; obstetric section of,

1 15, :!57 ; section on practice of. 254.

New York Dispensary, notice of. 19.

New York Free Dispensary for Sick Children, 79.

New York Neurological Society, 53. 414.

New York Pathological Society, 13. 134, 154, 213, 313,
352, 393, 435. 475, 497, 510.

N. Y. Society for the Relief of Widows and Orphans of
Medical Men, 460.

New York State Woman's Hospital reports. 46.
Neuralgia, treatment of, 391, 438.
Neuralgic tumor of skin. 315.

Nitre paper fumigation as an expectorant. 69.

Nitrite of amyl as an antidote to chloroform -poisoning,
43.

Norcum, Dr. W. A. B., notice of address by, 296.
North, Dr. Alfred, perityphlitio abscess, 267.
North-Eastern Dispensary, notice of, 19.

Nose-bleed, ligation of thigh in, 300.
Noyes, Dr. H. D. , blepharoplasty, 498 ; melanotic epi-

thelioma of eyeball, 498.

Nursing, notice of work on, 457.

O.

Obesity, remedy- for, 420, 440.

Obstetrical Society, Phila. . 314.

Obstetric section New York Academy of Medicine, report
of, 123.

Obstetrics, interesting and unusual case of, 100; trouble-
some case of, 436.

Ocular therapeutics, use of eserine, atropine and duboia-
ine in, 410.

CEsophagotomy, case of, 430.

Qisophagus, expulsion of body from, by ai>oniorphia. -t39.

Ogston's operation, -1.51.

Oldest man in Europe, death of, 300.

Olivaiy body in man, 35.

Operative surgery, notice of work on, 93.

Ophthalmology, handbook of, notice of, 133.

Opium, administration of, to children, 130; green tea as
antidote for, 60 ; habituation, clinical notes on, 66

;

in parturition, 18.

Osteo-sarcoma of knee-joint, 155.

Osteotomy, chisel for, 337.

Otis, Dr. F. N., class-room lessons in syphilis, 85, 137,
146, 103, 183 ;

cure of stricture, 475 ; notice of
work by, 333.

Ovarian cyst, case of, 396.

Ovarian tumors, electrolysis treatment of, 109.

Ovaries, cancer of, and peritoneum, 169 ; dermoid tumors
of the, 396.

Ovariotomy, case of, 419 ; and wound of bladder, 190.

Oxalic acid as a disinfectant, 384.

Oxalate of cerium in chronic cough, 520.

Naivus, treatment of, 27.1

Nasal cavity, notice of work on diseases of, 133.

Naso-pharyugeal catarrh, treatment of, 390 ;
polypus

Palato-glossi muscles, separate investment of, 44.

Fallen, Dr. M. A., hypodermics of coifee in morphine-
poisoning, 490.

Palmar arch, treatment for wounds of, 340.

removal of, by the temporary depression of both Palpitation, treatment of. 398 ; and exophthalmic goitre,

upper jaws. 329. 270.
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Paralysis, prophylaxis of, :!1S1.

Paralysis ngitaus, changes in iirine in, 171.

Parsons. Dr. Stoyell C, cotx) bark in diarrliu-a of chil-

dren, 2«8.

Partridge, Dr. E. L. , cumulative action of digitalis, 1:>S.

Parturition, opium in, l-S.

Psoas muscle, attitude and expression in, inflammation
of, 42.5.

Patella, treatment of transverse fracture of the, 80.

Pathological laboratory, 4<i0.

Pathological Society, Phila.. ;il.j. 30G.

Pay patients and hospitals, '>\'.i.

Peabody, Dr.. cancer of rectum, 352.

Pelvic exudations, removal of. i'SS.

Penis. e|)ithelioma of, l.')4.

Pennsylvania State Hospital for Insane, the new, 520.
Pepper, Dr. W., sciatica, post-ph.iryngeal abscess, 104.

Precision in medicine, instruments for, 28.').

Pericardium and thorax, paracente.sis of, 4.").

Perineum, rupture of, without implication of vulva, 2TU.
Peripheral paralysis, cases of, 44!).

Peritonitis caused by injections of tepid water. 254
;

idiopathic, 390; local, of stomach, l.">5 ; localized,

(SI.

Perinphlitic abscess, two cases of, 267.

Pertussis, treatment of. MO, -iyT.

Peters, Dr. .1. C, hair-jjin in female bladder, :!57; regu-
lation of practice of medicine, 3U, 49, 70, 458 ; origin
and conve,vance of yellow fever, 338.

Phalanges, resection of articular extremities of, 516.
Pharyngitis, chronic, treatment of, 330.
Philadelphia County Medical Societv, reports of, 310,

396.

Philadelphia Pathological Society, reports of, 477.
Phlegmasia dolens. .simiUated by abscess of groin after

confinement. 290.

Phthisis, contagiousness of, 312 ; etherized cod-liver oil

in, 150; laryngeal. 50!; lecture on, 221, 461, 481;
transfusion of milk in. 443, 466 ; treated by silphi-

um, 198.

Phymosis treated by elastic ligature, 239.
Physics of infectious diseases, notice of work on. 95.

Pitfard, Dr. H. 6.. on acne, 161 ; local treatment of ec-
zema, 321.

Pigmentary syphiloderm, 234.

Pilcher, Dr. Lewis S. , on fracture at the wrist-joint. 74.

Piles, treatment of, 231.

Pilocarpine in eclampsia, 471 ; as an oxytocia, 170, 492.
Plaster-Paris bandages, instruments for, 479.
Plastic apparatus in fracture. 54.

Pleurisy in children, 227; interesting case of, 188.

Pleuropneumonia, case of , 327; creaking sound in. 313.
Pneumogastric nerve, exseetiou of, in operation, 385.
Pneumonia, acute, demand for potential medication in,

429.

Pneumonic phthisis, 463.

Pneumothorax in a new-bom child, 200.

Poisoning from the new use of Paris green on potato-
vines, 19-1.

Polyuria, ergot in, 438.

Polk, Dr. W. II.. intra-pleural sarcoma, 136. -

Pomeroy. Dr. G. P. H., emphysema from injury to
thorax. 325.

Pons Varolii, lesions of, 102.

Poore. Dr. Charles T., osteotomy for the correction of
rachitic deformity of the legs, 184 ; chisel for, 337.

Porcher, Dr. F. Peyre, paracentesis of pericardium and
thorax. 45.

Poro-plastic felt jacket, 309.

Post, Dr. A. C. , a.xillary vein, wound of, 154; cheloid
tumors of ear, 216 ; epithelioma of penis, 154 ; liga-

tion of lingual artery. 214 ; resection of articular
extremities of phalanges, 516.

Post, Dr. Geo. E., removal of fibro-cellular tumor of
neck, etc., 385 ; trephining of mastoid process, 325.

Post-partum hemorrhage, case of, 436; prevention of,

358 ; hand as a curette in, 277.

Postpharyngeal absces.s, lecture on, 105.

Pott's disease of spine, attitude and expres.sion in, 425
;

Reid's plaster treatment of, 100; its pathology and
treatment, 177.

Practice of medicines, legal regulations for the practice

of, 30, 49.

Pregnancy, vomiting in, 39 ; rectal alimentation in the
nausea of, 298.

Presbyterian Hospital, Philadelphia, reports of, 68.

Presbyterian Hospital (N. Y.) reports, 27, 8H, 509.

Prescription, a fatal, 4-H).

Priapism cured by leeches, 99.

Profes.«ional secrets and profes.sional obligations. 312, 318.

Propylamine in chorea, 431.

Pseudo-membranous laryngitis, 310.

Psoriasis, treatment of, 119, 391.

Public Health Association, 432, 434 ; reports, notice of

volume of. 32.

Pudendal hematocele, 409.

Puerperal convulsions, treatment of, 206 ; during labor,

115 ; treatment of, 257, 438.

Puerjjeral fever, treatment of. 219.

Pueri>eral poisoning, causes of, 200.

Pulse watch, 286.

Pulsilagou. the, 286.

Purse. I)r. Benj. S., yellow fever, 3.37.

Pustule, malignant, pathology of disease resembling.

470.

Putnam-Jacobi, Dr. M., membranous colitis, 15.

Pyothorax, cases of, 406.

Q.

Quackery and the clergy, 92.

Quarantine, regulation of, 435.

Quinia, substitute for, 437.

Quinine, consumption of, in tl-e Russian army, 471 ; new
adulteration of, 140; tetanus from hypodermic in-

jection of, 480 ; unusual effects of, 388.

R.

R.iilius. pathology of fracture of. 310.

Raveuberg, Dr. R. . infantile diarrhoea. 4.

Rectal alimentation, 153, 170, 298.

Recto-vulvar fistula, 409.

Rectum, cancer of, 314, 352, 355; exploration of, death
from, 391 ; extirpation of cancer of, 14, 21 ; ulcera-

tion and stricture of, 409.

Recurrent laryngeal nerve, exsection of, in operation,

385.

Reid, Dr. John J.. plai5ter treatment of Pott's disease of

the spine, 100.

Retention of urine, chloral in, 438.

Retrotiexion of uterus, 46.

Retroversion of uterus, 46.

Revaccination, 437.

Rheumatism, with meningitis. 404 ; aud salicylic acid,

167 ; treatment of. 200, 500.

Richardson. Dr. J. G. . germ theory of disease, 362, 416.

Robinson, Dr. Beverley, acute miliary tuberculosis, 144
;

catarrhal phthisis, 221 ; hypertrophous dilatation of

heart, 14 ; interpleural processes, 34 ; typhoid
fever, 154.

Robson, Dr. Benj. R., death of, 160.

Rockwell, Dr. A. D., new method of hastening suppu-
ration of cold abscesses, 226 ; review of work by,

413.

Rogers, late Dr. Stephen, 339.

RoU of Honor in the vellow fever districts, 213, 240, 260,

279. 300, 320. 360.

Roosa, Dr. D. B. St. John, conjunctivitis, 1 ; sympathe-
tic ophthalmia, 41 ; notice of work by, 295,

Roosevelt Hospital. X. Y. , reports. 326.

Rokitansky, Prof. C. death of, 80.

Roth, Dr. Charles, vaginismus, 427.

Rupture, congenital phimosis as a cause of,^491.

Rural hygiene, 51.
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Sander. Dr. F., death of, 108, i

Sands, Dr. H. B. , on ligation of lingual artery, 314
;

thyroid gland, congenital cystic tumor, removal of,

31.5. ^ , I

Sanford. Dr. Geo. E., chloraniyl, a new anjesthetic, 379. <

Sanitary matters, and the general government, 474.
[

Santonin, adulteration of, 307.

Salicylic acid^ disadvantages of, as a mouth-wash. 3.50
;

taste of, 438.

Salt water in the injection of suppurating cavities, 391.

Sarcomatous tumor of calf of leg, 13.5.

Satterthwaite, Dr. T. B. , hematoma of broad ligament.

435.

Sayre, Dr. L. A., Pott's disease, 178. :

Scalp removed by machinery. 313.

Scarlet fever, contagion of, 308 ; incubative period of,

370 ; latent, 490.
|

Scarlntinal sore throat, treatment of. 140. .

Scarp.a's shoe, 40(').
\

School hygiene, 33, 493.
j

Schweig, Dr. 6. M., treatment of dyspepsia. 17.

Schweigger, Prof. ('. , notice of work by, 133.

Sciatica, clinical lecture on, 104 ; and nerve-stretching,

3d0, 451) ; treated by subcutaneous injections of

nitrate of silver, 410.

Scirrhus of mamma, treatment of, by electrolysis, 38.

Scleroderma, case of, 335.

Sclerosis of posterior columns of spinal cord. 53.

Sea-sickness, collodion as a preventive of, 110 : treat-

ment of, 410.

Seguin, Dr. E. C, cerebral and spinal localizations, 101,

141. 301, 361.

Selden, Dr. O. *i., large dose of strychnine, 87.

Sex in utero, determination of, 353, 375, 415, 417,

459.

Sexton. Dr. Samuel, accumulations in external ear, 134.

Shaffer, Dr. Newton M. , Pott's disease, 177 ; treatment

of club-foot, 401.

Shaw, Dr. J. C, sclerosis of cord, 53.

Shiland, Dr. A., a ring-folding speculum, 99.

Shook, prevention of, 511.

Shoe, Shaffer's, for club-foot, 403.

Shot during a performance, 333.

Shrady, Dr. Geo. F., amputation of thigh for art cular

ostitis, 393 ; editorial articles 1)V. 10, 33, 51. 71, 91,

93, 111, 131, 174, 191. 193, 313," 333, 351, 3.53, 373,

394, 331, 333, 351. 373, 393, 393, 413, 433, 434,

473, 513 ; ligation of lingual artery near its origin,

as a preliminary procedure in extii-pation of cancer

of tongue, 304, 314.

Sewer-gas and .abscess of cervical glands, 433.

Sewerage, damages for imperfect, 437.
" Silver-fork " fracture, pathology of, 74.

Sims, Dr. J. Marion, and operations in Vienna, 37(i.

Skin-grafting, warts in, 1S8 ;
re-union of detached, 309.

Sleeplessness, causes and cure of, 431.

Small-pox, carbolic acid in, 437 ; epidemic in London,

80.

Smith, Dr. J. Lewis, creaking sound in jileuro-pueu-

, monia, 313.

Snelling, Dr. F. G., death of, 499.

Society discipline and medical certificates, 413.

Society proceedings, exclusive publication of, 454.

Sore nipples, remarks on, 175, 353.

Spaying for fibroid tumor of womb, 3G8.

Specialists, American vs: European, 519.

Speculum, a ring-folding, 99.

Spinal abscess, treatment of, 349.

Si)inal and cerebral disea.ses, localization of, 101, 141,

301.

Spinal cord, nomenclature of inflammatory affections of.

36 : probable hemorrhage into cervical enlargement

of, 35 ; red softening of cervical enlargement of,

35 ; syphilitic disease of, 37.

Spinal paralysis, four cases of, in adults, 130 ; lateral,

333.

Spine, fracture of, in utero, 375.

Spiritual medicine, 180.

Spleen, enlarged, in child one year .and nine months old,

369 ; fir.st excision of, 471.

St. Fr.ancis' Hosiiital reports. 708.

St. John, Dr. S. B., plastic apparatus in the treatment

of fractures, 54.

St. Petersburg, fever in, 100.

St. Thomas's Hospital, London, report from, 490.

State examinations for the degree of M.D., 394.

Stethoscope, the, 387.

Strawberry fungus, a new, 100.

Stimson, Dr. L. A. , cancer of rectum, 314 ; notice of

work by. 93 ;
sarcoma of calf of leg, 135 ; sarcoma-

tous tumor of bladder, 395.

Stilbeine, a preparation for cleansing instruments, 130.

Stomach, cancer of, 133 ; localized fibrinous induration

of, 313 ; treatment of ulcer of, 300.

Stricture, relation of, to gleet, 301 ;
urethral summary of

views as to treatment, 391.

Strougulus micrurus in the calf, 395.

Strychnia, large dose of. 87.

Subcutiineous injection of ether, 437.

Sugar, adulteration of, 433, 473.

Suicide, prevention of, 430.

Summer diarrhoea of infants. 4.

Sunstroke with a temperature of 113 F., 437.

Superfoetatiou, 500.

Surgeon-General, report of the, 333.

Surgical diseases, attitude and expression in, 434.

Surgical Section, New York Academy of Medicine, 54.

Suspension, literature of, 193.

Sus.sdorff, Dr. G. E., local diseases of the menopause,

48(i, 506.

Swinburne, Dr. John, excision of astragalus, 389.

Sympathetic ophthalmia, 41.

Syphilis, class-room lessons in. 85, 137, 146 ;
contagion

of, 137 ;
eradication of, 13 ; hereditary transmission

of^ 146 ;
lectures on, 163, 183 ; local administration

of iodine in, 97 ; treatment without mercury, 309
;

in young child, 354.

Syphilitic infection, progress of, 149.

Syphiloderm, ulcerative, 337.

T.

Talipes, treatment of, 401, 431, 441, 464, 465, 483.

Tapeworms, geographical distribution of. in Sweden,

130 ;
treatment of. 309,

Taenia, treatment of, 309, 486.

Temperatures, morbid, local, 8.

Tendons, dislocation of, 173.

Tenotomy, rules for the operation of, 431.

Tetanus from hypodermic injection of quinine, 480

;

treated with calabar bean, 7.

Thermometer, the clinical. 159, 386.

Thigh, dislocation of, attitude and expression in, 436
;

subcutaneous division of neck of, 470.

Thomson.Dr.W. H., chronic alcoholism, 181 ;
prophylaxis

of hemiplegia, 381 ; anniversary address by, 515.

Thomas, Dr. T. G., treatment of high temperature after

ovariotomy, 96: uterine fibroids, 341.

Thymol as a dressing for wounds, 430.

Thyroid gland, congenital cystic tumor of, 315.

Tibia, treatment of ununited fractvrre of, 530.

Tic-douloureux, subcutaneous injections of chloroform

on, 450.

Tidy, G. M., notice of work by, 414.

Tinnitus aurium, 190.

Toe, rapid recovery from complete luxation of, 308.

Tongue, extirpation of cancer of, after tying^ lingual

arteries, 347 ;
removal of cancer of, 304, 347.

' Toothache, neuralgic, 340, 430.

Tracheotomy in cancer of larynx, 353 ;
in syphilitic

disease of larynx, 385.

Transactions of Georgia Medical Association, notice of,

73.
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TransactionH of Indiana State Medical Society, notice
of, 95.

Transuctious of Medical Society State of New York,
notice of, 72.

Tiansactious of Ohio Medical Society, notice of. 7!!.

Transactions of Oregon Medical Society, 94.

Transfusion of blood and intravenous injection of milk,

;i44 ; of milk versus blood, 44i!.

Trichina- in fish, 400.

Trichinosis, treatment of, 225.

Tricophyton tonsurans, botanical relations of, 2;>7.

Tricuspid and mitral regurgitation, 135.

Truehe.art, Dr. C. W., treatment of knock-knee, 118.

Tubercle, diagnosis of, 144.

Tuberculosis, miliary, mode of dissemination of, 29
;

miliary, temperature in, 109.

Tumors treated by electricity, 2(i3.

Turnipseed. Dr. E. B.
,
yellow fever, 3114.

Tympanitic resonance conveyed by a solid orgau, 122.

Typho-malarial fever, the heart in, S'S.

Typhoid fever, death second week of, 154; etiology of,

13 ; renal form of, 310 ; treatment of. 366.

Ulcers, treatment of, 500.

Unmarried mothers. 439.

Upjohn, Dr. H. V.. sex in utero. 459.

Urea, intra-veuous injection of, 110.

Ureters, hypertrophy of muscles of the, 470.

Urethra, diseases of, 107; rapid dilatation of, 290; rup-
ture of, from kick. 356 ; stricture of, 135 ; stricture

of, notice of work on, 333 ; stricture, treatment of,

Urethral hemorrhage, apparatus for airesting, 98 ; stric-

ture, cure of, 475 ; summary a.s to treatment of. 291.

Uric acid gravel, treatment of, 198.

Urinary casts, origin of, 109.

Urine, e.'ctrava.satiou of, behind an obi stricture, 168

;

in paralysis agitans, 171
;
retention of, relieved by

chloral, 450.

Uterine fibroids, lecture on, 341 ; spaying for, 368
;

pessary, 78 ; support, a new. 20 ; tent, a new, 398.

Uterus, alternating anterior and posterior version of, 297;
bilateral laceration of os of, 170 ; fibroid tumors
of, treated b,v sclerotic acid. 60 ; rapid dilatation of,

cervical canal of, 64 ; retroflexion of. 46.

V.

Vaginismus, case of, 427.

Valgus, congenital treatment of.

Van Buren, Dr. W. H., extirpation of mtinn jl; litlin-

trity, 241.

Vanderpoel, Dr. S. Oakley. i)reveution of vcllow fever.

478.

Varicose ulcers, chronic, 438.

'Venous y)ul8ation, 470.

Ventricular hemorrhage and apoplectic neuro-relinitis,

13.

Vertigo, gastric, 90.

Vesical calculus, cases of, 498 ; in females, 230.

Vesico-vaginal fistula and the necessity of early delivery

.

275.

Visions, notice of work on, 456.

Virginia, Medical Society of, 300.

Volkraann's method of extirpation of rectum. 14, 137.

Vomiting of pregnancy, 438.

Vulvar pruritus, 358.

W.

Wakeman, Dr. H., death of, 180.

Warts, for skin-grafting, 188.

Watson, Dr. B. A., discotome. 78.

Weir. Dr. R. F., vesical calculi, 498.

Well water, contamination of, 518.

West, Dr. F. E. , congenital malformation of hips, 258.

Wey, Dr. William C., hay fever and paralysis of dia-

phragm. 289.
I White, Dr. F. V., .sore nipples, 175.

Whooping-cough, treatment of, 80, 119, 486; ulceration
' of frsEuum in, 500.

I

Wine, use of, in capOlary bronchitis, 289.

I

Witchcraft, scientific aspect of, 447.

Wood, Dr. H. C, tumor of brain and multiple scleroses.

223.

Wood's (Jacob A.) canula, modified by P. A. Harris, 139.

Worthington, Dr. Henry, heart in tvpho-malarial fever.

83.

Wrist-joint, fracture at the. 74.

Y.

Yellow fever, causes, characteristics, prevention and
treatment of, 100, 119, 139, 160, 173, 179. 195, 197,

211. 219, 232, 304, 319, 335, 337, 376, 420, 494.

Yellow Fever Commission, 252, 273, 280, 312, 392, 434,

Yellow Fever in Memphis, 500.

Yellow Fever Relief Fund, 294, 412, 439, 500, 514, 519,

Yorkville Medical Association, annual meetings of, 400.

Zaufal's trichter or specula, 59.
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